* 1506 - AKX & HhAE  Drugs& Clinic 33% FoHl 20184 6AH

7R FRLER S B EL R EIRIT 1814 T BURT K BITT 3 R

Wi, LR, T F, 44
VUK 2R TG B Bt SR oy, DY)I kR 610041

# E: BB WIS RERIB A R IR iR SR R IR T 8. FriE EEX 2014 4F 1 H—2017 4F 2 APUJIIK
ARG P A I8 I S BUIF 98 5R 3 120 B0 TUN 4, BENLRE T 3 2 0 IRA ANV T 4, 2% 60 . IR B
BRI, 1R 1R 37 4L A AL VAT I e Rt b RITF 2 ks, 1480, 3 I/d. PRALER B IR EA YT 48 [
LS 2L I IR TT 20 LEAS AL R LTS S AR SR ShRESR R . R 1RI7 5, WALV T ALK B AT 2R 4 ik 81.67%-
95.00%, Ml ZERAGIFEE N (P<0.05). BI7)E, MRAMGITALHRINPUR (HBsAg) #5720 25.00%-
61.67%, LTI 1 IR R (HBV-DNA) ¥ 5537118 31.67%- 55.00%, Wig b2 Fd8 BAT il X (P<<0.05).
WIT)E, WIS R HREEH AN (AST). WHEREERLBE (ALT). BN (GGT) FAMA % (TBIL)
K BFE TR, RAG7 TG 2 R G225 X (P<<0.05); VAT AU ThBEIR AR BAR T 0 R4, Pidl b2 5 B
HHRIFREN (P<0.05). it HIRERIEGE ke Figyr 18tk LB 2 B BAF IRy 8, fede s HBsAg #F1%
FIHBV-DNA ¥ /12, S5 EHIFh6E, watike, Ba— e R A M.
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Clinical observation of Gansu Granules combined with telbivudine in treatment
of chronic hepatitis B

HU Shu-hua, FENG Pei-lu, JIANG Xue, LEI Dong-mei
Infectious Diseases Center, West China Hospital of Sichuan University, Chengdu 610041, China

Abstract: Objective To study the clinical effect of Gansu Granules combined with Telbivudine Tablets in treatment of chronic
hepatitis B. Methods Patients (120 cases) with chronic hepatitis B in West China Hospital of Sichuan University from January 2014
to February 2017 were randomly divided into control and treatment groups, and each group had 60 cases. Patients in the control group
were po administered with Telbivudine Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered with
Gansu Granules on the basis of the control group, 1 bag/time, three times daily. Patients in two groups were treated for 48 weeks. After
treatment, the clinical efficacies were evaluated, and serum hepatitis B markers and liver function indexes in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 81.67% and 95.00%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the negative rates of HBsAg in the control and treatment
groups were 25.00% and 61.67%, respectively, and the negative rates of HBV-DNA in the control and treatment groups were 31.67%
and 55.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of AST, ALT, GGT, and
TBIL in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
liver function indexes in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Gansu Granules combined with Telbivudine Tablets has clinical curative effect in
treatment of chronic hepatitis B, can increase the negative rates of HBsAg and HBV-DNA, improve live function, which has a certain
clinical application value.

Key words: Gansu Granules; Telbivudine Tablets; chronic hepatitis B; serum hepatitis B marker; negative rate of HBsAg; negative
rate of HBV-DNA; liver function index; TBIL
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Wi, PR EARCI R BAYE, U JLER EE Y 2 A
RIRIGHB AT o 18 PE S 5 Il AE R £
FEZ . o B Ba. FXOESER, FE
TR HUR R AT VAR T B R S o Y
PURTEZY, HAPLCBI R REAE 50 i 2%
A R s, T2 i 18 1 Z BT 12,
JH 53 0B 2 — i bl P S o s PR RORE 7], LA 1l
RIS BB D, FEH TR RS
R R EEITE . B, BT 2014 4F
1 J—2017 4 2 YIRS 4 e Bedl b i1 120 41
P&k SR 28T, SRR BRI & B L e i
BIT, WU TR T AL
1 #ERAAZE
1.1 —fgER

PEH 2014 £E 1 F1—2017 4 2 A DY) K2E4HED
P Belsia e LR 4 8 120 BIEARETIN 4,
BT B s gk 2R M. Horp B 57 4,
263 Bl WS 23~56 %, P (38431+7.62) ¥
WFE 6 AN H~54F, Ty (2.784+0.69) 45 Hir
F 58 i, s 43 4, FERE 19 B A A AN
A

Hebrbrite: (1D GIHANBTFR. TRIFL.
RS PRI S5 50 s (2) AEAERFAREERIIT N
REAN B IR EAL; (3) NERASS S5
R (4 XTABR I K 2 s, &%
bEIRE i )

1.2 754

JH S 0RE E D)1 v JH 55 29 M0 A B 2w A 7
iK% 3 g/4%, Fehhdtts 150314, 161521; Bt ke
FAb R A R A F R, ik 0.6 g/,
Pt S 150219, 160520,

1.3 SEFERITAE

BEALKRE BT A B3 2 A BRAL R T 4L, 4%
60 . XL 28 1, L 32 s AU 24~56 &,
Py (38.52+£7.73) X iR T AN ~5 4R, R
(2.8110.72) 4, LR 29 o, HhpE 22 47,
FE 9 #il. ¥BITALY 29 B, 2 31 fl; AFEEY 23~56
%, F¥) (38.4047.52) % WikE 6 AN H~5 4,
P (2.74+0.66) 45 AR 29 5, R 21
fil, FE 10 F. PRALEE MR R L. R
G R T IR, ERBEAII RN, B
k.

