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Clinical study on Polystictus Glycopeptide Capules combined with bicyclol in
treatment of elderly chronic hepatitis B

LIU He-lei, XIA Hong
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Abstract: Objective To explore the clinical efficacy of Polystictus Glycopeptide Capules combined with Bicyclol Tablets in
treatment of elderly chronic hepatitis B. Methods Patients (104 cases) with chronic hepatitis B in the People’s Hospital of Dazu,
Chongging from May 2020 to May 2021 were randomly divided into control and treatment group, and each had 52 cases. Patients in the
control group were po administered with Bicyclol Tablets, 25 mg/time, three time daily. Patients in the treatment group were po
administered with Polystictus Glycopeptide Capules on the basis of the control group, 1 g/time, three times daily. Patients in two groups
were treated for 6 months. After treatment, the clinical evaluation was evaluated, the improvement time of clinical symptoms, liver
function indexes ALT, TBIL, AST, ALB, APRI and FIB-4, and the levels of serum MFAP4, GP73, CTGF, Tim-3 and M2BPGi in two
groups before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment group was
98.08%, which was significantly higher than that of the control group (80.77%) (P < 0.05). After treatment, the improvement time of
clinical symptoms in the treatment group was better than that in the control group (P < 0.05). After treatment, the expression of ALT,
TBIL and AST were significantly decreased, while ALB were significantly increased in two groups (P < 0.05), and the treatment
group improved most obviously (P < 0.05). After treatment, APRI and FIB-4 were significantly decreased in two groups (P < 0.05),
but the decrease was the most obvious in the treatment group (P < 0.05). After treatment, the expression of serum MFAP4, GP73,
CTGF, Tim-3 and M2BPGi in two groups were significantly decreased (P < 0.05), especially in the treatment group (P <
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0.05). Conclusion The effect of Polystictus Glycopeptide Capules combined with Bicyclol Tablets in treatment of elderly chronic
hepatitis B is obvious, which can improve the clinical symptoms, promote the recovery of liver function, reduce the degree of fibrosis

and improve the expression of serum cytokines.
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KH SPSS 19.0 #ft, HEE R HERERR, R 28T, WZH ALT. TBIL. AST /K-F1 0 8%
AR5, HEEEIDIX s FoR, KA % ik, 1 ALB Bl & T+ (P<<0.05), HiAyr4H ki
2 4R Bl & (P<<0.05), W% 3.
2.1 FAIERTHELE 2.4 7E4H APRI F1 FIB-4 B 1L ELES

L9097, IRIT AR R 98.08%, WE 29897, P4l APRI. FIB-4 ¥R FE (P<
ETAHEZ 80.77% (P<<0.05), W% 1. 0.05), {H¥RITH FFERME (P<0.05), W3 4.
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T XEA (P<0.05), WFE 2. HFFERAE (P<0.05), WL#ES5.

&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

5 n/f1 XU 11 341 Je sl BT R %
X 52 31 1 10 80.77
6T 52 43 8 1 98.08"

EXS R L "P<0.05
P < 0.05 vs control group
%2 MAIRKERSEELR ( x*s )
Table 2 Comparison on improvement time of clinical symptoms between two groups ( X =s)
Ao o] OFTTESGEREG AORSGER Al R Z SR B HREEEER A e IR K G A/
XTHE 52 12.87+1.24 13.97+1.31 11.98+1.47 16.73+1.35 10.96+1.32
1By 52 7.19+1.18" 9.12+1.16" 8.23+1.14" 13.294+1.28" 7.35+1.13"

XA "P<0.05
P < 0.05 vs control group

%3 PARTIIRELLE ( x+s)
Table 3 Comparison on liver function between two groups ( x =s)

Ml /o AEEH ] ALT/(U-LT) TBIL/(umol-L™) ALB/(gL™h AST/(U-L™Y

paics 52 JARYTHT 142.41+16.72 33.37£4.72 29.78+1.57 223.54+15.42
BITE 53.61+9.46 17.25+1.32" 32.43+1.62 72.86+4.43

BT 52 JARYTHT 142.35+14.67 33.23+4.76 29.75+1.54 223.47+15.36
BITE 32.83+9.324 9.94+1.27"* 43.84+1.76" 27.65+4.37*

HRMRTATHE: "P<0.05; HxfHARIT/FEHLH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

F 4 WLE APRI A FIB-4 LS ( x +s )
Table 4 Comparison on APRI and FIB-4 between two groups ( X =5 )

APRI FIB-4
205 n/ 4 —— - —— -
VAT R RITIE YRIT BITIE
X P 52 1.6540.32 0.96+0.24* 2.19+0.57 1.754+0.34"
VRIT 52 1.67+0.31 0.72+0.17* 2.174+0.54 1.3440.22*4

HRMARTATHE: "P<0.05; HxfHAIRIT/FILH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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*5 MAMBETFKELEE ( xxs)
Table 5 Comparison on cytokine levels between two groups ( X =s)

AR o/ R MFAP4/(UmL™)  GP73/(ngmL™) CTGF/(ug'L™) Tim-3/%  M2BPGi/(mmol-mL™1)
M 52 YRIT T 25.87+3.39 33.77+2.51 29.38+1.51 23.75+2.47 0.93+0.24

"I E 21.26+1.52" 25.63+1.64 25.14+1.37°  18.47+1.26 0.54+0.18"
BT 52 YRIT T 25.82+3.35 33.74+2.46 29.35+1.47 23.72+2.45 0.91+0.22

RIT R 17.73+1.43*  2112+145"*  2142+1.23"* 1412+1.13" 0.36+0.13"

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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