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Clinical study on Yigan Fuzheng Capsules combined with tenofovir alafenamide
in treatment of chronic hepatitis B
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Abstract: Objective To investigate the clinical effect of Yigan Fuzheng Capsules combined with Tenofovir alafenamide Fumarate
Tablets in treatment of chronic hepatitis B. Methods Patients (118 cases) with chronic hepatitis B in the Third People’s Hospital of
Sichuan Province from November 2019 to October 2022 were divided into control and treatment groups according to the computer
random arrangement method, and each group had 59 cases. Patients in the control group were po administered with Tenofovir
alafenamide Fumarate Tablets, 25 mg/time, once daily. Patients in the treatment group were po administered with Yigan Fuzheng
Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 6 months. After
treatment, the clinical efficacies were evaluated, and liver fibrosis index, liver function index, and inflammatory response index in two
groups were compared. Results After treatment, the total effective rate in the treatment group was significantly higher than that in
the control group (91.53% vs 77.97%, P < 0.05). After treatment, SVD, mPVD, and LSM in two groups were significantly decreased
(P <0.05), and SVD, mPVD, and LSM in the treatment group were more significantly decreased than those in the control group (P <
0.05). After treatment, GGT, ALT, and HBV-DNA of two groups were significantly lower than before treatment (P < 0.05), and GGT,
ALT, and HBV-DNA of the treatment group were lower than those of the control group (P < 0.05). After treatment, the serum levels of
CTGF, IL-17, and HA in two groups were significantly decreased (P < 0.05), and the serum levels of CTGF, IL-17, and HA in the
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treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Yigan Fuzheng Capsules combined
with Tenofovir alafenamide Fumarate Tablets has definite efficacy in treatment of chronic hepatitis B, which can significantly improve
the degree of liver fibrosis and liver function in patients, reduce the levels of inflammatory response indicators, with good safety.
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453 n/fl MG I [8] SvD/cm mPVD/cm LSM/kPa
PO 59 IBIT T 0.81+0.11 1.29+0.13 8.09+1.46
BTG 0.6940.09" 1.18+0.07" 6.58+1.27"
GIT 59 YRIT I 0.83+0.10 1.31£0.12 8.21+1.35
BTG 0.61+0.07"4 1.10£0.09"4 5.74+1.02"4
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on GGT, ALT, and HBV-DNA between two groups ( X =5 )

20 51 n/#i WL (7] GGT/(IU LY ALT/(IU L) HBV-DNA/(Ig copies mL™1)
Xof e 59 RIT T 90.65+24.13 205.36+47.37 6.38+1.39
BT R 55.74+17.07" 94.17+26.48" 2.74+0.68
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serum levels of CTGF, IL-17, and HA between two groups ( X s )
2H 51 n/f WLEZHT [A] CTGF/(ng L) IL-17/(pg ML) HA/(ng mL™)
X HE 59 YRIT I 209.131+22.64 208.651+53.10 186.424+29.13
BT R 185.04+17.25" 137.29+37.19" 142.39+24.50"
89T 59 YRIT I 210.48+21.35 210.84451.36 187.154+28.74
BT R 172.39+15.87"4 103.97+30.28"4 117.66+20.09"4
S5RABITHTIR: "P<0.05; SXMAAIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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