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Abstract: Objective To investigate the clinical curative effect of Heluo Shugan Capsules combined with bicyclol in treatment of
chronic hepatitis B. Methods Patients (88 cases) with chronic hepatitis b in Shuguang Hospital Affiliated to Shanghai University of
Traditional Chinese Medicine from May 2015 to May 2016 were divided into control (44 cases) and treatment (44 cases) groups
according to the medication regimen. Patients in the control group were po administered with Bicyclol Tablets, 1 tablet/time, three
times daily. Patients in the treatment group were po administered with Heluo Shugan Capsules, 5 grains/time, three times daily.
Patients in two groups were treated for 48 weeks. After treatment, the clinical efficacy were evaluated, and the changes of liver fibrosis
indexes, liver function indexes, serum cytokine level in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control and treatment groups were 79.55% and 93.18%, respectively, and there was difference
between two groups (P < 0.05). Treatment for 24, 48 weeks, the levels of HA, LN, PC-III, IV-C, ALT, AST, TBIL, TNF-a, and IL-18
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in two groups significantly reduced, but IFN-y and IL-21 were significantly increased, and the difference was statistically significant
in the same group (P < 0.05). After treatment, HA, LN, PC-III, IV-C, ALT, AST, TBIL, TNF-a, and IL-18 were lower than those in the
control group, but IFN-y and IL-21 were higher than those in the control group, and there was difference between two groups (P < 0.05).
In the treatment of 24 and 48 weeks, HBeAg overcast rate in the control group was 61.36% and 77.27%, respectively, HBV-DNA
overcast rate was 63.64% and 79.55%, respectively. HBeAg overcast rate in the treatment group was 81.82% and 93.18%,
respectively, and HBV-DNA overcast rate was 86.36% and 90.91%, respectively. The overcast rates of HBeAg and HBeAg in the
treatment group were significantly higher than those in the control group, and there was difference between two groups (P < 0.05).
Conclusion Heluo Shugan Capsules combined with bicyclol has clinical curative effect in treatment of chronic hepatitis b, and can
significantly improve the liver function, inhibit liver fibrosis, and can enhance the immune capacity, promote the clearance rate of the
body virus, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/ BRI G301 Je sk AR Y%
X I 44 24 11 9 79.55
RIT 44 32 9 3 93.18"

SR AL TP<0.05

*P < 0.05 vs control group

R2 WERTAHLIEIRIEER ( xs)

Table 2 Comparison on hepatic fibrosis indicators between two groups ( X£s )

21 5 n/fl P Edin i) HA/(ug'L™) LN/(pg'L™) PC-III/(pg'L™")  IV-C/(pg'L™h)

Xof R 44 HIT 348.56+32.49 152.68+26.44  231.76+43.51  172.684+24.43
7 24 JH 275.82+£21.52"  139.74%14.59" 1854712546  126.74%12.53"
197 48 JH 147.94+13.32°  131.37£12.61°  145.63%£17.92°  98.754+9.86"

T 44 T 348.53+32.47 152.65+26.48 2317244359  172.65+24.38

97.584+12.47"*
81.624+9.74™

144.644+2537"
121.284+17.85™

124.38+14.53™
101.41+12.57™*

YRIT 24 8 213.34+21.43™
YRIT 48 J& 108.62+13.28™

SR TP<0.05; S EAATTRIMILLE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group in the same time of treatment

%3 #4H HBV-DNA 1 HBeAg ¥ PAZ LLEL
Table 3 Comparison on overcast rate of HBV-DNA and HBeAg between two groups

5 Wb HBeAg ¥ B % /% HBV-DNA ¥ [1:%/%

1897 24 A 1697 48 JA 1697 24 F 1RIT 48
Xif HEL 44 61.36 77.27 63.64 79.55
EEig 44 81.82" 93.18" 86.36" 90.91"

x4t "P<<0.05

*P < 0.05 vs control group
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Table 4 Comparison on liver function between two groups ( X£5)

21 51 n/f P =dingt| ALT/(U-L™Y AST/(U-L™) TBIL/(umol-L™")

paic 44 YBITHI 435.81+£73.52 352.42+76.29 142.63+£22.56
BT 24 JH 246.82+45.43" 253.74+63.62" 93.434+9.95"
BT 48 & 83.744+6.35 67.74+8.43" 44.96+4.82"

VBIT 44 RITHT 435.72+73.48 352.38+76.25 142.67+22.53
BT 24 JH 184.75+4538" 196.37+63.58"* 65.374+9.86"*
YBIT 48 JH 51.46+6.28"* 50.47+8.32™ 22.45+4.73"4

SFARITRTHEL: "P<0.05: HxHRAAST R

4p<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group in the same time of treatment
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Table 5 Comparison on serum cytokines between two groups ( X£s )

IFN-y/(ng'mL ")

IL-18/(pgmL ™"

IL-21/(ng'L™")

2 531 n/f pUE=dingE| TNF-o/(ng'L™")

ol 1 44 RITHT 27.52+6.58
7 24 23.47+7.62"
1BIT 48 A 7.43+1.57

bEEad 44 ERAdil] 27.48+6.54
WIT 24 16.52+7.474
1BTT 48 A 3.49+1.51™

43.46+7.35
45.94+5.42"
54.73+8.16"
43.4247.38
49.58+5.49"
67.56+8.28"*

61.461+12.42
52.45+11.34"
43.65+7.76"
61.43+12.38
46.38+11.26™
35.61+7.72"*

54.75+15.68
74.58+15.72"
93.84+17.62"
54.72+15.66
86.37+15.84™
122.37+£17.74™*

SRMAEITITHE: P<0.05; SXIIRAGIT AW 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group in the same time of treatment
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