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Clinical study on Compound Chuipencao Capsules combined with tenofovir disoproxil
in treatment of chronic hepatitis B
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Abstract: Objective To evaluate the clinical efficacy of Compound Chuipencao Capsules combined with tenofovir disoproxil in
treatment of chronic hepatitis B. Methods Patients (96 cases) with chronic hepatitis B in Danzhou People’s Hospital from September
2016 to September 2017 were randomly divided into control (48 cases) and treatment (48 cases) groups. Patients in the control group
were po administered with Tenofovir Disoproxil Fumarate Tablets, 300 mg/time, once daily. Patients in the treatment group were po
administered with Compound Chuipencao Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two
groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, the liver function, the liver fibrosis indexes,
humoral immune indexes, and level of T lymphocyte subsets in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control group was 81.25%, which was significantly lower than 97.92% in the treatment group,
and there were differences between two groups (P < 0.05). After treatment, the ALT, AST and TBIL levels in two groups were
significantly decreased (P < 0.05), and these liver function indexes levels in the treatment group after treatment were significantly
lower than those in the control group (P < 0.05). After treatment, the HA, LN, PC-III, and IV-C levels in two groups were significantly
decreased (P < 0.05), and these liver fibrosis indexes levels in the treatment group after treatment were significantly lower than those

in the control group (P < 0.05). After treatment, the IL-2 and IL-21 levels in two groups were significantly increased (P < 0.05), but
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IL-17 and IL-22 levels were significantly decreased (P < 0.05), and the humoral immune indexes in the treatment group after treatment
were significantly better than those in the control group (P < 0.05). After treatment, the CD3", CD4" and CD41/CD8™ levels in two

groups were significantly increased (P < 0.05), but CD8" levels were significantly decreased (P < 0.05), and the level of T

lymphocyte subsets in the treatment group after treatment was significantly better than those in the control group (P < 0.05).

Conclusion Compound Chuipencao Capsules combined with tenofovir disoproxil in treatment of chronic hepatitis B can improve

liver function, immunity and prevent liver fibrosis, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
21 /14 WU AR To BABE%
X 48 27 12 9 81.25
T 48 36 11 1 97.92°

LA "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on liver function indexes between two groups ( X+5)

20531 n/Hl WLEZ I i) ALT/(U-L™h AST/U-L™) TBIL/(umol-L™")

o} 1 48 TRITTHT 468.82-56.31 375.67+68.85 145.96+37.52
WIT G 78.54+6.32° 69.74+7.41" 49.81+3.86"

BT 48 RG] 468.85+56.37 375.64+68.83 145.93+37.48
WBIT G 51.47+6.38"4 5226736 30.65+3.72™

SR P<0.05; SxtEAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
£33 FEAFAENLIEFRIER ( x£s)

Table 3 Comparison on liver fibrosis indexes between two groups ( X£5)

415 n/Bl SR HA/(ug'L™) LN/(ug'L™h PC-II/(ug'L ™" IV-C/(ng'L™")

pagit 48 RITHT 257.66+59.51 166.85+27.41 198.78 +46.41 175.76 £51.49
VERA 102.74+19.48" 131.53+21.64" 135.72+27.64" 128.76 +16.47"

BIT 48 YRIT AT 257.63+£59.47 166.82+27.38 198.75+46.38 175.72+£51.46
I 84.28419.45™ 101.42+£21.58" 9439427474 91.25+16.32"*

SRR TP<0.05; S5xt ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on humoral immune indexes between two groups ( X+ )

21 5 il AEE ) IL-2/(U'mL™") IL-17/(ng'mL ") IL-21/(ng'L™") IL-22/(ng'L ")

PRI 48 BITHT 55.67+9.41 76.54+13.38 56.79+15.49 95.41+11.48
BTG 64.65+12.58" 26.39+2.35" 95.65+18.23" 73.534+8.49"

1By 48 BITH 55.63+9.37 76.57+13.32 56.76+15.47 953741145
PR 13437+12.63"* 14414227 123.16+18.72"* 52.74+8.38™

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
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Table 5 Comparison on level of T lymphocyte subsets between two groups ( X+5s)

21531 nfl LGN A CD3" /% CD4"/% CD8" /% CD4*/CD8*

I 48 1BITH 56.27+5.46 36.52+3.57 32.58+3.33 1.1240.13
VR 62.35+7.23" 39.43+4.25 28.75+2.57 1.38+0.21"

betig 48 1BIT T 54.254+5.43 36.46%3.53 32.56%3.25 1.1340.12
VR 68.47+7.26™* 45.83+4.32" 23.74+2.48" 1.72+0.23™

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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