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Abstract: Objective To investigate the clinical efficacy of Yigan Fuzheng Capsules combined with Tenofovir Amibufenamide
Tablets in treatment of chronic hepatitis B. Methods 200 Patients with chronic hepatitis B treated at the Second Affiliated Hospital
of Anhui Medical University from March 2023 to March 2025 were divided into control group and treatment group according to the
random number table method, with 100 cases in each group. The control group received oral Tenofovir Amibufenamide Tablets at a
dose of 1 tablet per dose, once daily. The treatment group took orally Yigan Fuzheng Capsules on the basis of the control group at a
dose of 4 capsules per dose, three times daily. Two groups were treated for 12 weeks. The clinical efficacy, liver function indicators,
viral-related indicators, and serum inflammatory markers were compared between two groups. Results The total effective rates of the
treatment group and control group were 96.00% and 88.00%, respectively, with significant differences between two groups (P < 0.05).
After treatment, the levels of aspartate aminotransferase (AST) and alanine aminotransferase (ALT) in two groups were significantly

reduced (P < 0.05), and the AST and ALT levels in the treatment group were lower than those in the control group (P < 0.05). After
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treatment, the HBV DNA load, HBsAb, and hepatitis B pregenomic RNA (HBV pgRNA) in two groups were significantly reduced (P
< 0.05), and the HBV DNA load, HBsAg, and HBV pgRNA in the treatment group were lower than those in the control group (P <
0.05). After treatment, the levels of intercellular adhesion molecule-1 (ICAM-1), chitinase protein 40 (YKL-40), and serum amyloid
A/C-reactive protein (SAA/CRP) were significantly reduced in two groups (P < 0.05), and the levels of ICAM-1, YKL-40, and
SAA/CRP in the treatment group were lower than those in the control group (P < 0.05). Conclusion Yigan Fuzheng Capsules

combined with Tenofovir Amibufenamide Tablets can improve the therapeutic effect of chronic hepatitis B, improve liver function,

inhibit the activity of HBV, and reduce inflammatory damage.
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Table 1 Comparison on clinical treatment effect between two groups

2H ] n/f 8 U % 151 T PSRRI EILT
papiict 100 30 58 12 88.00
Mebing 100 32 64 4 96.00"
St ig il fe b *P<<0.05.
*P<<0.05 vs the control group.
%2 74 AST, ALT HE# ( x *s)
Table 2 Comparison on AST and ALT between two groups ( Xts )
AST/(U L) ALT/(UL™D)
ZH 5 n/% —— - —— -
YRIT T BT R YRYTHT BTG
X HE 100 118.73+21.46 97.26+16.03" 93.88+8.13 82.54+7.24"
BT 100 120.84£20.91 82.47+13.59"4 94.67£8.66 75.39+6.07"4

HRMBEITRTE: "P<0.05; SXTERARITEE: 4P<0.05.

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

%3 /40 HBV-DNA #;2. HBsAg. HBV pgRNA Lt ( X +s)
Table 3 Comparison on HBV-DNA load, HBsAg and HBV pgRNA between two groups ( xXts )

Al wBl WS HBV-DNA % &/(Igcopies mL™) HBsAg/(1U mL1) HBV pgRNA/(Igcopies mL 1)
SR 100 RITHT 7.18+1.45 3955.01+773.29 4.88+0.76

BT A 2.69+0.72 2 568.46 +420.75" 3.95+1.03"
BT 100 BIT R 7.29+1.34 3985.23+764.48 4,92+0.73

BT A 1.85+0.63"4 2136.79+345.36"4 3.48+0.41°4

HRMEBITRT R : "P<0.05; SXTEHIRYT 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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%4 P4 ICAM-1, YKL-40, SAA/CRP LE3& ( X +s)
Table 4 Comparison on ICAM-1, YKL-40 and SAA/CRP between two groups ( xts)

Aol nfl BT E ICAM-1/(pg mL™?) YKL-40/(ng mL™) SAA/CRP
WHE 100 RITHT 68.54+15.21 45.23+8.91 420+1.17
R 47.87+12.36 39.16+6.59" 2.76+0.83"
BT 100 TBITHT 68.92+15.43 45.90+8.75 4.37+1.08
R 36.09+9.74*4 33.74+5.68"4 2.03+0.52%4
HEHRITATHE: "P<0.05; HXBARITEILE: AP<0.05,
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
#5 MEALRTREREER
Table 5 Adverse reactions between two groups
5 /sl LM Rl Al HEV5 151 RAEHIY%
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