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Abstract: Objective To explore the clinical efficacy of Hepatitis B Jiedu Capsules combined with tenofovir disoproxil fumarate in
treatment of chronic hepatitis B. Methods A randomized allocation of 102 chronic hepatitis B patients (treated at Cangzhou Third
Hospital from January 2024 to January 2025) were divided into control group and treatment group according to random number table
method, with 51 cases in each group. Patients in control group were po administered with Tenofovir Disoproxil Fumarate Tablets,
Patients in treatment group were po administered with Hepatitis B Jiedu Capsules on the basis of the control group. The treatment
course was 12 weeks. The clinical efficacy of two groups was observed, and the analysis included time to symptomatic improvement,
HBV DNA concentrations, TBIL and liver enzyme (AST/ALT) levels, PLR ratios, A/G protein profiles, sVAP-1 and MCP-1
biomarkers, along with CLDQ and HBQOL questionnaire results before and after therapeutic intervention. Results The overall
efficacy rate demonstrated a significant difference between the intervention and comparison arms (94.12% versus 80.39%, P < 0.05).
Regarding symptom alleviation duration (including hepatic discomfort and fatigue), the experimental cohort showed faster resolution

compared to the control group (P < 0.05). Post-intervention analysis revealed notable reductions in multiple parameters: serum HBV
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DNA levels, hepatic function markers (TBIL, AST, among others), PLR values, along with serum A/G ratio, sVAP-1, and MCP-1
concentrations. These measurements exhibited two key findings significant decreases from baseline values (P < 0.05), more
pronounced reductions in the treatment arm relative to controls (P < 0.05). Conversely, improvements were observed in CLDQ and
HBQOL assessment scores, as well as serum A/G levels, which demonstrated marked elevation from pretreatment measurements (P <
0.05), superior enhancement in the therapeutic group versus the comparator (P < 0.05). Conclusion The treatment of chronic hepatitis
B with Hepatitis B Jiedu Capsules combined with tenofovir dipivurate fumarate can effectively reduce the degree of HBV infection,
inhibit the inflammatory damage and fibrosis of the liver, promote the improvement of patients' symptoms and liver function, and
improve the patients’ physical function and psychological status.
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Table 1 Therapeutic effectiveness assessment across both cohorts

2H 51 n/f) 315 H 3B Te 3/ BB RR %
X HE 51 19 22 10 80.39
HIT 51 22 26 3 94.12"

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

*2 FAEREMIENES ( x+s)

Table 2 Variation in symptom alleviation duration among the two patient sets ( x=*s )

415 n/fl JFF XA IE 2 [7)/d Z JIGe S 1R)/d BT BRI 1A/ O SR [A)/d
Xt 51 25.13+5.02 30.45+5.10 1526£3.12 11.03+2.17
BT 51 21.95+4.11° 26.89+4.58" 12.07£2.45° 9.15+1.55

LR R "P<<0.05,
“P < 0.05 vs control group.
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Table 3 Comparative analysis of serum HBV DNA levels and hepatic function markers between groups ( xts)

2053 /il WEERE] HBV DNA/(IglOcopy-mL™) TBIL/(umol-L™")  AST/(U-L™) ALT/(U-L™)

Xof HR 51 JRITHT 6.92+1.07 60.27+11.03 11532421.96  154.29+31.18
HIT G 42540.93" 42.13+8.20" 80.46+18.75"  93.66+22.33"

RBIT 51 JRITHT 7.08+1.12 58.79+10.85 1134442043 156.41+29.87
BT 3.631+0.88™ 38.51£7.41** 67.83£15.82"  79.85+18.10"

HRARITATILE: "P<0.05; SxHRAAITFILE: 4P<0.05.

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

*4 FEBE CLDQ M HBQOL IFNHIEFR S ( xxs )
Table 4 Evaluation of CLDQ and HBQOL questionnaire results from both study arms ( x*s)

CLDQ #¥%) HBQOL ¥4
411 n/Hl — - —— -
YRIT R BTG YRIT BITIE
xof HE 51 123.694+15.79 141.98+20.01* 79.8248.95 92.07+11.39*
Mebing 51 125.14+17.32 150.67+16.28** 81.774+10.07 100.454+12.04**
SEAEBRITRIE: "P<0.05; SXTERAGITE LR 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 Examination of additional biochemical parameter disparities among participants ( X*s )

2H 51 n/f5l WEZI A PLR A/G sVAP-1/(ng-mL™) MCP-1/(pg-mL™1)
X HE 51 RITHT 141.26 £31.88 1.21£0.25 518.45+99.97 189.63£17.45
BIT e 127.75+25.47" 1.454+0.37 452.10£83.61" 165.48+15.10"
BT 51 YRITET 140.88 £28.09 1.23£0.26 515.99+£102.34 192.05£20.07
BIT e 119.93+21.38" 1.58+0.42** 408.11£71.04** 147.21£12.09**
HEHGITATHE: "P<0.05; SXHARITEILE: 4P<0.05,

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