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Clinical study on Gandakang Capsules combined with entecavir in treatment of
chronic hepatitis B

GAO Hai-li, YANG Dao-kun, LIANG Hai-jun, WANG Xin-wei, WANG Yan-ping, CHEN Bao-xin
Department of Infectious Diseases, the First Affiliated Hospital of Xinxiang Medical University, Xinxiang 453100, China

Abstract: Objective To explore the efficacy of Gandakang Capsules combined with entecavir in treatment of chronic hepatitis B.
Methods A total of 124 patients with chronic hepatitis B who were treated in the Department of Infectious Diseases of the First
Affiliated Hospital of Xinxiang Medical University from January 2018 to June 2019 were randomly divided into control group and
treatment group, with 62 patients in each group. Patients in the control group were po administered with Entecavir Maleate Tablets, 1
tablet/time, once daily. Patients in the treatment group were po administered with Gandakang Capsules on the basis of the control
group, 8 grains/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacy was
evaluated, and the changes of liver function indexes, liver fibrosis indexes, Thl and Th2 cell percentage and cytokine levels before
and after treatment were compared between two groups. Results After treatment, the total effective rate of treatment group and
control group was 95.16% and 82.26%, respectively (P < 0.05). After treatment, the levels of ALT and AST in both groups were
significantly reduced compared with those before treatment (P < 0.05). Compared with the control group, the serum ALT and AST
levels in the treatment group were significantly reduced after treatment (P < 0.05). After treatment, LN, HA, PCIII, and IV-C in two
groups were significantly decreased (P < 0.05). After treatment, the above indexes in the treatment group were significantly lower

A5 HHER: 2020-05-29

EEmB: Wy PARBOC LR (182102311234)

EBREN: @, B LRI, 7 R AR 1297 . E-mail: ghl1021@yeah.net
“BIS(EE  WiEdh, E-mail: xyyfyydk@sina.com



« 2192 - PN E T Y3

Drugs & Clinic

#E3HHE FUM 2020 4E 11 B

than those in the control group (P < 0.05). After treatment, Th1l and Th1/Th2 in both groups were significantly decreased, but Th2
was significantly increased (P < 0.05). Compared with the control group, Thl and Th1/Th2 in the treatment group were significantly
lower after treatment, while Th2 was significantly higher (P < 0.05). After treatment, the levels of IFN-y and TNF-a were

significantly decreased, but the levels of IL-4 and IL-6 were significantly increased in both groups (P < 0.05). After treatment, the

levels of IFN-y, and TNF-a were lower than those in the control group, but IL-4, and IL-6 levels were higher than the control group
(P < 0.05). Conclusion Gandakang Capsules combined with entecavir has good clinical effect in treatment of chronic hepatitis B,
and can significantly improve the patient's liver injury, may be related to the improvement of Th1/Th2 cell imbalance, which has a

certain clinical application value.
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*1 PAIRKITIHELER
Table 1 Comparison on clinical efficacy between two groups

2H 5 n/f TR R JeRB BABCRI%
papiict 62 37 14 11 82.26
BT 62 41 18 3 95.16"

SRl P<0.05

“P < 0.05 vs control group

x2 FHERTIHEEELER ( x s )
Table 2 Comparison on liver function between two groups ( X +s)
ALT/(U-L™Y) AST/(U-L™
ZH 5] /{3 — - R :
VAT I AT R VAT I RIT )G
pagiict 62 194.28 +21.85 46.5743.49" 190.36 +22.21 47674435
BT 62 189.474-20.94 36.22+4.274 186.67 +25.27 37.04+3.97
SRMEITRTEE:: P<<0.05; SXIRARSTFHE: 4P<0.05

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

®3 FARFFHEMUKFES ( xxs )
Table 3 Comparison on hepatic fibrosis levels between two groups ( X =s)

Al nifl SR E LN/(ng-mL%) HA/(ng-mL™) PCIII/(pg-mL™?) IV-C/(ng-mL ™)

R 62 RITHT 72.47+11.17 261.26+35.55 75.71+20.41 75.22+10.49
BIT )G 42.28+7.84" 155.85+20.34" 60.28+12.76" 51.27+8.56"

HIT 62 RITHT 74.49+10.24 265.79430.19 73.58+18.67 76.93+9.22
BIT )G 35.27+6.29™ 121.35+16.02"* 50.75+8.35™ 42.15+7.34™

SRMAGITRTE: P<0.05; SXtIR4LAIT 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 Thl and Th2 cell percentages between two groups ( X +s)
Th1/% Th2/% Th1/Th2
A5 n/f . - . - — -
YRIT i YRIT G YRIT R VAT IE YRIT R BIT G

SR 62 7.21+1.12 5.22+0.23" 2.65+1.04 3.964+1.33" 2.764+0.59 1.32+0.06"
VRIT 62 7.28+1.46 3.354+0.16™ 2.43+1.18 6.39+1.47 2.9140.53 0.59+0.04™

SRR P<0.05; SXF4LAITELLE: 4P<0.05

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

x5 FAMABETFRFEE ( xxs )
Table 5 Comparison on cytokine levels between two groups ( X =s)

Al nifl SR E IFN-y/(pg-mL™?) TNF-a/(pg-mL ) IL-4/(pg-mL™Y) IL-6/(pg-mL™Y)

o HE 62 YRITHT 61.81+7.77 186.37+20.14 25.63+5.22 160.26 +19.63
BT R 43.26+7.23" 124.434+16.24" 49.3346.26" 220.25426.29"

WY 62 TBITHI 62.871+8.56 191.55+19.28 24.17+5.39 161.57+21.45
BTG 30.26+5.93™ 63.39+10.76™ 96.27+10.85™ 298.35+30.87"4

SRR "P<0.05; SXIBALIAITFLE: 4P<0.05

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