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Clinical study on Shuganning Injection combined with tenofovir in treatment of
chronic hepatitis B cirrhosis
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Abstract: Objective To investigate the clinical effect of Shuganning Injection combined with Tenofovir Disoproxil Fumarate Tablets
in treatment of chronic hepatitis B cirrhosis. Methods Patients (104 cases) with chronic hepatitis B cirrhosis in Pingmei Shenma
Medical Group General Hospital from January 2019 to February 2020 were randomly divided into control and treatment groups, and
each group had 52 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 iv administered with Shuganning Injection on the basis of the control group,
10 mL/time, once daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and
liver function indexes, lymphocyte, HBV-DNA negative rate, HBeAg negative rate, HBeAb positive rate in two groups were
compared. Results After treatment, the total effective rate of the treatment group was 96.15%, and that of the control group was
84.62%, and there was difference between two groups (P < 0.05). After treatment, the levels of ALT, AST, and TBIL in the two groups
were significantly decreased, while the level of ALB in the two groups was significantly increased (P < 0.05). After treatment, the levels of
ALT, AST, and TBIL in the treatment group were lower than those in the control group, while the level of ALB was higher than those in the
control group (P < 0.05). After treatment, CD3", CD4*, CD4"/CD8*, and NK cells in two groups were significantly increased (P < 0.05).
After treatment, CD3", CD4", CD4*/CD8", and NK cells in the treatment group were higher than those in the control group (P <
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0.05). After treatment, HBeAg negative conversion rate and HBeAb positive conversion rate in the treatment group were lower than

those in the control group (P < 0.05). There were no significant differences in the negative conversion rate of HBV-DNA between two

groups. Conclusion Shuganning Injection combined with Tenofovir Disoproxil Fumarate Tablets has clinical curative effect in

treatment of chronic hepatitis B cirrhosis, can improve liver function and regulate the secretion of lymphocytes.

Key words: Shuganning Injection; Tenofovir Disoproxil Fumarate Tablets; chronic hepatitis B cirrhosis; liver function; lymphocyte

JHAEAY & A8 11 2R 58 9 BEGERE Hh i WL 9K
fiE, KSR R Thaedc B n gt —1P 5
AT ThREPEAK, AL A REEGRIE K, it
JE AT RE K BTN, B iEAR T B A AL R R
T SRR BeAG R0 BRATE K LB RT 50 5
PRSI B 2 15 R SR B I 3 S E A
MR, 3%, RZELIRHIZ T ZHEH MR, BA
TEAAERE. FIRRYE 2. BEFNE. FRIEHS. R
PRI TR AHIE 7 3% BULE P B T 4
EEBEtiZ 1 104 B8 PE 2 8 BT 5 BT Ak 3 e /e
SR, RS TSRS SRS AR T
WREE R IEIT, M I R 2
1 ®W&RE55E%

1.1 —fig&ER

EEN 2019 4E 1 F—2020 4E 2 H7E PR 2
7 4E B M EBE R Z 1 104 118V 270 I 28 A, 52
BN R B 66 B, Lotk 38 fil; FEiRk
35~71 %, VHER (4621+£7.25) % kL2~
17 45, “FHRFE (9.62+£2.20) 4,

IINFRUE: FFE (FFEELIR RIS W, PR
AT BT bR GRAT T SD) RS WiisdEN; ix
30 d WARBHTHUREIRYT: BB EEHITHEE
57 BB ARG RE .

HeBRARAE: S PO S5 L At 2 28 1 JFR 0 A2
HAMR R 50 AL B 2R 4R 1L B & R R4
N RG MR ARGHAL: SR A&
AR 2 KPR, ARRIEW A .

