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Clinical study on tiopronin combined with entecavir in treatment of chronic
hepatitis B

LIANG lJian-ying, DU Yuan-ping, ZHANG Chang-yan, HE Rong-hui
Department of Infectious Disease, Nanchong Central Hospital, Nanchong 637000, China

Abstract: Objective To investigate the effect of Tiopronin Tablets combined with Entecavir Dispersible Tablets in treatment of
chronic hepatitis B. Methods Patients (94 cases) with HBeAg-positive chronic hepatitis B in Nanchong Central Hospital from March
2014 to November 2016 were divided into control and treatment groups by random number table method, and each group had 47
cases. Patients in the control group were po administered with Entecavir Dispersible Tablets, 0.5 mg/time, once daily. Patients in the
treatment group were po administered with Tiopronin Tablets on the basis of the control group, 0.1 g/time, three times daily. Patients in
two groups were treated for 6 months. After treatment, the clinical efficacy was evaluated, and the liver function indexes, inflammatory
cytokines, and serum virology indexes in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy in the control group was 78.72%, which was significantly lower than 93.62% in the treatment group, and there were differences
between two groups (P < 0.05). After treatment for 3 or 6 months, the levels of ALT, AST, and TBIL in two groups were significantly
decreased, but the serum albumin levels in two groups were significantly increased, and the difference was statistically significant in
the same group (P < 0.05). And the liver function indexes in the treatment group were significantly better than those in the control group
in the same period, with significant difference between two groups (P < 0.05). After treatment for 3 or 6 months, the levels of serum
IL-2 and TNF-a in two groups were significantly decreased, but the levels of serum IL-10 in two groups were significantly increased,
and the difference was statistically significant in the same group (P < 0.05). And the inflammatory cytokines in the treatment group
were significantly better than those in the control group in the same period, with significant difference between two groups (P < 0.05).

The negative conversion rate of HBV-DNA, the negative conversion rate of HBeAg, and the conversion rate of HBeAg in the control
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group were 55.32%, 40.43%, and 34.04%, respectively, and those in the treatment group were 59.57%, 38.30%, and 31.91%, but

there was no statistically significant difference between two groups. Conclusion Tiopronin Tablets combined with Entecavir

Dispersible Tablets has good clinical effect in treatment of chronic hepatitis B, can significantly improve liver function and

inflammatory factor disorder, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

iR n/fl BRI H B To s/l KA %
i e 47 12 25 10 78.72
betid 47 20 24 3 93.62"
XA LR TP<0.05
"P <0.05 vs control group
x2 WARFIREISIRELE ( x£s, n=47)
Table 2 Comparison on indexes of liver function between two groups ( X+ s,N=47)
# MR I 7] ALT/(U-L™) AST/(U-L™) TBIL/(umol-L™") HEA/(gL ™)
pagisy BT 159.23£10.29 144.65+11.79 89.42+5.88 40.24+6.37
BT 3N A 126.43+9.41" 108.66+13.47" 75.33+6.05" 44,58 +5.16"
BT 6 A 92.594+10.73" 86.531+8.20 62.51+539" 47.61+5.84"
BT WITHT 160.45+10.73 143.23+10.84 70.16+5.29 39.6245.34
BT 34N A 103.81+9.54"4 91.374+9.32"4 68.45+5.52"4 473344624
BT 6 M H 55.72+7.66"4 62.461+9.79"4 34374+4.84"4 53.574+4.50"4

SRMHBITFATHER: "P<0.05; SXIEAEIT RIS 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group in the same period

%3 FWHERERTFKELLE ( xs, n=47)

Table 3 Comparison on levels of inflammatory cytokines between two groups ( X+s,n=47)

il LGN [8] IL-2/(ng'L ") IL-10/(ng'L™") TNF-o/(ng'L™")

X B RITTHT 39.65+5.23 97.124+10.33 58.81£2.13
W 3ANA 35.63+6.78" 103.85+£9.74 55.26+2.06"
w6 AN H 30.51+4.82" 114.1249.18" 5221+1.93"

b=vid RITTHT 39.3246.41 97.83+9.56 58.92+2.26
W 3ANA 322245304 124.55+9.13"4 52.13+1.89"4
T 6 AN H 27.65+5.72"4 145.46+8.74"4 47.614+1.94°4

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

"P <0.05 vs same group before treatment; P < 0.05 vs control group in the same period
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