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Clinical study on Jianganling Capsules combined with telbivudine in treatment
of chronic hepatitis B
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Abstract: Objective To investigate the clinical efficacy of Jianganling Capsules combined with telbivudine in treatment of chronic
hepatitis B. Methods Patients (84 cases) with chronic hepatitis B in Shantou Chaonan Minsheng Hospital from January 2016 to
January 2017 were divided into control (42 cases) and treatment (42 cases) groups according to different treatment. Patients in the control
group were po administered with Telbivudine Tablets, 600 mg/time, once daily. Patients in the treatment group were po administered
with Jianganling Capsules on the basis of the control group, 1.3 g/time, three times daily. Patients in two groups were treated for 48
weeks. After treatment, the clinical efficacy was evaluated, and the liver fibrosis indexes, the liver function indexes, the serological
indexes, the oxidative stress indexes in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy in the control and treatment groups was 80.95% and 97.62% respectively, and there were differences between two groups
(P <0.05). After treatment for 24 and 48 weeks, the HA, LN, PC-1II, IV-C, ALT, AST, TBIL, TBA, PCT, IL-17, MMP-13, and MDA
levels in two groups were significantly decreased, and IFN-y, IL-2, SOD, and GSH-Px levels were significantly increased, and the
difference was statistically significant in the same group (P < 0.05), and these indexes in the treatment group after treatment were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
Jianganling Capsules combined with telbivudine in treatment of chronic hepatitis B can significantly improve the liver function and
immunity, reduce the inflammatory response and improve the oxidative stress state.
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2.4 WEMBFIEFRILER
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Table 1 Comparison on clinical effects between two groups
4151 n/fl Ll A 51 LB BABE Y%
X B 42 18 16 8 80.95
etid 42 27 14 1 97.62°
S RAL A "P<0.05
"P <0.05 vs control group
£2 FARFAHELIERRIEE ( xxs )
Table 2 Comparison on liver fibrosis indexes between two groups ( X+£5)
2051 nfl WG (A HA/(ug'L™h) LN/(ug'L™h PC-II/(ug'L™") IV-C/(ug'L™")
it 42 RITHT 352.71+35.53 163.52+22.56 227.88+36.62 167.92+23.51
BIT 24 B 275.63+28.75 138.92+13.35" 172.474+18.53" 135.85+15.57
YBIT 48 J 158.49423.78" 128.64+10.89" 139.76 +15.53" 102.53+12.75"
BIT 42 RIT T 352.68+35.47 163.47+22.53 227.85+36.58 167.95+23.57
YBIT 24 1 213.45+228.6374 117.54+£13.27"* 136.28 £18.45™* 112.37+15.46™
BIT 48 J 112.53+23.65™ 107.36+10.84™ 117.63+15.49™ 82.47+12.64™

SR P<0.05; SXIRARITIE LR 2P<0.05

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

*3 WHERTIREERRILE ( x5 )

Table 3 Comparison on liver function indexes between two groups ( X+5)

21 531 /il BRI ] ALT/(U-L™ AST/(U-L™) TBIL/(umol-L™") TBA/(umol-L™)

o} 1 42 YBIT R 176.54+18.53 187.76 £32.57 65.52+21.58 48.57+15.51
BT 24 JH 96.67+9.62" 147.68+12.45" 53.41+£8.72° 31.83+£7.59"
BT 48 JH 64.881+7.85" 69.5846.97" 25.74+4.76" 21.75+2.64"

BT 42 YRITET 176.48 +18.47 187.68+32.45 65.47+21.53 48.524+15.47
BT 24 JH 75.38+9.54™4 123.54+12.38"™ 35474853 23.46+7.46™
BT 48 JH 45.84+7.82"4 52.51+6.93™ 11.28+4.674 8.361+1.23™

SR P<0.05; SXIRARITIE 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 4 Comparison on serological indexes between two groups ( PET )

M wl MEEIE PCT/ugL™")  IL-17/ngmL™")  IL-2/(ug'L™) MMP-13/(ng'L™") IFN-y/(ng'mL ")

MR 42 JRITET 1.5540.58 18.75+7.45 6.46+1.42 278.69+32.47 41.59+7.49
WIT 24 1 1.14%0.18° 12.47+1.34" 8.48+1.15" 24538+14.76" 49.32+747"
HIT 48 8 0.84+0.12° 8.95+1.34" 11.48+1.76" 246.93+12.42" 52.58+8.83"

WIT 42 JRITED 1.5840.54 18.72+7.43 1.43+1.38 278.65+32.45 41.56+7.47
WIT 24 8 03240.13™ 8.35+1.25™ 1237+£1.23™ 215.84+14.63"* 56.414+7.58"4
WIT 48 0.17+0.02°4 46241284 15.62+1.72"* 203.28+12.38" 68.324+8.76"*

SR P<0.05; SXRARITIE LR AP<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

k5 WMHESWEHIERRILR (xxs)

Table 5 Comparison on oxidative stress indexes between two groups ( X+s)

41 n/fg WLEE I 8] SOD/(nU-mL ™) MDA/(umol-L ") GSH-Px/(nU-mL ")

I 42 YRITHT 65.79%6.56 32.43+4.37 72.65+8.42
HIT 24 A 69.21+7.28" 28.93+2.31" 77.48+8.58"
BT 48 JH 72.58+9.45 27.48+2.32" 83.34+10.36"

bstig 42 YRITHT 65.74%6.53 32.47+4.34 72.68£8.47
I 24 A 75.47+7.36™ 25.47+3.63"* 86.94+9.67°*

YRIT 48 84.32+9.674

20.25+226™ 97.244+10.56™

SRMEITTHE: TP<0.05; SXHRAAITEHE: AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment

% 6 H HBV-DNA #1 HBeAg #5 A Lh i
Table 6 Comparison on negative rate of HBV-DNA and HBeAg between two groups

HBV-DNA # [ /% HBeAg ¥ 1%/%
Al n/f5l - - - -
VRIT 24 JH VRIT 48 J& VRIT 24 & VERIT 48 J&
xof R 42 52.4 23.81 35.71
AT 42 64.29 28.6 38.10
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3 g
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BAAR T 40 o R IR BRI R A R I T 4 Ak, SE2%
JHFIE SR AR, SR BEL L E 20 TR % 1) JHF A B P e ik
FER I, 5208 B B AR T R MK R R
LEIAT S R LI P TR BN P i s e A 2K
A, HATHNI 200 5 W e AL B AL IR 2R 5 Wlg 1% P
VR FIPY, @ NT R th ok TR iR . R
ZRE PIZRESH AR, B

P IR BRARAS DR Tl

ALT. AST s 5 WS40 i 453 4% e SR 0 (1) i 24
b, AE— R ] BN T4 B 0 R R R K
I TBIL T s e -4 i 6 25 HH 21 25 1A sk
55 RARNT, TBA ZAETEIRYT i 1) — KALEH
LR, A BRI 5 A B AR DG, SOl
ST 52 Bt 3 (e bR . ARBESH, VAT IR 4
ALT. AST. TBIL. TBA %8| B3, HIAIT A%
SRR UL T R A L e T
AR R R B FDRE. HAL LN, PC-
I, IV-C IR EVP TRt i g b, A
WA, VRI7 A AL HAL LN, PC-III. IV-C
BIW RS, Hyyr AR B UL AT
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