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Clinical study on Fuzheng Huayu Tablets combined with tenofovir alafenamide
in treatment of hepatitis B cirrhosis

LIU Wenxia, WU Xuan, ZHAO Jing
Department of Gastroenterology, Dagang Hospital, Tianjin Binhai New Area, Tianjin 300270, China

Abstract: Objective To observe the clinical effect of Fuzheng Huayu Tablets combined with Tenofovir Alafenamide Fumarate Tablets
in treatment of hepatitis B cirrhosis. Methods 81 Patients with hepatitis B cirrhosis admitted to Dagang Hospital, Tianjin Binhai New
Area from March 2022 to May 2024 were selected and were divided into control group (40 cases) and treatment group (41 cases)
according to the treatment plan. The control group was orally administered with Tenofovir Alafenamide Fumarate Tablets, 25 mg/time,
once daily. The treatment group was orally administered with Fuzheng Huayu Tablets in addition to the control group, 4 tablets/time,
3 times daily. The treatment course for two groups was 24 weeks. The clinical efficacy, liver function indicators, liver fibrosis indicators,
liver stiffness measurement (LSM), virological indicators, and inflammatory factors were compared between two groups. Results The
total effective rate of the treatment group (87.80%) was higher than that of the control group (67.50%), and the difference between two
groups was significant (P < 0.05). After treatment, the levels of albumin (ALB) increased in two groups, while the levels of total
bilirubin (TBIL), aspartate aminotransferase (AST), and alanine aminotransferase (ALT) decreased (P < 0.05). And the ALB level in
the treatment group was higher than that in the control group, while the TBIL, AST, and ALT levels were lower than those in the control
group (P <0.05). After treatment, the levels of type III procollagen (PCIII), type IV collagen (IVC), hyaluronic acid (HA), and laminin
(LN) in two groups decreased (P < 0.05), and the levels of PCIII, IVC, HA, and LN in the treatment group were lower than those in
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the control group (P < 0.05). After treatment, the LSM of two groups decreased (P < 0.05), and the LSM of the treatment group was
significantly lower than that of the control group (P < 0.05). The decrease and conversion rate of HBV-DNA, hepatitis B E antigen
(HBeAg) conversion rate, and hepatitis B surface antigen (HBsAg) decrease in the treatment group were higher than those in the control
group (P <0.05). After treatment, the serum levels of interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) decreased in two groups,
while the serum level of interleukin-10 (IL-10) increased (P < 0.05), and the serum levels of IL-6 and TNF-a in the treatment group
were lower than those in the control group, while the level of serum IL-10 was higher than that in the control group (P < 0.05).
Conclusion The combination of Fuzheng Huayu Tablets and Tenofovir Alafenamide Fumarate Tablets can significantly improve liver
function in patients with hepatitis B cirrhosis, promote fibrosis reversal, reduce liver hardness, enhance virological response, and
regulate serum inflammatory cytokine levels.

Key words: Fuzheng Huayu Tablets; Tenofovir Alafenamide Fumarate Tablets; hepatitis B cirrhosis; ALB; PCIII; LSM; HBeAg; IL-
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4 LSM B EMLTXIRLL (P<0.05), WL 4.
2.5 FARBFNEIER
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W& 5.

F1 RAIRKTHELR

Table 1 Comparison on clinical efficacy between two groups
415 n/Hl Wik /15 B FE /11l Fa g /1l SR Y%
Xof et 40 27 3 10 67.50
BT 41 36 2 3 87.80"
ExRALLE: *P<0.05,
*P < 0.05 compared with the control group.
*2 PRERTINEEIRARELEE ( X %)
Table 2 Comparison on liver function indicators between two groups ( x+s)
Ml nfe USR] ALB/(gL™) TBIL/(umol .7%) AST/(U L) ALT/(U LY
XTHE 40 YRIT I 32.15+3.24 45.67+10.23 68.34+16.12 75.22+18.36
BT R 35.28+3.67" 38.12+8.45" 45.16+10.33" 48.75+12.14"
wIT 41 YRIT 32.08+3.17 46.02+9.87 69.15+14.88 76.05+17.92
BT R 38.421+3.85"4 32.561+7.23"4 36.27+8.76"4 39.83+9.67"4
HRARTHTHE: P<0.05; SXEARITEHE: 4P<0.05.

