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Abstract: Objective To explore the clinical efficacy of Zhiling Capsules combined with Tenofovir Alafenamide Fumarate Tablets in
treatment of chronic hepatitis B. Methods 112 Patients with chronic hepatitis B in The 910th Hospital of Joint Logistics Support
Force of Chinese People's Liberation Army were divided into control and treatment group according to the random number table
method, 56 cases in each group. Patients in the control group took Tenofovir alafenamide Fumarate Tablets, 1 tablets each time, once
daily. Patients in the treatment group po administered with Zhiling Capsules, 2 capsules each time, 3 times daily. Two groups received
continuous treatment for 6 months. Therapeutic effects, serum indicators, and lymphocyte indicators between two groups were

compared. Results The total effective rate of the treatment group after treatment was higher than that of the control group (94.64%
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vs 82.14%, P < 0.05). The HBV-DNA negative conversion rate, HBeAg/anti-HBe conversion rate, and HBeAg negative conversion

rate in the treatment group were higher than those in the control group (P < 0.05). TBil, ALT, and AST in two groups were significantly

decreased (P < 0.05), and TBil, ALT, and AST in the treatment group after treatment were lower than those in the control group (P <
0.05). CD3", CD4", and CD8" in the two groups were decreased, but CD4"/CD8" was increased (P < 0.05). CD3", CD4", and CD8" in

the treatment group were lower than those in the control group, but CD4*/CD8" was higher than those in the rtreatment group (P <

0.05). Conclusion Zhiling Capsules combined with Tenofovir Alafenamide Fumarate Tablets can improve the therapeutic effect of

patients with chronic hepatitis B, improve liver function, promote HBeAg negative conversion, and further regulate immune function.
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HBeAg/anti-HBe conversion rate; HBeAg negative conversion rate; TBil; ALT; AST; CD3"; CD4"; CD8*

181t QYRR v iE BRI, ars . i
2R QLN A VMR W S 5 ) 1 YN S
e A R ERA L A R, 18P R 2 F 2
09T HINAE TiERR QP g, JRmDm SR, F
AT MR R AN, s R IGTT I8 2P
RZmafERE R+, BuEmBiE. A iEES
ERH (R KPUREAY. TR, Wk
FAENIEIE B iR TR F — 2R 259, MY
AW PUREETE, CREE. BRYEM,
Refl B RPUA R AR B NP, BRI
oy N RE R, AN, AT TR AT R 0G
7, ReW TR E QR s ThEE, HSRNLIASTR B
Ae 1, NS E ORI R RIS, AR
i 2 RIS E SRAM S RS BT, o
A7 3R AN
1 &REEE
1.1 IfeRER

HEEL 2022 4F 4 H—2024 4F 3 FALETE A RfE
T2 T B PR B S A SR L — O R B 697 i 18 M 2, 7Y
A B It 112 1, o 55 70 B, 2 42 5l 4F
W 41~79 &, SFHER (62.2116.32) % JifE 2~
27 4E, PHRE (14.30+3.32) 4 ‘FHEAFRE
FeH (23.34+2.82) kg/m?. A 73 i B S 1 i 8
PASE L — O BERi BB A AS HE 2 S kv s (Hts
20220307).

PANFRAE: (1D BENEE BT RB); (2) ™
MOMERIE 2, 2 BEmAERESR: 3) £=
5 H AR RIS .

HeBrbrite: (1) &4, I IR Lt (2
YRR, NSRS G (3) HES
HEERR; (4 HRL. WAL PR
% REWIRE BHERR SR IAR AR (5D RERPZm
OHER; (6) HAWRRSIERAEESTH; (1)
ALY/ L T T

1.2 754

& R, g 0.25 g/bl, KM4HIZ B0 H IR
AT, 15 2022041201 2022071901 2022091501 6
BN SRR, g 25 me/ s TLAEIE
A IRAF, bS5 220201, 230801, 240102
1.3 SE5ETHEE

112 ) 835 F N LA 305 7 et B AR T
H, F32H 56 . XHRRAAHYS 34 5], 2 22 5l AR
41~79 %, V¥ (62.05+£6.18) % JRFE 3~27 4,
TFRRRE (14.09+3.14) 4F; FH B &R
(23.47£2.98) kg/m?. IBI7HF 5 36 151, 2 20 f;
ERY 42~78 %, “FH (62.3716.46) % RFE 2~
26 4, T (14.51+3.50) 4E; T SAR BB
(23.2142.66) kg/m?. WAHTRICHEZER, 71E
ARG .

YR N s SRR A SRS, 1 AR,
1 /e 1697 4H B N B LAt b O IR 3 R T,
2 KR, 3R, PRALFFSHRIT 6 N H .
1.4 &R HFRAES

B GERVHIR, FFIIREIER, HBsAb #[H,
HBV FrEMTH K W IR, AR K
TRk SRR, FFDhReds = .

