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Clinical observation of Xinganbao Capsules combined with telbivudine in treatment
of active compensatory hepatitis B cirrhosis

LIU Hong-ling
Department of Gastroenterology, the First People’s Hospital of Luoyang, Luoyang 471002, China

Abstract: Objective To investigate the clinical effects of Xinganbao Capsules combined with Telbivudine Tablets in treatment of
active compensatory hepatitis B cirrhosis. Methods Patients (94 cases) with active compensatory hepatitis B cirrhosis in the First
People’s Hospital of Luoyang from May 2014 to May 2017 were randomly divided into control and treatment groups, and each group
had 47 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 Xinganbao Capsules on the basis of the control group, 5 grains/time, three times daily.
Patients in two groups were treated for 6 months. After treatment, the clinical efficacies were evaluated, and liver function indexes,
anti-virus related indexes, liver fiber indexes, liver and spleen imaging indexes in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 76.6% and 89.4%, respectively, and there was difference
between two groups (P < 0.05). After treatment, the levels of AST, ALB, ALT, and TBIL in two groups were significantly decreased,
and the difference was statistically significant in the same group (P < 0.05). And 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). After treatment,
HBV-DNA conversion rates, HbeAg serological conversion rates, ALT recurrence rates, and HBeAg conversion rates in the treatment
group were significantly higher than those in the control group, and there was difference between two groups (P < 0.05). After

treatment, the levels of PC-III, HA, IV-C, and LN in two groups were significantly decreased, and the difference was statistically
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significant in the same group (P < 0.05). And the liver fiber indexes in the treatment group were significantly lower than those in the

control group, with significant difference between two groups (P < 0.05). After treatment, Dy, Dy, and spleen thickness in two groups

were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the liver and spleen

imaging indexes in the treatment group were significantly lower than those in the control group, with significant difference between

two groups (P < 0.05). Conclusion Xinganbao Capsules combined with Telbivudine Tablets has clinical curative effect in treatment

of active compensatory hepatitis B cirrhosis, can improve liver function and liver fibrosis, and increase antiviral effect, which has a

certain clinical application value.

Key words: Xinganbao Capsules; Telbivudine Tablets; active compensatory hepatitis B cirrhosis; liver function index; liver fiber index;

liver and spleen imaging index
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(6.01+0.70) %; V¥ ALB Jy (87.18+8.76) g/L;
SFH ALT & 52N (91.54+9.71) U/L; “F¥y TBIL
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2.3 MAMFRSHEXIEIRLR

YBIT G, 1AYT 4 HBV-DNA # %, HBeAg Ifl
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41, WAtBER A4 ¥%E L (P<0.05), I
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Table 1 Comparison on clinical efficacies between two groups

24 53 /{5l B 3%/451 BB TR MY
o} 1 47 17 19 11 76.6
BT 47 24 18 5 89.4"

x4t P<<0.05

*P < 0.05 vs control group



LR S

Drugs & Clinic

E33HE BT <1709 *

201847 A

£2 WARFIREISIRELE ( x£s, n=47)
Table 2 Comparison on liver function indexes between two groups ( X£s,n=47 )

415 WLEZ I i) AST/(U-L™) ALB/(U-L™) ALT/(U-L™Y TBIL/(umol-L™")

pagisy TBITHT 93.47+9.41 89.54+8.94 92.28+10.47 59.10+5.82
WBIT G 56.20+7.52" 41.57+4.61" 52.56+5.17 23.45+227"

BT BITH 91.34+9.58 87.18+8.76 91.54+9.71 57.82+5.54
I e 34.124+3.54"4 264612574 36.45+3.79"4 12.34+1.29"4

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

F3 MBAHFHHEXEREER (n=47)

Table 3 Comparison on anti-virus related indexes between two groups (n =47 )

415 HBV-DNA ¥ [%/%  HBeAg ILi& = FEH% /% ALT 5 & /% HBeAg H#38/%
X e 80.8 65.9 63.8 76.6
BT 95.7" 78.7" 80.8" 91.5"

xR TP<<0.05

"P < 0.05 vs control group

4 TERTALLIEIRIER ( x5, n=47)

Table 4 Comparison on liver fiber indexes between two groups ( X£5,n=47 )

411 MRS [A] PC-II/(ugL™") HA/(ug'L™h) IV-C/(ugL™" LN/(ugL ™)

pagisy TBITHT 443.57+44.82 401.45+39.67 379.45+37.18 339.68+33.91
WBIT G 132.45+12.98" 114.67+12.56° 126.45+12.45" 178.35+17.46"

BT BITHT 437.89£42.03 399.74+39.46 378.25+37.82 332.15+33.67
WIT G 91.45+9.51™ 52.46+526™ 81.62+8.54™ 126.45+12.73"*

SR P<0.05; SXIRARITIE LR 4P<0.05

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

x5 FARFBEGFIERILE ( x£s, n=47)

Table S Comparison on liver and spleen imaging indexes between two groups ( X+s,n=47)

415 ML IS ] Dg,/mm Dy,/mm JWLJE B fmm

R YRITET 11.53+1.31 14.57+1.52 43.79+£4.29
HIT G 9.92+0.97" 12.12+1.25 39.024+3.21"

bi=pad TBITHT 11.35+1.26 14.35+1.45 43.56+4.21
HITE 8.87+0.93" 10.46+1.02"4 35.67+3.43™

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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