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Clinical study on Gandakang Tablets combined with adefovir dipivoxil in treatment
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Abstract: Objective To investigate the clinical efficacy of Gandakang Tablets combined with adefovir dipivoxil in treatment of
chronic hepatitis B. Methods Patients (96 cases) with chronic hepatitis B in the Dazu District People's Hospital of Chongging from
May 2017 to May 2018 were divided into control (47 cases) and treatment (47 cases) groups based on visiting number. Patients in the
control group were po administered with Adefovir Dipivoxil Capsules, 10 mg/time, once daily. Patients in the treatment group were po
administered with Gandakang Tablets on the basis of the control group, 3 g/time, three times daily. Patients in two groups were treated
for 12 weeks. After treatment, the clinical efficacy was evaluated, and the negative rate of HBV-DNA and HBeAg, liver function, liver
fibrosis and serological indexes, CLDQ scale and SF-36 scale scores in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy and in the control and treatment groups was 81.25% and 97.92% respectively, and there were
differences between two groups (P < 0.05). After treatment, the negative rate of HBV-DNA and HBeAg in the treatment group was
significantly higher than that in the control group (P < 0.05). After treatment, the ALT, AST, TBIL, TBA, HA, LN, PCIII, IV-C, IL-17,
MIF, TNF-qa, IL-22 and TGF-B1 levels in two groups were significantly decreased (P < 0.05), and these indexes levels in the treatment
group were significantly lower than those in the control group (P < 0.05). After treatment, the CLDQ scale and SF-36 scale scores in
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two groups were significantly increased (P < 0.05), and these scores in the treatment group were significantly higher than those in the
control group (P < 0.05). Conclusion Gandakang Tablets combined with adefovir dipivoxil in treatment of chronic hepatitis B can
effectively improve the liver function, reduce inflammation, promote the negative rate of HBV-DNA and HBeAg, and improve the

quality of life.

Key words: Gandakang Tablets; Adefovir Dipivoxil Capsules; chronic hepatitis B; liver fibrosis; TBIL; LN; MIF
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Table 1 Comparison on clinical efficacy between two groups

iR n/fl BRI A %) To R SR %
Xt B 48 26 13 9 81.25
BIT 48 37 10 1 97.92"

Lt IBALELE: P<0.05

“P < 0.05 vs control group

# 2 A HBV-DNA F1 HBeAg #%BAZLER
Table 2 Comparison on negative rate of HBV-DNA and HBeAg between two groups

205 /{5 HBV-DNA B %/% HBeAg ¥ [ /%
pagicy 48 81.25 60.42
BT 48 95.83" 83.33"

SRR LR TP<0.05
“P < 0.05 vs control group

*3 FHARTINREIRARELER ( x5 )
Table 3 Comparison on liver function indexes between two groups ( X #s)

Ao nifgl WLEZI R ALT/(U-L™) AST/(U-L™) TBIL/(umol-L ™) TBA/(umol-L™)

Xt 48 RITHT 147.71+12.46 148.62+25.51 114.58+14.31 41.45+9.77
BIT )G 54.389+2.64" 62.47+6.62" 36.34+5.25" 16.52+1.24"

HIT 48 RITHT 147.65+12.48 148.59+25.47 114.53+14.27 41.42+9.74
BIT )G 40.24+2.76™ 50.38+6.56" 20.25+5.16™ 8.24+1.16™

SRR "P<0.05; LSxIBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on liver fibrosis indexes between two groups ( X +s)
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Ao n/l BT [E HA/ (ugL™ LN/(ugL™h PC-11/(ug' L™ HA/(ugL™)

X 48 RIT R 247.85+62.51 157.51+26.49 187.67+42.58 165.49+41.37
BT A 102.35+15.43" 121.37+20.38" 119.76+18.86" 119.86+14.46"

7 48 RIT R 247.82+62.47 157.48+26.45 187.64+42.54 165.47+41.32
AT 85.26+15.38™ 100.54+20.26™ 92.38+18.74™ 90.12+14.37™

SR4EITRTEE: P<0.05: SAfRE4laIT S 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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AU nipl WEERSIE IL-17/(ng-mL Y MIF/(ng'mL™)  TNF-a/(ng'L™) IL-22/(ng L") TGF-Bl/(ng'mL™)
IR 48 TBIT T 15.65+4.78 11.38+6.26 26.27+6.31 86.75+11.58 23.4118.48
AT 9.74+1.23" 7.74+0.42" 19.76+4.35" 71.324+8.26" 10.47+1.36
I 48 JRITHD 15.68+4.72 11.35+6.28 26.25+6.28 86.73+11.52 23.37+8.45
AT 5.24+1.15™ 3461037  14.32+4.24™ 50.26+8.13™ 5.36+1.23"
SRMAGITRIE: P<0.05; SHIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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Table 6 Comparison on CLDQ scale and SF-36 scale scores between two groups ( X £S)
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xof R 48 7.15+0.29 21.2640.32" 66.87 +15.46 84.58+16.63"
RIT 48 7.13+£0.27 27.824+0.39" 66.85+15.43 93.27+16.76™

SRR : "P<0.05; SxIRAGITEE: 4P<0.05

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