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Abstract: Objective To investigate the clinical efficacy of Hugan Capsules combined with Tiopronin Tablets in treatment of chronic
hepatitis B. Methods Patients (86 cases) with chronic hepatitis B in Qinghai Provincial People’s Hospital from February 2017 to
September 2018 were randomly divided into control and treatment groups, and each group had 43 cases. Patients in the control group
were po administered with Tiopronin Tablets, 0.2 g/time, three times daily. Patients in the treatment group were po administered with
Hugan Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 3 months.
After treatment, the clinical efficacies were evaluated, and liver function indexes, hepatic fibrosis indexes, negative conversion of
HBeAg, HBsAg, and HBV-DNA in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 76.74% and 93.02%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
levels of TBIL, ALT, GGT, and AST in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the liver function indexes in the treatment group were significantly lower than those in the control group,
with significant difference between two groups (P < 0.05). After treatment, the levels of LN, P-CIII, and HA in two groups were
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significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the hepatic fibrosis indexes in
the treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, there was no significant difference of HBeAg, HBsAg and HBV-DNA between two groups. Conclusion Hugan

Capsules combined with Tiopronin Tablets has clinical curative effect in treatment of chronic hepatitis B, can improve the liver function

and liver fibrosis index of patients, with good safety, which has a certain clinical application value.
Key words: Hugan Capsules; Tiopronin Tablets; Chronic hepatitis B; liver function; hepatic fibrosis; HBeAg negative conversion;

HBsAg negative conversion; HBV-DNA negative conversion
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Table 1 Comparison on clinical efficacies between two groups
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5L "P<0.05
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Table 2 Comparison on liver function indexes between two groups ( X +s, n =43 )
4H 51 M ZZ e (1] TBIL/(umol %) ALT/(UL™ GGT/(UL™ AST/(UL™Y)
Xf HE 1BITHT 125.29421.33 133.43+35.41 151.29+40.54 124.09+29.47
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Table 3 Comparison on hepatic fibrosis indexes between two groups ( X #s, n =43 )
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SRMRITRILLE: P<0.05; SxtHR4AIT R E: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on negative conversion of HBeAg, HBsAg and HBV-DNA between two groups ( X +s, n = 43 )
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