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Abstract: Objective To investigate the clinical efficacy of Qianggan Capsules combined with Tenofovir alafenamide Fumarate
Tablets in treatment of chronic hepatitis B with poor response to entecavir. Methods Patients (97 cases) with chronic hepatitis B with
poor response to entecavir in Liuzhou People’s Hospital from March 2020 to February 2021 were divided into the control group (48
cases) and the treatment group (49 cases) according to random number tablet method. Patients in the control group were po administered
with Tenofovir alafenamide Fumarate Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered with
Qianggan Capsules on the basis of the control group, 5 grains/time, twice daily, stop for 1 day every 6 days, with 8 weeks as one course
of treatment, stopping for 1 week before proceeding to the second course of treatment. Patients in two groups were treated for 24 weeks.
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After treatment, the clinical efficacies were evaluated, and HBV-DNA negative conversion rate and ALT normalizing rate, liver fibrosis
indexes, liver function indexes, serum indicators in two groups were compared. Results After treatment, the total effective rate of the
treatment group (91.84%) was higher than that of the control group (66.67%) (P < 0.05). After treatment, HBV-DNA conversion rate
and ALT normalization rate in the treatment group were higher than those in the control group (P < 0.05). After treatment, the levels
of HA, LN, PC IlI, IV-C, TBIL, ALT, and AST in two groups were decreased (P < 0.05), and the levels of HA, LN, PC IlI, IV-C, TBIL,
ALT, and AST in the treatment group were lower than those in the control group (P < 0.05). After treatment, the serum levels of PDGF-
BB and TGF-B1 in two groups decreased (P < 0.05), and the serum levels of PDGF-BB and TGF-B1 in the treatment group were lower
than those in the control group (P < 0.05). Conclusion Qianggan Capsules combined with Tenofovir alafenamide Fumarate Tablets
of chronic hepatitis B with poor response to entecavir can effectively improve liver function in patients, inhibit liver fibrosis, and
regulate serum levels of PDGF-BB and TGF-1.

Key words: Qianggan Capsules; Tenofovir alafenamide Fumarate Tablets; chronic hepatitis B with poor response to entecavir; TBIL;

HBV-DNA negative conversion rate; PDGF-BB; TGF-p1

18Pk 2T 9% & A BRI B PR UL A% G 1 g
I, AR, VEEERAL, UE B AN RN, HAr
WAt F T I PRI 718 1 2 B 48 (R K25 254 4y
BINTIEMZE (B K. BERHE T
H () 23, ik is i 2 R 98 5 B I A% A
%I (HBV-DNA) &l 1k DNA 86 . Sl
BITIEYE BT 2P, By R T AMEAR E R
PE, #rBEN BB RFRIT AN e
e — P s AR, B TR EE (R
FA, m AR FHTHIT e OB B, |18
PECTIT R R Z 2, B— W7 IAAR
FIHAMEIT ORI R BT S 2 Fh 2y
YIBRGIRYT o DRI — PR 25155, BAA MM
FRIf 2 SARAR S TERFNRI TR T T RE AT
18 28 FHIFAEAL . R ERERTF R IR IT I A
FART R IR R G 8 SR A B 48 =5 e T B
BRFREAENE M OB R EE TR, DU
FGIRIGTT T RGBS % .

1 &REREE
1.1 —f&ER

YEHL 2020 4F 3 H—2021 4F 2 H MM i A EE
BEUsCia i S R A 697 B AENS M LB 58 &8
97 il NI 1 64 1, Lotk 33 49 AR
W% 36~73 %, T (50.14+4.88) % HikFRER
# 19~29kg/m?, 14 (23.61+0.98) kg/m?; JifE
2~9 4, T (4.71+£0.86) . IR I T FiEid
MIPH T N B B B 2 A0 B2 % B S ik v, 1B RE S
20200107

GINARAE: (1) BFRFE Bt B R YR TE
A (2019 4FRRO Y Bl g4 2,8 B 56 12 Wiks s (2)
ZATFIE FE T (3) XA 2450 id BfiZE =

iEs (4 HREERFEIT 48 J5, HBV-DNA>
2X103 IU/mL, BPAFAEXT BB R T2, HEBRbRiE:
(D &HESRZEEN; (2) &I, HE
s (3D AT FLBUEIRIA SR (4) ME O, .
B WA RAEHEWEE; (5) GIEREMER.
1.2 SRFMEITTHE

MR B LA 7 R0 il g 4y X IR (48
B FIGITL (49 D). XHHRAL AR B 31 1, Lok
17 i, 4% 36~71 %, V¥ (49.82£5.18) ¥
BB RS 19~27 kg/m?, “F¥J (23.46+1.03)
kg/m?; JifE 2~84E, T4 (4.68+£0.94) 4. 1GIT
Hrp 53 33 491, itk 16 f5l; WS 38~73 %, 13
(50.45+6.39) ¥ Sy E % 19~29 kg/m?, ~F
¥) (23.75+0.97) kg/m?; JRFE 2~9 4, PR
(4.73+0.88) ., WAH—MTTRIXTHLIEZ R, W
]k,

PRASR B BEBESERTREIRTT, IR 31A]
WM, AEVEE S, ORI s S, XTIEZH R
BEE ) 10 IR E SER TN Y & 5 4% 5 - CInZ= K Patheon
AFAEFE, Bk 25 mg/fr, Pt 20190421
20191214, 20200917), 1Xk/d, 1 Flik. 1GI7THAE
X R R B O IR R CR KRR T 2l ik
WHMRAT AR, K% 0.4 g/fi, fitb'S 20190123,
20191213, 20201027), 5 ¥i/ik, 2 X/d, &k 6d 15
1d, 8 N LATHE, 15 L, BT 2 MTHE
PZH I EBRTT 24 F o
1.3 IfEARTT R E k!

