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Clinical study on Gandan Shukang Capsules combined with entecavir in treatment
of chronic hepatitis B
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Abstract: Objective To investigate the clinical effect and safety of Gandan Shukang Capsules combined with entecavir in treatment
of chronic hepatitis B. Methods Patients (123 cases) with chronic hepatitis B in Dazhou Central Hospital from March 2015 to March
2018 were randomly divided into control (61 cases) and treatment (62 cases) groups. Patients in the control group were po administered
with Entecavir Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered with Gandan Shukang Capsules
on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 6 months. After treatment, the
clinical efficacy was evaluated, and the GQOLI scores, CLDQ scores, HBV DNA negative rate, serum levels of HA, PC-III and TNF-a,
liver function, adverse reactions in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy and in the control and treatment groups was 81.97% and 95.16% respectively, and there were differences between two
groups (P < 0.05). After treatment, the GQOLI scores in two groups were significantly decreased (P < 0.05), but CLDQ scores were
significantly increased (P < 0.05). After treatment, the GQOLI scores, CLDQ scores, and HBV DNA negative rate in the treatment
group were significantly better than those in the control group (P < 0.05). After treatment, the serum levels of HA, PC-III, and TNF-o. in
two groups were significantly decreased (P < 0.05), and these indexes in the treatment group were significantly lower than those in the
control group (P < 0.05). After treatment, the ALT and AST levels in two groups were significantly decreased (P < 0.05), the TP levels
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were significantly increased (P < 0.05), and these serum cytokines levels in the treatment group were significantly better than that in the
control group (P < 0.05). During the treatment, the adverse reactions rate in the control group was 13.11%, which was significantly
higher than 3.23% in treatment the group, with significant difference between two groups (P < 0.05). Conclusion Gandan Shukang

Capsules combined with entecavir is effective in treatment of chronic hepatitis B, which can slow the process of liver fibrosis and

improve the quality of life of patients.
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Table 1 Comparison on clinical efficacy between two groups

e /4 58 4 A1 53 LB Te N 1451 BB EIY%
paylisl 61 27 11 81.97
HIT 62 32 3 95.16"

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

%2 4 GQOLI 4. CLDQ i¥4r#1 HBV DNA #FAZELE ( x s )
Table 2 Comparison on GQOLI score, CLDQ score and HBV DNA negative rate between two groups ( X =s)

GQOLI 343 CLDQ iF4
A5 n/fl — - —— - HBV DNA % ¥152/%
YRIT I BITIE YEIT R BTG
N 61 68.05+9.97 28.57+4.13" 16.12+1.26 31.76+1.98" 77.05
BT 62 67.89+10.66 16.97+2.96™ 15.75+1.33 401742174 91.94*

SRAEIT R P<0.05: SXTIR4LAITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
®3 FEABREME HA. PC-IIlF1 TNF-0 7K FEEE ( x5 )
Table 3 Comparison on serum HA, PC-111 and TNF-a levels between two groups ( X =5 )

P HA/(ng:mL™?) PC-1ll/(ng'mL™) TNF-a/(ng'L™)
HITHT BT A RITHT BT R HITHT R

Xt 61 244.16+38.76  121.39+1567 193.11+28.76  117.37+18.14" 56.11+5.76  42.67+4.52"

HIT 62 243.89+39.67  89.67+13.87* 192.78+29.67  81.67+14.94™ 55.95+587 31.5643.39™

SRMAGITRIE: "P<0.05; SXtIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment



- 3110 - AKF LA  Drugs&Clinic  %34% 51081 201946104
F4 FHABERINEELLE ( x5 )
Table 4 Comparison on liver function between two groups ( X £s)
B8 ol ALT/(U-LY AST/(U-Lh TP/(gL™Y
I HT RIT A VRITHET HIT IR WRITHT NEEad =
X 61 155.97+22.54 88.97+14.73" 141.07+24.11 66.79+12.73" 39.424+5.93 52.76+8.13"
BT 62 156.89+21.34 66.49+11.24"  141.82423.87 451649.13™ 38.72+6.14  69.73+9.11™*

SRR P<0.05; SXFE4LAITELLE: 4P<<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 adverse reactions between two groups

ZH 5 /{5 Wty MK/ sk S I HR/M51 B Thie 5 1 KR %
X HE 61 3 2 2 1 13.11
bEb g 62 1 1 0 0 3.23"

x4l "P<0.05
“P < 0.05 vs control group
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