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Abstract: Objective To investigate the efficacy of Fuzheng Huayu Tablets combined with Tenofovir Disoproxil Fumarate Tablets in
treatment of hepatitis B cirrhosis. Methods Patients (104 cases) with hepatitis B cirrhosis in the Third People’s Hospital of Nantong
from June 2022 to June 2024 were divided into control group and treatment group according to random number table method, with 52
cases in each group. Patient in control group were po administered with Tenofovir Disoproxil Fumarate Tablets, 1 tablets/time, once
daily. Patient in treatment group were po administered with Fuzheng Huayu Tablets on the basis of the control group, 2 tablets/time,
three times daily. Patient in two groups were treated for 24 weeks. After treatment, the clinical efficacy were evaluated, and the liver
function, the negative conversion rates of HBeAg and HBV-DNA, liver fibrosis and Intestinal flora indicators in two groups were
compared before and after treatment. Results After treatment, the total effective rate in the treatment group (90.38%) was significantly
higher than that in the control group (75.00%, P < 0.05). After treatment, the negative rates of HBeAg and hepatitis B virus DNA in
the treatment group were 32.69% and 65.38%, respectively, which were significantly increased compared with 15.38% and 48.08% in
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the control group (P < 0.05). After treatment, the levels of AST, ALT, GGT, HA, PCIII, IV-C and LN in two groups were significantly

decreased compared with those before treatment, and the liver function indicators and liver fibrosis indicators in the treatment group

were significantly better than those in the control group (P < 0.05). After treatment, the number of enterobacteria and enterococci in

two groups were significantly decreased, while the number of bifidobacterium and lactobacilli were significantly increased (P < 0.05).

At the same time, the intestinal flora indicators of patients in the treatment group were improved more significantly than that in the

control group (P < 0.05). Conclusion The efficacy of Fuzheng Huayu Tablets combined with Tenofovir Disoproxil Fumarate Tablets

has an definite efficacy in treatment of chronic hepatitis B cirrhosis, can improve liver function and antiviral effect, inhibit liver fibrosis,

regulate intestinal flora.
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xR *P<0.05.

“P < 0.05 vs control group.
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on intestinal flora indicators between two groups ( x+ s)
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HRARITATILE: "P<0.05; SxHRAAITFILE: 4P<0.05.

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