BAEME= GREHISHFHEIE0 /8615
1.5 MEEHR
1.5 [fiEFebs B ER T 0 a3 AT M A
i, PRECEIEANEE KL, £ 2 000 r/min &0 15
min J5 38753 3%, 7 Beckman Coulter AUS800 %4>
H B0 A e 8 T DhRede bR . SR PR £hi5 I
ESRLLER (TBID BIKT, AL E N 2 iR
Al (ALT). REARELEE (AST) HIKF, K
AL 6N 2 HBeAg. #i-HBe [I7KF, k7
GG A F A, E B4 SLAN-96 Y
WM R qQRT-PCR %l %€ HBV-DNA [
¥£ 1%, HBV-DNA #[br#E N HBV-DNA /M T 20



+3136 FEI9HFFE 12 2024FE12H

AR b A

Drugs & Clinic Vol. 39 No.12 December 2024

FRr/mLB); HBeAg/#7i-HBe ## % El HBeAg 12
Ai-HBe H 1), HBeAg ¥ % Rl HBeAg 5k,
1.5.2 WMRE4ifufeds  TEVRITHTG, HAME bR A
A ZEE BD /A & FACS Calibur 7437 w040 A% _E i3k
A7 MMM, ids% CD3*. CD4*. CDS8 /K,
H-4iit CD4*/CD8* [ L AH .
1.6 TREMNYE

MEEWH B PO SR YT BRIEAK
RANEDL o
1.7 SHitFaE

KH SPSS 29.0 -4 &d, 1 E VORI IR L
BATHOL ¢ K056, AR ELEBATEON ¢ 4650, T8
BHEEAT P15 .
2 #HR
2.1 WEBTTHRILE

BIT G, IRITHBERREN 94.64%, HIEZA
(LB EN 82.14%, MR ZEFEE (P<0.05),

W 1.
2.2 L AT RREIME e FRELER

1RIT 4B ¥ HBV-DNA # [ .HBeAg/Pi-HBe
A HBeAg R m T X4 (P<<0.05),
W 2.
2.3 FLERTIhRERFRELER

B9 R, WZHAY TBil. ALT. AST 48] S BE{%
(P<<0.05); JAJT4LI TBil. ALT. AST T X &4
(P<0.05), W% 3.
2.4 MERBIRFRLLER

BITIE, P41 CD3'. CD4*. CD8'IFEIK,
CD4*/CD8 T (P<<0.05); 16474 CD3*. CD4*.
CDS™ K T %t f 4, CD47/CD8 & T xR (P<
0.05), WL 4.
25 MEFRRBEEE

HAHEFE AR RN AR WA EZS, W
x5,

*1 MABENDAVERLR

Table 1 Comparison of total effective rate of patients in two groups

ZH 5] n/f 1H /) YT EE /1 TR BB BE%
X HE 56 24 22 10 82.14
bEb g 56 27 26 3 94.64*

EXIIRA LS "P<<0.05.

*P < 0.05 vs control group.

%2 4 HBV-DNA #:[HZ . HBeAg/#i-HBe #5353, HBeAg #:FAZELLE

Table 2 Comparison on HBV-DNA negative conversion rate, HBeAg/anti-HBe conversion rate, and HBeAg negative

conversion rate between two groups

5 e HBV-DNA ##H HBeAg/#i-HBe #:#: HBeAg %
n/fl B2 /% n/fl AR (% n/fl LIRS
X fE 56 34 60.71 12 21.43 26 46.43
BIT 56 44 78.57" 22 39.29" 37 66.07"
xR "P<<0.05.
*P < 0.05 vs control group.
%3 P4 TBil, ALT, AST B9EEER ( X +s)
Table 3 Comparison on TBil, ALT, and AST between two groups ( X+ s)
2053 n/fgl W2 (] TBil/(umol-L™1) ALT/(U-L™) AST/(U-L™)
Xof ek 56 YRITHT 33.29+£5.15 184.07+26.46 83.84+15.39
BIT IR 21.384+4.94* 57.25+11.29% 43.36+11.24"
BT 56 YRITHT 34.37+5.06 184.62425.01 83.92+16.08
BT A 16.49+4.71"4 47.18+£9.33"4 34.51+8.77*4

HARMBITRTH: "P<0.05; SXTERAIRIT XL 4P<<0.05.

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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%4 T4 CD3*. CD4*. CD8'. CD4"/CDS*HILLE: ( X +s)
Table 4 Comparison on CD3*, CD4*, CD8", and CD4*/CD8" between two groups ( x*s)
A n/fl WLEEI [6] CD3"/% CD4"/% CD8"/% CD4'/CD8*
pugis 56 YRITHT 991.37£247.13 559.46 +62.09 379.24+36.12 1.72£0.29
BIT)E 512.65+178.94" 488.75+39.67" 260.78 +23.45" 1.93+0.33"
BT 56 YRITHT 997.74+215.86 563.19£60.21 381.631+34.76 1.64£0.27
BIT)E 479.611+136.09"4 44532435184 236.051+20.33"4 2.04+0.42°4
HARMBITATHE: "P<<0.05; SXHEAIRTEXTL: 4P<0.05.
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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