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Abstract: Objective To observe the clinical efficacy of Baihua Xianglian Jiedu Granules combined with entecavir in treatment of
HBeAg positive chronic hepatitis B. Methods Patients (320 cases) with HBeAg positive chronic hepatitis B in the First Affiliated
Hospital of Guangxi University of Chinese Medicine, Tiandong Hospital of Traditional Chinese Medicine, Tengxian Hospital of
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Traditional Chinese Medicine, Wuming District Hospital of Traditional Chinese Medicine and Napo Hospital of Traditional Chinese
Medicine from January 2018 to January 2019 were randomly divided into control and treatment groups, and each group had 160 cases.
Patients in the control group were po administered with placebo of traditional Chinese medicine, 2 bags/time, twice daily, and at the
same time they were po administered with Entecavir Dispersible Tablets before or after meals, 0.5 mg/time, once daily. Patients in the
treatment group were po administered with Baihua Xianglian Jiedu Granules on the basis of Entecavir Dispersible Tablets in the control
group, 2 bags/time, twice daily. Patients in two groups were treated for 48 weeks. After treatment, the clinical efficacy was evaluated,
and the HBV DNA descending value, virus response rate, HBV DNA negative conversion rate, serum biochemical response rate,
HBeAg negative conversion rate, serum conversion rate of HBeAg and symptom scores in two groups before and after treatment were
compared. Results  After treatment, the clinical efficacy in the control group was 76.88%, which was significantly lower than 88.75%
in the treatment group, and there were differences between two groups (P < 0.05). After treatment for 24 and 48 weeks, the symptom
scores in the treatment group were significantly different between before and after treatment, and there was a statistically significant
difference in symptom scores between the treatment group and the control group over the same period (P < 0.05). After treatment for
12, 24 and 48 weeks, the HBV DNA descending value in two groups was significantly increased (P < 0.05), and which in the treatment
was significantly higher than that in the control group. After treatment for 12 and 24 weeks, the virus response rate in the treatment was
significantly better than that in the control group. After treatment for 12, 24 and 48 weeks, the HBV DNA negative conversion rate and
serum biochemical response rate in the treatment were significantly better than those in the control group. After treatment for 48 weeks,
the HBeAg negative conversion rate in the treatment was significantly better than that in the control group. After treatment for 24 and
48 weeks, the serum conversion rate of HBeAg in the treatment was significantly better than that in the control group. Conclusion Baihua
Xianglian Jiedu Granules can significantly increase the negative conversion rate of HBV DNA, the serological conversion rate of
HBeAg, and improve liver function and clinical symptoms.
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Table 1 Comparison on clinical efficacy between two groups
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Table 4 Comparison on virus response rate, HBV DNA negative conversion rate, and serum biochemical response rate
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Table 5 Comparison on HBeAg negative conversion rate and serum conversion rate of HBeAg between two groups
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