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Clinical study of Anluo Huaxian Pills combined with peginterferon a-2b in
treatment of chronic hepatitis B

ZHANG Yu, LIANG Lili, QIU Jiongbiao, LI Yan, HU Qiuning, A Xiaoling, CAO Haifang
Department of Hepatology, Qinghai Provincial Fourth People’s Hospital, Xining 810000, China

Abstract: Objective To investigate the clinical efficacy of Anluo Huaxian Pills combined with peginterferon a-2b in treatment of
chronic hepatitis B. Methods A total of 94 patients with chronic hepatitis B admitted to Qinghai Provincial Fourth People’s Hospital
from May 2022 to December 2024 were included and divided into control group and treatment group according to random number
table method, with 47 cases in each group. Patients in control group were iv administered with Peginterferon a-2b Injection, 180 pg
each time, once weekly. Patients in treatment group were po administered with Anluo Huaxian Pills on basis of control group, 1 bag
each time, twice daily. The treatment course for both groups was 24 weeks. The clinical efficacy and the improvement time of clinical
manifestations of the two groups were observed, and the levels of serum HBsAg, HBV DNA, HBV RNA, liver function indicators,
LMR, PNR, and peripheral blood T lymphocyte subsets before and after treatment were compared. Results After treatment, the total
effective rate of treatment group was 93.62%, which was higher than 78.72% of control group (P < 0.05). After treatment, the
improvement time of fatigue, aversion to oil, loss of appetite and discomfort in the liver area in treatment group was shorter than that
in control group (P < 0.05). After treatment, the levels of serum HBsAg, HBV DNA, and HBV RNA in both groups decreased (P <
0.05). And those indicators in treatment group were lower than the control group (P < 0.05). After treatment in both groups, the levels
of ALT, TBIL, and AST were significantly decreased (P < 0.05). The levels of ALT, TBIL, and AST in treatment group were lower than
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those in control group (P < 0.05). After treatment, LMR, PNR, CD4" and CD4*/CD8" in both groups of patients increased, but CD8"
decreased (P < 0.05). After treatment, LMR, PNR, CD4", and CD4*/CD8" in the treatment group were all higher than those in control

group, but CD8" was lower than that in control group (P < 0.05). Conclusion Anluo Huaxian Pills combined with peginterferon o-

2b in treatment of chronic hepatitis B can effectively inhibit viral replication, reduce inflammatory damage, regulate the immune

function of the body, and further improve the clinical manifestations and liver function of patients.
Key words: Anluo Huaxian Pills; Peginterferon a-2b Injection; chronic hepatitis B; HBsAg; HBV DNA; LMR; PNR; T lymphocyte

subsets
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2.1 MAIRKITHELE

BIT R, 1BIT A 2 93.62%, BON A
(1) 78.72%F i (P<<0.05), W% 1.
2.2 MAIRARFRIERTBI LA

WBITIE, IR RIM. SRR AFIX
ANIENCE I A TR 4L (P<<0.05), W3R 2.
2.3 PR4AI;E HBsAg. HBV DNA #1 HBV RNA 7K
TR

19T )5 M 4LIME HBsAg. HBV DNA. HBV
RNA ¥JF#(% (P<<0.05); HiA T HEBHLT XA
(P<<0.05), W% 3.
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PZHVAYT JG ALT. TBIL. AST /K-35 B Bk
(P<0.05); ¥AJ74H ALT. TBIL. AST KT %2
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F1 RAIRKTHELR

Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f VA R/ U 5L/ b vy aLi| BB R %
X & 47 10 10 78.72
bEbg 47 13 3 93.62"

XA S "P<0.05.
*P < 0.05 vs control group.

%2 MARKRIGEELE ( x*s )

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

I PR 2 B e 3% i 1l /d

ZH ] n/f — - P X
i R BARRIE FFIXAE

pagiict 47 32.1445.20 16.75+4.05 18.2243.97 28.3845.29

HIT 47 27.96+4.61* 12.44+3.11* 15.03+3.46" 24.49+4.52"

LR R "P<<0.05,
*P < 0.05 vs control group.

%3 PH¢AIE HBsAg., HBV DNA 1 HBV RNA 7KELEER ( x +s )
Table 3 Comparison of serum HBsAg, HBV DNA, and HBV RNA levels between two groups ( x£s)

HBsAg/(IU'mL™")

HBV DNA/(Ig'mL ")

HBV RNA/(IgmL ")

AR n/l T : . } T )
LI (L IRE] YT T LR ERERL! {CHIRE]

XHIE 47 2436.98+498.63 1579.81+320.71" 6.73£1.12  436+0.88" 5.79+0.92 3.57+0.79"

YT 47 244055%517.22  90234%211.56™  6.58+1.09 3494075 5.84+1.01 2.46+0.63"*

HRM®TATE: "P<0.05; SxHRARITEE: 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 4 Comparison on liver function indicators between two groups ( xts)

ALT/(U-L™) TBIL/(pmol-L ™) AST/(U-L™Y)
HA n/fl — - — - — -
MEp Rl w7 R MEp R VRIT G YBIT D BTG
SR 47 165.39+£29.97  78.61£20.45* 62.04+12.67  37.821+8.43" 121.304+25.38  64.15+17.52"
RIT 47 168.02+£33.11 55.43+1549"*  60.76+10.70  25.64+7.88** 119.77422.74  42.96+13.66™

HIRAGITRTHE: "P<0.05; SXIRARITIEHE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
e, T CD8TFEIK (P<<0.05): ¥AYT A, JAITH
LMR. PNR # CD4*, CD4"/CD8" i1 *Hi4l,
CDS"IE T X4 (P<<0.05). W& 5.

2.5 #4H LMR, PNR FAShE D T i B 4RARTE B 7K
SELEEE
WIZHIET7 )5 LMR. PNR il CD4*. CD4*/CD8*

%5 P4 LMR, PNRFISMEM T HELRAT R KFEELSE ( x £s )
Table 5 Comparison on LMR, PNR, and peripheral blood T lymphocyte subsets levels between two groups ( X+ s)

A n) G ) LMR PNR CD4/% CD8"/% CD4*/CD8*

X 47 JRITRD 3.21+0.91 47.5349.87 28.7645.32 32.44+6.03 0.931+0.24
HIT G 3.58+£0.95" 56.83+8.62" 36.55+6.18" 29.08+4.57" 1.24+0.33"

WIT 47 BITHD 3.16+0.83 49.25+10.24 29.114+5.69 31.08+5.87 0.944+0.26
BT 4124075 61.98+11.02"*  40.13+£6.45™*  26.77+4.10"* 1.49+0.41%4

SEART T "P<0.05; HXTHRARITEIE: 4P<0.05.

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