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Clinical study of Mangan Yangyin Capsules combined with sodium
deoxyribonucleotide in treatment of chronic hepatitis B
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Abstract: Objective To explore the clinical efficacy of Mangan Yangyin Capsules combined with sodium deoxyribonucleotide in
treatment of chronic hepatitis B. Methods A total of 128 patients with chronic hepatitis B admitted to the First School of Clinical
Medical, Guangdong Medical University from July 2022 to June 2025 were enrolled and equally divided into a control group and a
treatment group using a random number table method. Patients in the control group were treated with intravenous infusion of Sodium
Deoxyribonucleotide Injection, 100 mg/time, added to 250 mL of 5% glucose injection, once daily. On the basis of the control group,
patients in the treatment group were po administered with Mangan Yangyin Capsules, 4 capsules/time, three times daily. The treatment
course for both groups was 12 weeks. The clinical efficacy and remission time of clinical manifestations between two groups were
compared, as well as serum levels of hepatitis B surface antigen (HBsAg), hepatitis B virus DNA (HBV DNA), liver function indices
[alanine aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBIL)], Symptom Checklist-90 (SCL-90) score,
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Hepatitis B Quality of Life (HBQOL) scale score, and serum levels of transforming growth factor-f1 (TGF-B1), CXC chemokine
ligand 17 (CXCL17), soluble interleukin-2 receptor (sIL-2R), and progranulin (PGRN) before and after treatment. Results After
treatment, the total effective rate in the treatment group was 93.75%, which was significantly higher than that in the control group
(81.25%, P <0.05). After treatment, the time to relief of clinical manifestations such as fatigue and poor appetite in the treatment group
was significantly shorter than that in the control group (P < 0.05). After treatment, serum levels of HBsAg, HBV DNA, ALT, AST, and
TBIL in both groups were significantly decreased compared with before treatment (P < 0.05), and the levels in the treatment group
were significantly lower than those in the control group (P < 0.05). After treatment, SCL-90 scores in both groups were significantly
decreased, while HBQOL scores were significantly increased compared with before treatment (P < 0.05), and the scores in the treatment
group were significantly better than those in the control group (P < 0.05). After treatment, serum levels of TGF-B1, CXCL17, sIL-2R,
and PGRN in both groups were significantly lower than those before treatment (P < 0.05), and the serum levels in the treatment group
were significantly lower than those in the control group (P < 0.05). Conclusion Mangan Yangyin Capsules combined with sodium
deoxyribonucleotide in treatment of chronic hepatitis B can effectively alleviate clinical manifestations, further reduce immune
inflammation damage and liver injury, inhibit HBV replication and fibrosis, and improve patients' liver function, psychological status,
and quality of life.
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Table 1 Comparison on clinical efficacy between two groups

) n/fi i/ f b e/ ) TR A BRI %
S 64 14 12 81.25
T 64 19 4 93.75°

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on clinical manifestation relief time between two groups ( xXts )

451 n/fl ZNGM R AERIRAR G [R]/d A O R ff i Tw)/d I X ANIE 2 i 1) /d
X 64 31.22+4.30 16.73£3.21 12.98+2.18 26.05+5.17
HIT 64 25.94+3.75" 13.55+2.60" 9.46+1.37" 22.14+4.48°

L5x A "P<0.05.
“P < 0.05 vs control group.

#*3 AME HBsAg, HBV DNA /KFEFIBFINEEIEFRELEE ( x5, n=64)

Table 3 Comparison on serum HBsAg, HBV DNA levels and liver function indicators between two groups ( xts,n=64)
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BITIR  1408.94+305.46" 4.51+0.83" 7754422717 69.89+£19.07°  39.45+9.22"

BIT IRITHT 2220.034500.14 6.92+1.04 1604743569  125.74423.49 57.92+12.76
HITIE  1075.46+228.50™ 3.734+0.76™ 5821+16.03"*  51.04+£14.56™  26.88+£7.14™

HRMEBITRTE: "P<0.05; SXIEAIRIT G 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 SCL-90 and HBQOL scores between two groups ( xX*s )
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HRMABITRT: "P<0.05; SXTERARITEE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on TGF-1, CXCL17, sIL-2R and PGRN levels between two groups ( xts)

2053 /1 WEE IR (8] TGF-p1/(pg-mL™") CXCL17/(pg-L™) sIL-2R/(U-mL™) PGRN/(ng-mL™)

X 64 1BTT Rl 442.53+69.97 70.65+13.69 208.55+59.42 95.43+27.74
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HRMEBITRIR: "P<0.05; SXTREHIRYT G . 4P<0.05.

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