PRZH R N Ja 38045 T R A . 6 IRV 1 iR
BRELRE R, 1 FAR, 1 kid; GI7 AAERT IR 41
7R B IRk, 1 48K, 3 Wud. WA
BEBIFFEIEYT 48 A
1.4 I&FRTHH ERRES

WA WRRELELBN (ALT) &%, I
93 B3 i SEAZ A% R (HBV-DNAD. e $iJil (HBeAg)-
CIFRIRPUSR (HBsAg) R, H3: ALT B,
HBV-DNA F1 HBeAg %% [¥], {H HBsAg {/3H % ;
TR KiE LRI E

MEME= (BR+EO /s
1.5 MEIEHR
151 i Cbr&d) WAL ALERIT AT A R
B RAb2E R L R B (BRI R A AR
ARG R AT e HBsAg, K% PCR 2
T HBV-DNA JEfE, 70alit S mM4lE# HBsAg
1 HBV-DNA #: %,

HBV-DNA % [f] % =HBV-DNA % 145 %/ 5451 %%

HBsAg %1% =HBsAg # ¥ 5/ k51 5
1.5.2 Hrhfedabs  ATH HIZ 7600 4 H 34405
FTA, SR 0k W g R 1) 4 24 IR 2 ik e 24 1
(AST). ALT. &AM (GGT). BHL %
(TBIL) 7/KF.

1.6 ARRFIER

T FH 273 2 v 2 Mo 000 8 2 1 AR R R 45 oA
riRbr, HUDMEEE R A 2 S A R
RV, AR IBYS . DR 2%,

1.7 SFitEAHZE

KH SPSS 19.0 BAFATHHm b B o v A
KIHBCRT R ¢ B, THEORRER A o K
2 H#R
2.1 BWAIRRKRTELER

WIT G, AR 23 B, R 26 B, BH
RN 81.67%; JAIT AL AL 27 B, AR 30 i, &
HBEN 95.00%, P SA ML ZE A G
X (P<0.05), W#EI1.

2.2 WEME ZATRE LR

WG, AHRZALRRIT 4] HBsAg B %55
h 25.00%. 61.67%, HBV-DNA %[ %43 5 K
31.67%-+ 55.00%, PI4LLLI 2R HA G %
X (P<0.05), WL 2,

2.3 FLHRTIIEEIEFRELER
EIT G, W4LIME AST. ALT. GGT Al TBIL
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B (P<0.05); HiGyr 4l Dhaediabs U] AR T X

M, etk =R BAg R L (P<0.05),
WL 3.

1 FAIRKTHEER

Table 1 Comparison on clinical efficacies between two groups

ikl n/f Syl BRI TeRL/ A%
papie 60 23 26 11 81.67
R 60 27 30 3 95.00"

xR TP<0.05

"P < 0.05 vs control group

*2 TEITE RS LR
Table 2 Comparison on serum hepatitis B markers between two groups

3 HBsAg # Bt HBV-DNA % B

21 5] n/fl — —
e 9450 50451 1% % e 940 50451 2 1%

PapiE 60 15 25.00 19 31.67
arig 60 37 61.67" 33 55.00"

LA "P<0.05

*P <0.05 vs control group

Table 3 Comparison on liver function indexes between two groups ( X£5,n=60 )

®3 WEFTIREERRILE ( x£s, n=60)

20 51 WLEZ ][] AST/(U-L™) ALT/(U-L™Y GGT/(U-L™) TBIL/(umol-L™")

b RG] 135.43+23.45 124.27+26.28 157.58+38.29 127.09+28.54
WBIT G 104.58+20.05" 109.03+24.21" 126.78+29.23" 59.02+15.01"

HIT RG] 135.76+24.26 124.39+25.98 157.69+39.08 127.36+27.89

bEb A 82.54+16.48°4 85.68+17.28°4 103.39+25.78°4 35.78+10.42°4

HRAHMITITHE: P<0.05; S0 R4LAIT G HE: 4P<0.05

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

24 WHETRRRLEE

FEVRIT IR, KRR R A IR 2 ],
WU 181, AR RAFN 5.00%; 1674 KE
Wl MRIE 1, WU L, BB, SRRV
REZN 5.00%, AR RN AR ZERT
Gt s
3 iTie

IR JR ot — Pl SR 98 i B8 5 RS R4 e 1
W, ABRKAAT 3.5 gtk o8, JEA
T T A i m, FHLURIR B4R LT, 181k
LU 2 FELE A PUR s T IRT, A (D)
KAWRTEERIT Y, (RN R, %
bl 5 i A — i N A ) i s g i A% R P &
JF 9 # (HBV) DNA Z K& Zy4, L il
HBV-DNA 22 58§ (135 P M e 2401 £ 88 2

HWIRIME R, AN RN 22 2T HBV 25881, 95
WORLZ oy A HEERE, HAER M. R, P
WAL R DI,  Refg iRl A I D Re YK,
X} HBV-DNA. HBeAg H— &4 IEH, wTHT
BN R E Z B R, ARWESUSR T I SR R
R EH TR R CRIF R, gRRTRIT
YR AR B m T AL (P<0.05); RIT
Y14 HBsAg #5BRA HBV-DNA #£[J4% i # &
TR (P<0.05); 197G, AL AST.
ALT. GGT A1 TBIL /K3 5% 3%, JF Hiair 4l
JH Dy REFE AR 5 R W2 s T AL (P<<0.05)

gr bRk, ORI A b S v T g
LI R A IGIRTT 3L, fedem HBsAg ¥
1% F1 HBV-DNA #[Z, s 85 Foiee, %4
PR R, HA @ I ARHE N HAE
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