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Clinical study on Yingi Ganfu Granules combined with adefovir dipivoxil in treatment
of chronic hepatitis B cirrhosis

GUAN Chuan-bo, ZHANG Yi-hong, LIU De-giang, GAO Wei-jia
Department of Gastroenterology, Tianjin Beichen Hospital, Tianjin 300400, China

Abstract: Objective To investigate the clinical effect of Yingi Ganfu Granules combined with Adefovir Dipivoxil Capsules in
treatment of chronic hepatitis B cirrhosis. Methods Patients (119 cases) with chronic hepatitis B cirrhosis in Tianjin Beichen Hospital
from April 2016 to October 2019 were randomly divided into the control group (59 cases) and treatment group (60 cases). 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 Yingi Ganfu Granules on the basis of the control group, 18 g/time, three times daily. Patients in two groups
were treated for 6 months. After treatment, the clinical efficacies were evaluated, and liver function indexes (ALT, TBIL, and AST),
liver fibrosis indexes (HA, LN, PC-III, and IV-C), HBV-DNA negative rate, HBeAg negative rate, and HBeAg conversion rate in two
groups were compared. Results  After treatment, the total clinical effective rate of the treatment group was 91.67%, which was higher
than 74.58% of the control group (P < 0.05). After treatment, the levels of ALT, AST, and TBIL in two groups were lower than those
before treatment (P < 0.05), and the liver function indexes in the treatment group were lower than those in the control group (P < 0.05).
After treatment, the levels of HA, LN, PC- Ill, and IV-C in two groups were lower than those before treatment (P < 0.05), and the
hepatic fibrosis indexes in the treatment group were lower than those in the control group (P < 0.05). After treatment, the HBV-DNA
negative rate, HBeAg negative rate, and HBeAg conversion rate in the treatment group were higher than those in the control group (P <
0.05). Conclusion Yingi Ganfu Granules combined with Adefovir Dipivoxil Capsules has clinical curative effect in treatment of
chronic hepatitis B cirrhosis, can improve the liver function indexes and liver fibrosis indexes, improve the negative rate of HBV-DNA,

Istks HEA: 2020-04-16
EemB . RagnAHE R ERE SR (BT T4 BHE (TISW2016022)
fEERENY: B (1977, 5, HMkR A, FREM, &F, SRS BT % . E-mail: mjgdejiaxiang@163.com



AR 3 4 5t A Drugs & Clinic

FEBHE F1H 20207 H + 1351«

HBeAg negative rate and HBeAg conversion rate, with good safety, which has a certain clinical application value.
Key words: Yingi Ganfu Granules; Adefovir Dipivoxil Capsules; chronic hepatitis B cirrhosis; liver function index; liver fibrosis

index; HBeAg negative rate
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Table 1 Comparison on clinical efficacies between two groups

2H 5] n/fi %5011 H 3B T35 B R I%
pagiil 59 19 25 15 74.58
BT 60 26 29 5 91.67

5L "P<0.05
“P < 0.05 vs control group

%2 WERTIIREEARILE ( x )
Table 2 Comparison on liver function indexes between two groups ( X s )

4151 n/fi WLZE I T8 ALT/(U L™ AST/(UL™ TBIL/(umol L)
pagis 59 IBIT T 139.73+13.41 98.56+9.35 68.39+8.41
BIT )G 72.07+10.61" 73.91+11.38" 34.51+7.26"
BIT 60 TBITHI 138.68+15.47 98.12+11.39 67.92+9.62
BIT )G 41.39+9.42"4 49.68+8.36"4 2457+5.19™4
SR P<0.05; SX BT )RS 4P<0.05

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

%3
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Table 3 Comparison on liver fibrosis indexes between two groups ( X %s )

4H 51 nifl g A HA/(ng mL ™) LN/(ng mL™?) PC-III/(ng mL %) IV-C/(ng mL™%)
pagicy 59 YRITHT 278.29+23.47 231.13+23.68 192.79+25.24 164.86+19.52
BITE 193.83+18.24" 175.27+19.01" 137.51+26.21" 117.72+21.47"
BT 60 YRITHT 277.91+26.52 230.94+24.25 191.85+26.16 163.75+21.63
BT IR 145.32+17.51"4 114.02+22.29"4 83.361+19.15™4 64.311+18.40"4
SRMRITRILLE: P<0.05; SxtHR4lAIT 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 HBV-DNA negative rate, HBeAg negative rate, and HBeAg conversion rate between two groups

a5 . HBV-DNA #% B 15t HBeAg % [H1E L HBeAg % 1E il

n/fl HIZ1% n/ HHIZ1% n/fl A%
xif R 59 29 49.15 18 30.51 20 33.90
RIT 60 44 73.33" 32 53.33" 34 56.67"

Hae4l: "P<0.05
“P < 0.05 vs control group
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Table 5 Comparison on adverse reactions between two groups
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