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Clinical study of diammonium glycyrrhizinate combined with tenofovir in treatment
of hepatitis B cirrhosis
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Abstract: Objective To investigate the clinical efficacy of Diammonium Glycyrrhizinate Enteric-coated Capsules combined with
Tenofovir Disoproxil Fumarate Tablets in treatment of hepatitis B cirrhosis. Methods The clinical data of 90 patients with hepatitis
B cirrhosis admitted to the Third Affiliated Hospital of Naval Medical University from June 2022 to November 2024 were included.
The patients were divided into control group and treatment group according to different treatment methods, with 45 cases in each group.
The control group were po administered with Tenofovir Disoproxil Fumarate Tablets, 1 tablets/time, once daily. The treatment group
was po administered with Diammonium Glycyrrhizinate Enteric-coated Capsules on the basis of the control group, 3 capsules/time, 3
times daily. Two groups were treated continuously for 3 months. The treatment efficacy, liver hardness, fibrosis degree, liver function,
and liver fibrosis indicators were compared between two groups. Results After treatment, the total effective rate of the treatment
group (95.56%) was significantly higher than that of the control group (82.22%), and the difference was statistically significant (P <
0.05). The liver stiffness measurement (LSM) and liver fibrosis score were significantly reduced in two groups after treatment (P <
0.05), and the LSM and liver fibrosis score in the treatment group were lower than those in the control group after treatment (P < 0.05).
After treatment, the levels of aspartate aminotransferase/alanine aminotransferase (AST/ALT) and total bilirubin (TBil) significantly
decreased in two groups, while albumin (ALB) significantly increased (P < 0.05). The AST/ALT and TBil levels in the treatment group
were lower than those in the control group after treatment, while ALB levels were higher than those in the control group (P < 0.05).

After treatment, the levels of laminin (LN), osteopontin (OPN), and CC modified chemokine 11 (CCL11) in two groups were
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significantly reduced (P < 0.05), and LN, OPN, and CCL11 in the treatment group were significantly lower than those in the control

group (P <0.05). Conclusion Diammonium Glycyrrhizinate Enteric-coated Capsules combined with Tenofovir Disoproxil Fumarate

Tablets can improve the clinical efficacy of hepatitis B cirrhosis, improve liver function, and reduce fibrosis degree.
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Table 1 Comparison on treatment effect between two groups
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Table 2 Comparison on LSM and liver fibrosis scores between two groups ( x £s)
25 n/Hl WS I 8] LSM T HEAL VP 7
Xof ek 45 YRITHT 28.20%5.54 3.79+1.12
BT A 16.13+£4.47" 1.8540.63"
BT 45 YRIT T 28.46+5.39 3.82+1.05
BIT e 12.47+3.29"4 137404174
AT AT : “P<0.05; ML TXIIRAGITE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
%3 4 AST/ALT, TBil, ALB fLEER ( X %s)
Table 3 Comparison on AST/ALT, TBil, and ALB between two groups ( x*s)
25 n/f WL (7] AST/ALT TBil/(umol-L™") ALB/(g-'L™)
pagis 45 IBIT T 2.77%+0.79 29.20+4.15 28.1243.27
BT R 1.88+0.51 24.194+3.06 30.65+4.40
BT 45 TBIT R 2.83+0.71 29.46+4.03 28.27+3.15
BT R 1.47+£0.40"4 21.37+2.89%4 34.09+5.12%4

ML TAHBITHT: "P<0.05; ML TXHARITE: 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 serum levels of LN, OPN, and CCL11 between two groups ( x*s)

4151 n/f3l WLZE R T8] LN/(ng-mL™") OPN/(ng'mL™") CCL11/(pg'mL™")

B 45 Rl 138.55+27.93 127.27+22.04 165.68+32.78
BIT )G 107.41420.25" 86.13+15.89* 114.03 £20.45"

BT 45 =Rl 139.72+28.14 129.54+21.57 169.47+33.56
BIT )G 86.031£15.76"4 70.46+13.22"4 82.50+14.31"4

LT AHIGITRT: "P<0.05; MLLTRERARITE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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ZH 5] n/f MR - /451 g K/ A3 S/ RAZY%
PR 45 1 1 0 1 6.67
bEbiS 45 2 1 1 0 8.89

3 g

CIURF SR EETE AR N ), T DNA
AEEERENM, T EE AR, 59
P 5T DX S ORH 2 R A T R R, 8 TR 4
(et AR AT 4, KW R & A
FEREERA, SRS ETR, ST
TRIST, 2 T 5% PR RE AL, 09 60073 S5 08 4% Bl o YA/
B, RBEEL. AR ERESREGL, kKA
7 LAUR R FIRDRE 1R T A0,

