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Clinical study on Shugan Yipi Capsules combined with entecavir in treatment of
hepatitis B cirrhosis

HU Xi-kun
Department of Infectious Disease, Yangxin People’s Hospital, Huangshi 435200, China

Abstract: Objective To investigate the efficacy of Shugan Yipi Capsules combined with Entecavir Dispersible Tablets in treatment of
hepatitis B cirrhosis. Methods Patients (100 cases) with hepatitis B cirrhosis in Yangxin People’s Hospital from October 2015 to
October 2017 were randomly divided into control and treatment groups, and each group had 50 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 Shugan Yipi 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 and liver fibrosis indexes in two groups were
compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 82.00% and 96.00%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the levels of ALT, AST, and TBIL in two groups were
significantly decreased, but the levels of ALB in two groups were significantly increased, and the difference was statistically significant
in the same group (P < 0.05). And the liver function indexes levels in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, the levels of HA, PCIII, LN and IV-C in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the liver fibrosis
indexes levels in the treatment group were significantly lower than those in the control group, with significant difference between two
groups (P < 0.05). Conclusion Shugan Yipi Capsules combined with Entecavir Dispersible Tablets has clinical curative effect in
treatment of hepatitis B cirrhosis, can improve liver function and liver fibrosis in patients, with good safety, which has a certain clinical
application value.
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Table1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on liver function indexes between two groups ( x £s, n=50 )

2H 5 M ZZ 1] ALT/(U L™ TBIL/(pmol 4.7%) AST/(U LY ALB/(g LY
xif R TRITHT 207.49+25.96 78.95+6.74 136.95+28.66 25.74+4.27

WRIT)E 89.65+15.49" 56.29+5.02" 79.48+15.28" 32.56+5.08"
a7 HRITHT 208.10+26.04 78.90+6.79 137.10+28.97 25.79+4.31

BTG 38.964+6.85"4 39.46+3.95"4 47.96+£7.24"4 37.95+5.69"4

SR4AITRTH: P<0.05; SXBALATTEHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
*3 FARFAHELIERRELE ( x+s, n=50)
Table 3 Comparison on liver fibrosis indexes between two groups ( X s, n =50 )

A5 WLEZ e [A] HA/(ug LY PCII/(ug LY LN/(ug L) IV-C/(ug LY
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BIT )G 98.69+12.45"4 102.76 +15.29"4 109.46+14.98"4 110.74+16.75"4

SRMEITRTHE: "P<0.05; SxIBAETEHE: 4P<0.05

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