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Abstract: Objective To explore the clinical efficacy of Wuling Capsules combined with magnesium isoglycyrrhizinate in treatment
of chronic hepatitis B. Methods A total of 260 patients with chronic hepatitis B admitted to Cangzhou Third Hospital from January
2020 to January 2023 were selected and divided into control group and treatment group according to random number table method,
with 130 patients in each group. Patients in control group were iv administered with Magnesium Isoglycyrrhizinate Injection, 0.1
g/time, diluted with 0.9% sodium chloride injection (250 mL), once daily. Patients in treatment group were po administered with
Wauling Capsules on basis of control group, 5 capsules/time, 3 times daily. Both groups were treated for 12 weeks. The clinical efficacy
and symptom improvement time of two groups was evaluated, The levels of hepatitis B virus deoxyribonucleic acid (HBV DNA), liver
function indexes (AST, ALT, and TBIL), FS-14 score, LDQOL 1.0 score, SCL-90 score, and serum IL-23, TIM-3, Ang-2, MMP-2

before and after treatment were compared between two groups. Results  After treatment, the total effective rate of the treatment group
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was 96.15%, which was significantly higher than that of the control group 85.38% (P < 0.05). After treatment, the improvement time
of hepatic discomfort, anorexia, fatigue and nausea in treatment group was shorter than that in control group (P < 0.05). After
treatment, the levels of serum HBV DNA, AST, ALT and TBIL, in two groups were lower than those before treatment (P < 0.05).
After treatment, the serum HBV DNA level and liver function indexes in treatment group were lower than those in control group
(P <0.05). After treatment, the scores of FS-14 and SCL-90 in both groups were significantly decreased (P < 0.05), but the scores
of LDQOL 1.0 were significantly increased (P < 0.05). After treatment, the scores of FS-14, LDQOL 1.0, and SCL-90 in treatment
group were better than those in control group (P < 0.05). After treatment, serum levels of IL-23, TIM-3, Ang-2, and MMP-2 in two
groups were lower than those before treatment (P < 0.05). After treatment, the levels of IL-23, TIM-3, Ang-2, and MMP-2 in
treatment group were lower than those in control group (P < 0.05). Conclusion Wuling Capsules combined with magnesium
isoglycyrrhizinate in treatment of chronic hepatitis B can effectively accelerate the improvement of symptoms, inhibit the de gree
of HBV infection and inflammation, reduce liver damage, and improve the physical and mental state and quality of life of patients,
which is worthy of clinical promotion and application.
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2.4 H4E FS-14, LDQOL 1.0, SCL-90 343 LE%:
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%1 FAISRTRELE
Table 1 Comparison on clinical efficacy between two groups
4l n/fg) 2 3 A Rt o R AR
Xf e 130 52 59 19 85.38
R 130 65 60 5 96.15"

LR R "P<<0.05,
“P < 0.05 vs control group.
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*®2 WEERFEAELE ( xxs)

Table 2 Comparison on symptom improvement time between two groups ( xts)

ARG e i [H)/d
A n/fgi — —
X AN iE FARIBIR zh Bl
Xof 130 23.88+4.08 14.55+2.39 31.56+5.10 10.22+2.05
hIT 130 20.96+3.84" 11.47+1.97" 26.94+4.83" 8.13+1.79"

XA "P<<0.05.
“P < 0.05 vs control group.

&3 FHYAINSE HBV DNA K FERBFINAEIEAREEER ( x s )

Table 3 Comparison on serum HBV DNA levels and liver function indicators between two groups ( xts)

MR wp WEERFR] HBV DNA/(Ig #% l-mL™) AST/(U-L™) ALT/(U-L) TBIL/(umol-L™")

X 130 BITRD 7.49+1.18 113.57£23.10 161.23+35.61 60.44+14.83
HIT G 4354091 80.22+18.34" 87.48+26.19" 48.36410.69°

WIr 130 TR 7.60+1.23 112.08420.99 159.64+33.11 61.65+15.20
BRI R 3.5240.74™ 63.79£13.67" 75.06£19.05™ 38.72£7.12**

HRARTITHER: "P<0.05; SxRARITFHE: 4P<0.05.

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

% 4 P4 FS-14. LDQOL 1.0, SCL-90 iF43EEE: ( X s )
Table 4 Comparison on FS-14, LDQOL 1.0, and SCL-90 scores between two groups ( xts)

FS-14 9y LDQOL 1.0 ¥4 SCL-90 34>
Hi nfl o . R . e .
YRIT I BTG YRIT R BITIE YRIT BTG
SR 130 5.7941.02 3.5440.86" 62.04+9.25 70.34+11.47* 202.46+42.30 141.88+31.05"
BI7 130 5.55+0.98 2.19+0.51* 64.13+10.44 76.59+12.38**  199.95+41.26 123.574+25.71**

SRMABITRILE: "P<0.05; SXHARITE R 4P<0.05.

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

2.5 PHLAMSE IL-23. TIM-3. Ang-2. MMP-27K 2 K F#EME T RAIEITRT (P<<0.05); 1697 )5, VEIT
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DN
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Table S Comparison on serum IL-23, TIM-3, Ang-2, and MMP-2 levels between two groups ( X+ s)

20 51 n/il S [A] IL-23/(pg-mL™") TIM-3/(pg mL ™) Ang-2/(pg mL™) MMP-2/ (ug-L™)

130 WITHT 110.35+35.74 16.24+3.99 284.23+50.21 331.34+72.80
RITE 92.43+24.81" 13.87+3.08" 246.54+41.04" 274.59+56.07

BT 130 WITHT 108.66+32.95 17.01+4.13 279.72+49.53 338.85+69.16
BT R 78.12+19.03™ 11.96 +2.56™ 213.39+32.65™ 229.11+51.72"

HRABITATHE: "P<0.05; SXBAIRITEEEE: 4P<0.05,

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
2.6 MAEFNRREER IREGZKMN 3 61, B2z 24, kg, OFS 14, A

X G HH DUAR I A . Sk 2% 2 B, O B2 RRNIRAERRE 5.38%. AR RN AE R
ZE 1B, ANRRNMRERZE 4.62%; wIrlkE EREGIHEE .
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