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Clinical observation of Compound Biejia Ruangan Tablets combined with alprostadil
in treatment of chronic hepatitis B cirrhosis

LONG Zhi-lin, SHAO Ze-yong, WU Xi-gang, HE Chun-long
Department of Infectious Disease, Ya’an People’s Hospital, Ya’an 625000, China

Abstract: Objective To investigate the clinical effect of Compound Biejia Ruangan Tablets combined with alprostadil in treatment of
chronic hepatitis B cirrhosis. Methods Patients (126 cases) with chronic hepatitis B cirrhosis in Ya’an People’s Hospital from April
2013 to June 2016 were randomly divided into control and treatment groups, and each group had 63 cases. Patients in the control group
were po administered with Compound Biejia Ruangan Tablets, 4 tablets/time, 3 times daily. Patients in the treatment group were iv
administered with Alprostadil Injection on the basis of the control group, 5 ug added into 10 mL normal saline, once daily. Patients in
two groups were treated for 6 weeks. After treatment, negative conversion ratios of HBV-DNA, HBeAg, and conversion rate of
HBeAg was evaluated, Child-Pugh score, liver function indexes, and hepatic fibrosis indexes in two groups before and after treatment
were compared. Results The negative conversion ratios of HBV-DNA, HBeAg, and conversion rate of HBeAg (77.8%, 54.0%, and
44.4%) in the treatment group were significantly higher than 55.6%, 30.2%, and 27.0% in the control group, with significant
difference between two groups (P < 0.05). Child-Pugh score in two groups was significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And Child-Pugh score in the treatment group was significantly lower than that in
the control group, with significant difference between two groups (P < 0.05). After treatment, ALT and TBIL in two groups was

significantly decreased, but PTA was significantly increased, and the difference was statistically significant in the same group (P <
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0.05). And liver function indexes in the treatment group were higher than those in the control group, with significant difference

between two groups (P < 0.05). After treatment, HA, PCIII, IV-C, and LN in two groups was significantly decreased, and the

difference was statistically significant in the same group (P < 0.05). And hepatic fibrosis indexes in the treatment group were higher

than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Compound Biejia Ruangan

Tablets combined with alprostadil has good effect in treatment of chronic hepatitis B cirrhosis, and can improve liver functionand

hepatic fibrosis, which has a certain clinical application value.

Key words: Alprostadil Injection; Compound Biejia Ruangan Tablets; chronic hepatitis B cirrhosis; HBV-DNA negative conversion

ratio; HBeAg negative conversion ratio; HBeAg conversion rate; liver function; hepatic fibrosis
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Table 1 Comparison on negative conversion ratios of HBV-DNA, HBeAg, and conversion rate of HBeAg between two groups

HBV-DNA %] HBeAg %] HBeAg it
21 5] n/f5
n/fl Eb151/% n/fi b f51/% n/fl el /%
X 63 32 55.6 19 30.2 17 27.0
BT 63 49 77.8" 34 54.0" 28 444"
XA L TP<0.05
"P <0.05 vs control group
k2 FHARTIREIRIRELEL ( x£5)
Table 2 Comparison on liver function indexes between two groups ( X £ )
2151 n/f MR 18] ALT/(U-L™Y TBIL/(umo-L™") PTA/%
paylit 63 RITHT 149.3+68.5 62.8+26.3 41+13
TG 27.44+82° 28.1+13.8" 60+12"
BT 63 YRITHT 151.2£62.7 64.2423.4 41411
HIT G 22.1+83"4 21.1+13.574 68+13"4

SR P<0.05; SXRAGITIE LR AP<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on hepatic fibrosis indexes between two groups ( X+ S)

21 51 n/f5 WLEZ I ) HA/(ng'L™" PCIIl/(ng'L™h IV-C/(ug'L™") LN/(ug'L™"

pagisy 63 RITHT 319.1£109.6 285.1%£76.1 199.1+41.3 181.1£60.1
HRIT )G 192.1+61.2" 2412+752" 169.1+42.3" 14124403

BT 63 BITHT 318.6£105.4 291.2%75.1 203.8+53.1 201.2%52.1
RIT )G 92.1+39.274 121.4+63.1"4 105.6+30.2"4 103.1+31.2"4

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment

% 4 4 Child-Pugh iEHELEE ( x£5)
Table 4 Comparison on Child-Pugh score between two

groups ( X+ S)

#170) n/l MEIFE  Child-Pugh ¥4

pagisy 63 BT 9.1+1.7
R 72415

bR 63 MERAdiil] 9.0+1.5
NEEad= 511174

R AT P<0.05; SXMAAITR A 4P<0.05
"P <0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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