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Abstract: Objective To investigate the clinical efficacy of Pianzaihuang Capsules combined with tenofovir in treatment of chronic
hepatitis B. Methods Patients (102 cases) with chronic hepatitis B in the Fifth People's Hospital of Anyang from April 2017 to April
2020 were divided into control (51 cases) and treatment (51 cases) groups based on hospitalization serial numbers. Patients in the control
group were po administered with Tenofovir Disoproxil Fumarate Tablets, 300 mg/time, once daily. Patients in the treatment group were
po administered with Pianzaihuang Capsules on the basis of the control group, 0.6 g/time, three times daily. Patients in two groups were
treated for 4 months. After treatment, the clinical efficacy was evaluated, and the negative rate of HBV-DNA and HBeAg, liver function
index of ALT, AST, TBIL and TBA, the serum levels of CXCL-13, IL-17, MIF, MIP-1p, and IL-37, and the scores of PSQI, CLDQ and
MADRS in two groups before and after treatment were compared. Results ~ After treatment, the effective rate of the control group was
82.35%, which was significantly lower than that of the treatment group (98.04%) (P < 0.05). After treatment, the negative conversion
rates of HBV-DNA and HBeAg in the treatment group were higher than those in the control group (P < 0.05). After treatment, the liver
function indexes ALT, AST, TBIL and TBA in the two groups were significantly decreased (P < 0.05), and especially in the treatment
group (P < 0.05). After treatment, the serum levels of CXCL-13, IL-17, IL-37, MIF and MIP-1 B were significantly improved in two
groups (P <0.05), and especially in the treatment group (P < 0.05). After treatment, PSQI score, CLDQ score, and MADRS score were
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significantly improved in two groups (P < 0.05), and especially in the treatment group (P < 0.05). Conclusion Pianzaihuang Capsules
combined with tenofovir in treatment of chronic hepatitis B can promote the recovery of liver function, promote the negative
conversion of HBV-DNA and HBeAg, which is conducive to improve sleep quality and patients' negative emotions.
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Fz1 FAIRKTTELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{1 Nyl A 3% JeEB A RERI%
X HE 51 27 9 82.35
HIT 51 42 1 98.04*

x4 "P<<0.05
P < 0.05 vs control group

% 2 4H HBV-DNA F1 HBeAg % FAELLER
Table 2 Comparison on the negative rate of HBV-DNA and HBeAg between two groups

2H 5 /45l HBV-DNA B % /% HBeAg ¥% [ #/%
X HE 51 80.39 72.55
HIT 51 96.08" 86.27*

ExIIRA S "P<0.05
P < 0.05 vs control group

%3 ERTIHREEHRILE ( x5 )
Table 3 Comparison on liver function indexes between two groups ( X s )

Hul  n/b WLELI [A] ALT/(U-LY) AST/(U-L™Y) TBIL/(umol-L1) TBA/(umol-L ™)

g 51 YBIT R 136.62+23.57 145.43+21.83 107.45+12.81 40.87+9.48
BIT R 51.76+2.56" 58.63+4.45 35.82+3.75" 15.37+1.16"

¥B97 51 YRIT T 136.54+23.46 145.37+21.72 107.39+12.74 40.93+9.52
Y8IT )G 40.37+2.42** 47.62+4.38"* 20.46+3.67* 8.56+1.07"*

HRMA®ETATHE: "P<0.05; SxIHEARITEE: 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

®4 FHAMBEFIEIFELE ( x+s)
Table 4 Comparison on serological indexes between two groups ( X =s)

AR n WEERE CXCL-13/(pg-mL™) MIF/(ng-mL™Y)  IL-17/(pg'-mL™Y)  IL-37/(pg-mL™Y) MIP-1B/(pg-mL™Y)

g 51 YBIT R 435.75+34.84 11.59+5.67 61.81+4.32 22.15+1.54 90.41+7.52
WBIT G 189.77+14.23" 7.831+0.38" 29.84+1.36" 29.31+2.07" 65.47 +5.76"

¥ByT 51 YBIT R 435.68+34.72 11.54+5.63 61.74+4.36 22.13+1.56 90.37+7.45
BT R 225.24+13.15" 3.34+0.25"  1576+1.23*  3546+2.14" 46.36+5.23"

HRHETATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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%5 H PSQI. CLDQ 1 MADRS LS ( x £s )
Table 5 Comparisons on PSQI, CLDQ and MADRS scores between two groups ( X =s)

51 n/fi W ZE R (1] PSQI ¥4 MADRS #4} CLDQ ¥4

pagit 51 Ve R 15.49+1.38 21.34+1.45 13.24+0.36
BTG 9.85+1.26" 9.78+1.24" 22.42+0.39"

89T 51 YRIT 15.47+1.36 21.37+1.42 13.21+0.34
BT )G 7.23+1.21" 7.26+1.13™ 27.95+0.42**

S5RARITRTILE: "P<<0.05; HXHRARITFILE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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