“P < 0.05 compared with the same group before treatment; 4 P < 0.05 compared with the control group after treatment.
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£3 WERFAHENIEIRLE ( x+s)

Table 3 Comparison on liver fibrosis indexes between two groups ( x*s)

Hul oafe EE R PCII/(ug L7Y) IVC/(ug L) HA/(ug L) LN/(ug L™

W 40 BIT AT 185.32+25.67 98.45+15.23 285.67 +45.32 150.23+25.45
R 145.28 +20.15" 75.32+12.45" 195.45+35.67" 115.32420.15"

BT 41 WBIT AT 187.45+26.12 97.89+16.05 288.12+46.15 152.67+26.32
R 120.15+18.21°4 58.67+10.12"4 145.67£30.12°4 85.45+15.23"4

HRARITATLE: "P<0.05; SXRARITEILE: 4P<0.05.

“P < 0.05 compared with the same group before treatment; 4 P < 0.05 compared with the control group after treatment.

*4 FHAFBEMELE ( X=*s)

Table 4 Comparison on liver stiffness values between two groups ( Xz*s )

JHFR EE {E /kPa
ZH 5] n/ 5l —— -
VAT I wIT R
o 40 18.32+3.15 15.28+2.67"
BT 41 18.45+3.20 12.10+2.15%4

H5RMEBITRIE: "P<0.05; SXTEEHIRITEHE: 4P<0.05.

P < 0.05 compared with the same group before treatment; 4 P < 0.05 compared with the control group after treatment.
®5 MARESFNEHERLR
Table 5 Comparison on virological response indexes between two groups
5 n/f5l HBV-DNA T F#{E/(1glU-mL™") HBV-DNA #[J1%/%(f5]) HBsAg F4MEH/(IglU-mL™") HBeAg FFHZ/%(#)
XTHE 40 2311045 32.50 (13) 0.45+0.12 12.50 (5)
BIT 41 3.12+0.51" 58.54 (24) * 0.82+0.18" 29.27 (12) *

55X A AL P<<0.05.
P < 0.05 compared with the control group.

2.6 PRLAMBERERFEZHAIELER H (P<0.05), 6.
YAIT R, PRYLIMIE IL-61 TNF-o KR, I 2.7 FETNRRRMEEER
W IL-10 K FFHE (P<<0.05); JGIT4HIMIE 1L-6. WA MIRAMA R RN KRS A

TNF-o 7KK TR R4, 135 IL-10 KF s T5 IR 56.10%. 42.50%, L4iit¥zER, WE 7.

%6 MAMBRERFEUMELER ( x*s)

Table 6 Comparison on inflammatory indexes changes between two groups ( x£s)

2H 5 n/fl WL (7] IL-6/(pg mL™) IL-10/(pg mL™) TNF-a/(pg mL™)

X i 40 TRIT T 48.35+10.25 8.72+2.15 82.46+18.35
BT A 35.20+8.70 12.50+3.20 65.30+15.20"

BT 41 YRIT R 47.88+9.87 8.95+2.32 83.15+17.88
BITE 22.10+6.50"4 18.60+4.10"4 42.80+12.60"4

H5RMEBITRT R : "P<0.05; SXTIEAIRYT G 4P<0.05.

P < 0.05 compared with the same group before treatment; 4 P < 0.05 compared with the control group after treatment.
®7 MATRRNHER
Table 7 Comparison on adverse reactions between two groups
) n/fl R KI5 Z J1/41 B/l REEEAE/M KIEZE %
pajits 40 2 3 5 4 3 42.50
RIT 41 3 4 7 5 4 56.10
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