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Abstract: Objective To investigate the efficacy of Zhuzi Gantai Capsules combined with telbivudine in treatment of chronic hepatitis
B. Methods Patients (116 cases) with chronic hepatitis B in General Hospital of Pingmei Shenma Medical Group from October 2018
to October 2020 were randomly divided into control (58 cases) and treatment (58 cases) groups. Patients in the control group were po
administered with Telbivudine Tablets, 600 mg/time, once daily. Patients in the treatment group were po administered with Zhuzi Gantai
Capsules, 4 grains/time, three times daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy was
evaluated, the improvement time of clinical symptoms, the liver function of TBIL, AST, ALT and ALB levels, the serum inflammatory
factor of IL-4, IL-10, TNF-a and TGF-B1 levels, and adverse reactions in two groups before and after treatment were compared.
Results After treatment, the clinical effect in the treatment group was significantly better than that in the control group (96.55% vs
82.76%, P < 0.05). After treatment, the improvement time of clinical symptoms in the treatment group was earlier than that in the
control group (P < 0.05). After treatment, the levels of liver function indexes TBIL, AST and ALT in two groups were significantly
decreased, while the level of ALB were significantly increased (P < 0.05), and the liver function in the treatment group was
significantly better than that in the control group (P < 0.05). After treatment, the levels of serum IL-4, IL-10, TNF-0 and TGF-B1 in two
groups were significantly lower than those before treatment (P < 0.05), and those in the treatment group were significantly lower than those
in the control group (P < 0.05). The incidence of adverse drug reactions in the treatment group was significantly lower than that in the

stks HEA: 2021-03-01
EEmB: R RS B[S (2017) 5 18 5]
EEREMT: W O, FREID, BRI AL GR . E-mail: 1789981256 @qg.com



F6HEFESH 202148 H

ARt bl

Drugs & Clinic Vol. 36 No. 8 August 2021 « 1637 -

control group (P < 0.05). Conclusion Zhuzi Gantai Capsules combined with telbivudine is effective in treatment of patients with chronic
hepatitis B, which can effectively improve the clinical symptoms, restore liver function and reduce the level of inflammatory factors.
Key words: Zhuzi Gantai Capsules; Telbivudine Tablets; chronic hepatitis B; TBIL; AST; TGF-B1; adverse reactions
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Table 1 Comparison on clinical efficacy between two groups

HA n/fi BRI A Fo R SRR %
Xt HE 58 26 22 10 82.76
L 58 42 14 2 96.55"
5xIEA L "P<0.05
“P < 0.05 vs control group
*2 FHANKERZEMIFEELE ( x+s )
Table 2 Comparison on relief time of clinical symptom between two groups ( X s )
H n/f IR B2 Tl /d JELAK 22 fift e 7] /d Z G e JHF XA 22 i B[]/
Xt e 58 6.481+1.42 7.31£1.26 6.67+0.94 5.61+1.43
L 58 4.92+131 5.13+1.19" 4.82+0.33" 3.82+151"
Sa B4 HE: TP<0.05
“P < 0.05 vs control group
*3 PHARTIIREELE: (X +s)
Table 3 Comparison on liver function between two groups ( X =s)
Hul  n/H WLEE R (8] TBIL/(umol-L™) AST/(U-L™Y) ALT/U-L™Y) ALB/(g:L™h
PO 58 YRIT I 31.61+6.12 218.42+17.35 141.33+15.01 36.71+9.16
HIT A 18.49+4.23" 41.76+8.41 51.03+6.41°  40.66+7.19
aIT 58 YRIT I 31.47+6.51 220.37+17.54 140.46 +14.89 36.83+8.74
T ) 10.34+3.17* 29.79+7.84"* 33144521  4431+7.84™

SRMEITHT R "P<0.05; SxIRALAYT A Hu

Ap<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 serum inflammatory factor levels between two groups ( X s )

g n/fl SR [7] IL-4/(ng-'L ") IL-10/(ng'L ") TNF-o/(ng-L ") TGF-p1/(mg-L )

Xt 58 RIT T 96.34+8.41 51.22+7.43 64.18+6.44 2477+8.13
BIT )G 77.81+5.23" 39.18+6.41" 48.76 +4.35" 11.92+5.37"

iy 58 RITHT 95.72+8.36 50.61+7.55 63.37+6.51 24.81+8.23
BIT )G 47.19+4.617 17.94+4.37* 23.74+5.28" 6.29+4.17"*

SRMAGITRIE: P<0.05; SXIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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