B AR 5 A 9% R AL 305 4 3% 411 1) 55
BENTANL)S . SRBRILEE N TEEE R R &
WAET, B 5 OB R E DNA RAEM A
RV =R IR SR RS A, A 2 DNA
B, SEURTE DNA BERE(RZLl, M e ]
CIIRFIOREE N, BRI R R, IR R
JELZRT AT A HEREDO), H R — i I I FE T id
ik, PrEfb. Pierdifh. R A. 28
BRI TR, R4t g, Ry Aran
MR e B, b DUk T X, S A% AL
Pk F BELTS 5 & R0 AR RS R R, R
TR A R L R4, B AST/ALT. TBil ik
TR, ALB w0 R4, 45 BibR, HEmg —
i B s s BETDE A B AR 5 AT 4R v O B 6 A AL
I RT3, #E— b B ThRe

LN & AT S E B4y, P AR b i
KEJ, FEFSEBMME L, IIPRFaEb it
2, IM3E LN KPR, R AT A T Rk 22
LFYEAL ™ E D2, OPN 2T 4EAL i A% O IX S A

T, I TGF-B1 1E RIS 2R M, {2
HERF RN G A . SER AR AR, i SRR
I, IELF AL AT HERRS), 2T 58 PR AL
BH M CCL1 AP RE & T2 LB 4 55,
H 5 Child-Pugh 73 2% 2 IEAHG, @i fH S E R PERL
UM TNF-a. IL-6 55 JORE R RET8,  hn e 43
PRI R4, LSM. B 82 i IR R 4T HEAL AR B, JFAE
{i 525 AR, LSM BT im0, TR 4L iR o
LR AT AS W0 TR, 528 %
FEREALI R AE . R JEFNTIE 2 V1A%, HoKFrT R
WL I B A I REDOL, ARBF Lt BN, JRITA
VBTG LN, OPN. CCLI11. LSM U444k i
SBMCT XA, S H B IS IR G B
AR T AT Bk — DR 2 R RT 9 BT AR AL BB (R AT £
AR, DABRAR AL AR B .

gi LATR, HER _HEWEIRERS ® SRE
VA 5 LR R R R B v £ B T 28 R A 1) I PR
ST SCERFThRE, PRRLTYELTEE

MBFR ALY EARELEFZFR

S E Lk

[1] Z&8:, 8. OFFEL R RE 0] ST EE
B 24, 2016, 37(3): 100-102.

[2] P, E/NE, ML 18 GBI 5 AL I 25 AT
FUtRE AT [J]. R EEEZ, 2024, 19(11): 1737-1741.

[B]1 #KMS, &BeBk, £I7%, % BERTHRASE SRR
Xt LT 98 I IREAL R85 J0E I AN G0 925 Ty e 1) 5 1)
[7]. P PEEE L A A4, 2018, 26(4): 349-353.

[4] Ehiz. BERFARAHTER _SGMERERT L



EAOBREOH 20254F9 A

ARt bl

Drugs & Clinic

Vol. 40 No. 9 September 2025 - 2295

(5]

(6]

(7]

(8]

4]

[10]

[11]

B 5 JHF B Ak, B8 B IR PR T ROMLEE [J]. RN R4,
2025, 49(6): 902-904.

W, Bk, P P EFELERZE ISR R L
[ PRAT AR 24 3%, 2023, 39(9): 2057-2073.

TR AR WS S W bs e M), dbxt:
B EARSCER H A, 2010: 226.

FEASAR, Jhar, WHEZF, 2. FFergitbis W sy 4L
H(2019 ) [J1.IG R AFIRH 2% &, 2019, 35(10): 2163-
2172.

BRI B, WEROAR, kAR . FFREAGR LS ROm AL [J].
o E 2 REEEE, 2003, 13(5): 364-365.

IR, B, XEE. ORI RRE R R
AR R b [ hHRBE B g Ak
24(10): 2500-2502.

FiEUK, R, fRaik. WORIFFRZED A B inm Xt
CFRFREAL B (R R T R S P 4R e d i se e [J].
[ 525 S:4)%, 2020, 17(28): 147-150.

Hy 5, WO RENRREREBE RS, HER

H RN

L
=5 , 2014,

[12]

[13]

[14]

[15]

[16]

THRTT IS ME 2 R SRR AT 0B K I 40 R
Hsem [J]. BARHRFELE 4K, 2019, 28(36): 4067-
4070.

FEIB, Mi%T, IME, %5 PG B S MMP-
2. HA. LN FIV-C K FEEX [J]. TEERKY
23R, 2015, 37(11): 1286-1288.

Mk, 2. 1BV B SR AL R LS Y R
A TGF-B1 /K FAS4k [J]. 2 A% 44 55, 2017,
20(2): 240-241.

B5E, FAMESC, JUNE, %5 HBV YA S BT AL Mg
TGF-p1. GP-73. CCL11. TLR4 /KF &% H: 55 Child-Pugh
SPRIIARIE [J]. hARERUR YA, 2024, 34(21):
3236-3240.

FAF, WK, XEM, S WA TR E £ W 2
JF 9% Ja R A AN (B RS2 I RT3 (0], IR PR 2 3%,
2013, 28(8): 855-857.

REAE. STRIET S FFREAL A R AIF B 5 3 Tshak ZH 23252 9F 5%
HIFSCHERR AL [D]. T MR EE KA, 2011.

[fE%msd MFE]



