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Abstract: Objective To investigate the safety and effectiveness of Liganlong Granules combined with tenofovir and dipyridyl in
treatment of chronic hepatitis B. Methods Patients (174 cases) with chronic hepatitis B in the First Affiliated Hospital of Zhengzhou
University from December 2019 to September 2020 were divided into control (87 cases) and treatment (87 cases) groups by the order of
inclusion. Patients in the control group were po administered with Tenofovir disoproxil fumarate Tablets, 0.3 g/time, once daily. Patients
in the treatment group were po administered with Liganlong Granules on the basis of the control group, 10 g/time, three times daily.
Patients in two groups were treated for 3 months. After treatment, the clinical efficacy was evaluated, and the liver function indexes of
ALT, AST, TBIL and TP, CLDQ scores, symptom scores, negative conversion rate of HBeAg, positive conversion rate of HBeAb and
quantitative value of HBV DNA in two groups before and after treatment were compared. Results The total clinical effective rate of
the treatment group was 89.66%, which was significantly higher than 73.56% of the control group (P < 0.05). After treatment, the
values of ALT, AST and TBIL in two groups were significantly decreased, while the TP values were significantly increased (P < 0.05),
and which in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the CLDQ score
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in two groups were significantly increased, while the symptom score were significantly decreased (P < 0.05), and the improvement in
the treatment group was more significant than that in the control group (P < 0.05). After treatment, the negative conversion rate of
HBeAg and the positive rate of HBeAb in the control group were significantly lower than those in the treatment group. After treatment,
the quantitative value of HBV DNA in two groups was significantly lower than that before treatment (P < 0.05), especially in the
treatment group (P < 0.05). Conclusion Liganlong Granules combined with tenofovir and dipyridyl in treatment of chronic hepatitis

B can significantly improve the clinical effect of chronic hepatitis B and improve the clinical symptoms and quality of life of patients

with chronic hepatitis B.
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Table 1 Comparison on clinical efficacy between two groups
Hi) n/f5) St A XUl TR A%
o & 87 35 29 23 73.56
HIT 87 48 30 9 89.66
SR "P<0.05

“P < 0.05 vs control group

%2 PHARTIHREIERRELE ( x s )

Table 2 Comparison on liver function indexes between two groups ( xts)

Hul o /Bl WEE I [A] ALT/(UL™) AST/(U-L™) TP/(g'L™") TBIL/(umol-L™")

X 87 BIT D 204.34+31.45 162.74+25.63 35.89+4.72 82.45+19.17
RIT)E 91.63+10.13" 82.34+9.63" 50.45+6.64" 53.56+11.07"

"IT 87 BIT T 202.81+£32.78 160.84+26.14 36.31+4.59 81.68+19.92
BT R 64.78 £8.51** 4881+6.87*  6721+7.86™ 38.24+6.66**

SFEABITRIE: "P<0.05; SXTRARITEHE: 4P<0.05

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

%3 4 CLDQ IFHFERRSLLE ( x5 )

Table 3 Comparison on CLDQ score and symptom score between two groups ( X+ s)

CLDQ PF4> SRR 43
2H 51 n/fl —— : PR 5
VEIT R VEIT G VIR BTG
X HE 87 18.75+£2.67 29.93+3.85" 6.49+1.57 4.94+1.05"
bEbag 87 18.23+2.86 37.59+4.16" 6.27+1.63 2274081

HERARTRILE: "P<0.05; SXHRARITEILE: AP<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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4 7L HBeAg $:5[AZ. HBeAb 35[HZRF1 HBV DNA EEEELE ( xxs )
Table 4 Comparison on conversion rate of HBeAg and HBeAb, and HBV DNA quantitative value between two groups ( xts)

. HBeAg # 1 HBeAb #%H HBV DNA/(IgIU-mL™")
n/f3l B/ % n/f3l HBHER /% BT HI BT

R 87 28 32.18 24 27.59 6.48+1.62 4.56+1.03"

BT 87 47 54.02" 42 48.28" 6.63+1.55 2.51+0.72"4

SRMHABITRTLE: "P<0.05; SXTARITEE: AP<0.05; SXIR4LLE: P<<0.05

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