B WRREEEBE (ALT) 2%, HBV-
DNA. ZAIfTF% e JiJE (HBeAg). ZHFERIHEHIR
(HBsAQ) ¥J#ERH: H%: ALT %, HBV-DNA Al
HBeAg ¥#4EH, 1H HBsAg 3B T Kk L



FIVBELIH 202441 H AR & 5l A&

Drugs & Clinic Vol. 39 No.1 January 2024 - 183 -

RERPRE

BARE= CRAGIEAG RO 115
14 XZigkR
1.41 HBV-DNA #%MHZE. ALT E¥FX dxm4
BH M HBV-DNA # %, ALT 2%, 24 HBV-
DNA<20 IU/mL #&/R$5BH. ALT E%: 8 ALT {8
WEZIEHSHEEN . ALT IEF Gy &tk
7~40 U/L, 5. 9~50 U/LEL,
1.4.2 HFIhREE. BFEF4Etb RS Tats  J097 R0
I AH T R 2 IR K IR 4 mL, 73 55 RIE W {5
H BS-330 & HBEMS T RIIE SR AEVIEST
BRI RA R A7) R DhRefebr SR &=
(TBIL). ALT MR A2 R AL M (AST). KH
Tt BBk G 2 W B 92 A 00 T £F 4 A F B B B R il
(HA). EFEEA (LN, IIAFET KR (PCID.
IV A J5i (IV-C) LA Rz I3 i /AT AR A K (R 7--BB
(PDGF-BB). #AtAKKF Bl (TGF-BL) 7K
LN. HA. PCIIl. IV-C. PDGF-BB fl TGF-B1 i
Sl FEEEEMRE A R AR B s
WAHBRAF. RS R PRA 7 A iR
BRAE PR A IR A F 924t
15 TRERMNYE

CW ALV R R IR L RS .
LR PR
1.6 FitFEH&E

K H SPSS 27.0 Giit 2= {450 T, HBV-DNA %
. ALT B RSB R M (H 40 2o,
1T PR . R & IESO A4 Tate . HIRe
RS ERORE 52501 DL xds ®ow, 47R
(ROL A AR R L o
2 #R
2.1 MAIRKRTHXTEE

IR, BITHREARECR (91.84%) &N

HE4H (66.67%) (P<<0.05), W% 1.

# 1 FAIGKFTELE
Table1 Comparison on clinical efficacy between two groups

Hul o/l BB BB BB BB BCRI%
SR 48 12 20 16 66.67
WY 49 17 28 4 91.84*

x4 "P<<0.05,
*P < 0.05 vs control group.
2.2 #¢H HBV-DNA #[H. ALT EEIFRXTEL
HITIE, TRITHL HBV-DNA #RHZ, ALT &
R ETIEA (P<0.05), WL#E 2.

#*2 WH HBV-DNA ¥FA%E, ALT EEXLR
Table 2 Comparison on HBV-DNA negative conversion
rate and ALT normalizing rate between two groups

HBV DNA #£[f 15i, ALT EH1EN

HH nifl -

n/f HHEM ol EERY%
Xt 48 33 68.75 31 64.58
HIT 49 45 91.84" 42 85.71"

ExIRA L "P<0.05,
*P < 0.05 vs control group.

2.3 PRLARFAYEKIEFRTEE

16975, W4 HAL LN, PCIIL. IV-C /KT
% (P<<0.05), HIAJr4l HA. LN. PCII. IV-C
KT AHE4 (P<<0.05), W% 3.
2.4 PRLARTINRERFRXTEL

BIT G, Wit TBIL. ALT. AST /KP4 T
% (P<<0.05), HJAJT4L TBIL. ALT. AST /K3
R FXHE4 (P<<0.05), WL 4.
25 MLAMFIEIRKFEXTEE

B9 )R, PidLIiE PDGF-BB. TGF-pl /K P
T (P<0.05), Hifyr4lii# PDGF-BB. TGF-p1
AT R4 (P<<0.05), W% 5.

R 3 WERTAHENIEIRELE ( X +s)

Table 3 Comparison on liver fibrosis indexes between two groups ( X =s )

A5 gl gL A HA/(mg L) LN/(ug L) PCIIl/(ng LY IV-Cl(ug L%

paics 48 YBITHT 195.63+6.42 167.94+6.37 173.46+4.13 149.41+6.28
RIT )G 140.59+5.37" 129.28 +5.39" 127.89+4.38 104.78 +5.16

BT 49 TBITH 194.09+8.25 168.56+7.26 174.23+3.25 149.06 +7.49
RIT )G 102.36+6.92°4 98.8145.29%4 100.91+2.46"4 88.961+6.24"4

HRHBTATHE: "P<<0.05; SXHEAIBTELLE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on liver function indexes between two groups ( X s )

2H 51 n/f WLEZH [A] TBIL/(umol L7 ALT/(U LY AST/(U L)
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H5RMBITRT R : "P<0.05; SXTREAHIRYT G AP<<0.05.

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

%5 FHAME PDGF-BB. TGF-p1 KFLLER ( x +5)
Table 5 Comparison on serum levels of PDGF-BB and TGF-B1 between two groups ( X +s )
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BT 49 BITH 144.97+8.96 162.94+10.53
BIT R 107.26+6.82"4 112,54 £6.47*4

SRMARTHTHE: "P<0.05; SWRAIRIT)ELE: 4P<0.05.

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