1.2 S4EFE

AR B AL - 5N A B35 o T R AR
ST, FHSH 52 Bl SR BN 31 F, Lotk
21 fl; FE 37~70 &, “FIFEE (46.10£7.32)
%5 AFE 2~17 4, “FHEFE (9.50+2.26) F. 16
SreR T B 35 4], ok 17 4 AERS 35~T71 %, F
BIFRE (46.28+7.19) %5 AL 2~16 4, P
2 (9.73£2.14) F, PHALEEEMR. R, Fi
bz R g FE L, BA KRR,

1.3 JRITRE
XTRRZH AR & SR v =5 MERRES B (Rl

R A R AR A=, Bk 300 mg/ v, 77
m b5 201812064 20190627), 300 mg/ik, 1 ¥K/d.
YR 9T LAE ST PR AL YA T RO SE AL L3 5 6 i
W ORG24 A R AR A, HikE 2 mL/3,
FE RS 20181124, 20190815), 10 mL/AK, 1 #/d.
W ESRIT 4 BB ST/
1.4 ISR EOFNARAE

PR RERATRE R, R ORAAE, To
BUAIYRE, MEKVER, HFIIRedRAR K E IR AR
SR AR 2, IR O AR, R A R B 5 gk
B, BKBE—FLI L, FFohREfetrcsimE T
—¥; TR AR LR bR

BAHYE= (BBHARO /ap%
1.5 WEIEFR
151 JFEheedebs  TIRIT TG R B R 1)
JiF IE FR AN A ER BRI 4 mL, {EH H3Z 7600-120 4
B BN AT ACHAT FF D REA I, 10 5% T SRR 2
Rl (ALT). REAMRAFELHEE (AST). &
JHZLZE (TBIL). HEH (ALB) K¥-.
1.5.2 WRE4iMe Al IG5 2 7] BriCyte E6 RV
YU 5 iy TRk AN KT, BEE CD3'.
CD4". CD4"/CD8". HANZHE (NK 4.
1.5.3 LM RIFEERI A ZIR (HBV-DNA)
. AT E iR (HBeAg) ¥ M. BT 4
E Hifk (HBeAb) ¥ [H1EH  EHFIHE ST-960 B4
H BB bR OO BT A B 34T« SR AT HBV-
DNA JEMES T, ek PAEE HBV-DNA #[ .
HBeAg # . HBeAb #H1ENL, )&tk E
A=/ Fa Sy
1.6 TRRMNYE

TSR 2 AR DA RSO ) R AR AR L
1.7 SitF4E

PN SPSS 23.0 AbFE, THATORLAH R L
17 2 K, HHERRILL xts Fon, AR AL ¢
frds, ZH PN ARCRT ¢ K .
2 #R
2.1 FRAIRKRTELE

BITE, RITHEE B RN 96.15%, X



ER ST LY 3

Drugs & Clinic

E3sE BHoM 2020529 A ° 1793 -

RS ROR N 84.62%, BT L ZE B G
X (P<<0.05), W# 1,
2.2 FLERTINRERFRELER

WGIT G, PIZHI ALT. AST. TBIL /K52 %
ik, ALB /K FEZETHE (P<0.05); WEITIEIRITH
] ALT. AST. TBIL /KK TX R4, ALB /KF
mTXIRA (P<0.05), W 2.

R AR

Table 1 Comparison on clinical efficacies between two groups
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P <0.05 vs control group
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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2H 5 M ZE R[] CD3"/% CD4"/% CD4*/CD8"/% NK 4H1/%

X e BITHT 51.02+6.38 32.17+4.87 1.15+£0.23 7.91+1.46
BT R 57.15+£7.90 38.05+£5.21" 1.5240.30" 12.70%2.30"

BT BITHT 50.39+6.27 31.84+4.51 1.13£0.21 7.90+1.35
BT R 61.83+£8.61"4 44.09+6.30"4 1.84+0.39"4 16.83+3.24"4

HRMA®EITATHE: "P<0.05; SXEARITEHRK: 4P<0.05
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Table 4 Comparison on HBV-DNA negative conversion rate, HBeAg negative conversion rate, HBeAb positive conversion

rate between two groups
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