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Clinical study on Compound Biejia Rugan Tablets combined with tenofovir
disoproxil in treatment of chronic hepatitis B cirrhosis
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Abstract: Objective To explore the clinical study of Compound Biejia Rugan Tablets combined with Tenofovir Disoproxil Fumarate
Tablets in treatment of chronic hepatitis B cirrhosis. Methods Patients (122 cases) with chronic hepatitis B cirrhosis in Henan No. 3
Provincial People’s Hospital from February 2018 to March 2021 were divided into control and treatment groups according to random
double-blind method, and each group had 61 cases. Patients in the control group were po administered with Tenofovir Disoproxil
Fumarate Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered with Compound Biejia Rugan Tablets
on the basis of the control group, 4 tablets/time, three times daily. Patients in two groups were treated for 6 months. After treatment,
the clinical efficacies were evaluated, and the liver function indexes, liver fibrosis indexes, and inflammatory factors level in two groups
were compared. Results After treatment, the total effective rate of the treatment group (96.72%) was higher than that of the control
group (86.88%), and there was significant difference between the groups (P < 0.05). After treatment, the levels of ALT, AST, and TBIL
in two groups were significantly decreased (P < 0.05). The levels of ALT, AST, and TBIL in the treatment group were lower than those
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in the control group (P < 0.05). After treatment, the levels of HA, PC III, and LN in two groups were lower than those before treatment
(P < 0.05). The levels of HA, PC III, and LN in the treatment group were lower than those in the control group (P < 0.05). After
treatment, the levels of IL-6, hs-CRP, and MDA in two groups were significantly lower than those before treatment (P < 0.05), and the

levels of IL-6, hs-CRP, and MDA in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion

Compound Biejia Rugan Tablets combined with Tenofovir Disoproxil Fumarate Tablets has better clinical efficacy in treatment of
chronic hepatitis B cirrhosis, can improve liver function and reduce the levels of inflammatory factors, which is worthy of clinical

reference.
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Table 1 Comparison on total efficacies between two groups

ZH 5] n/{3 bR eALl U515 Tk A RERI%
ot HE 61 18 35 8 86.88
BT 61 21 38 2 96.72*

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

%2 PERTIIREEARILE ( x5 )
Table 2 Comparison on liver function indexes between two groups ( X s )

2053 n/#i WL [A] ALT/(U L) AST/(U L™ TBIL/(umol L71)

xif R 61 RIT T 145.39+59.76 132.19+30.35 7453+6.18
RITE 37.54+5.63" 80.56+14.47" 56.06 +5.15"

BT 61 VER R 148.28+58.12 131.20+29.41 74.49+6.26
RITE 27.63+4.05%4 46.79+7.52"4 40.19+3.91%4

HRMRTATHE: "P<0.05; S5XHALGITRILR: 4P<0.05

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

R3 FHARTALENIERRLER (x5 )
Table 3 Comparison on liver fiber indexes between two groups ( X =s )
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=pid 61 R Rl 56.36+7.18 30.14+5.79 130.50+12.18
BIT )G 37.17+5.20°4 17.38+4.02°4 72.79+8.89°4
HRMARITHTILEL: "P<0.05; SxMAVAITIELE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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x4 PERMETIEFREE ( x+s )
Table 4 Comparison on inflammatory factor indexes between two groups ( X s )

2H 5 n/f WLEZH [A] IL-6/(ng L 7Y hs-CRP/(mg 1.7%) MDA/(nmol L)

xif R 61 BIT T 41.16+8.59 6.60+1.67 12.54+2.19
BIT A 31.09+4.15 3.15+1.01 8.19+1.35"

BT 61 VRIT AT 41.27+8.32 6.72+1.58 12.514+2.12
BITE 21.631+5.84%4 2.46+0.82°4 5.14+1.01°4

H5RMBITRTHE: "P<0.05; SXTIEHIRITEHE: AP<<0.05

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