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Abstract: Objective To observe the clinical efficacy of Wuzhi Capsules combined with tenofovir dipivoxil in treatment of chronic
hepatitis B. Methods 106 Patients with chronic hepatitis B in Eastern Theater General Hospital from January 2018 to December
2018 were randomly divided into control and treatment groups, and each group has 53 cases. 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 Wuzhi Capsules on the basis of the control group. Patients in two groups were treated for 12 weeks. After treatment,
the clinical efficacy was evaluated, and the changes of ALT, AST, IL-17, IL-22, and HBV-DNA in two groups were compared.
Results  After treatment, the clinical efficacy in the control and treatment groups were 69.81% and 88.68%, respectively, and there
were differences between two groups (P < 0.05). After treatment, ALT, AST, IL-17, IL-22, and HBV-DNA in two groups were
significantly decreased, and there were differences in the same group (P < 0.05). After treatment, the indicators in the treatment group
were lower than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Wuzhi Capsules
combined with tenofovir dipivoxil has significant effect in treatment of chronic hepatitis B, and the laboratory indicators improved
significantly, which has a certain clinical application value.
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Table 1 Comparison on curative effect between two groups
HA) n/f 23 A1 TR SRR I%
pagiist 53 21 16 16 69.81
T 53 29 18 6 88.68"

Hxtmeaithis: "P<0.05
“P < 0.05 vs control group

®2 PHAMEEIRLE ( x*s)
Table 2 Comparison on observational indexes between two groups ( X =s)

AR nil WERTE  ALT/(U-L™Y  AST/(U-L™D IL-17/(ng'mL ) IL-22/(ng-L Y HBV-DNA/(Ig U-mL™)
ot R WITHT 125484973  116.81+11.26  80.96+1225 111.64+15.37 9.68+0.93

BIT IR 52.95+4.33° 63.92+6.96°  29.31+6.24" 93.4+7.82" 4.82+0.66"
EENg WJTHT 123534869 1157841023  81.82+1293  103.21+14.53 9.72+1.01

BIT IR 32.114+3.29" 4311+4.72"* 1356+4.68™ 68.6+8.34™ 2.92+0.53™

SRARITAE: "P<0.05; SXIBALIAITELE: “P<0.05

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