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Clinical study on Ershiwuwei Songshi Pills combined with entecavir in treatment
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Abstract: Objective To explore the clinical efficacy of Ershiwuwei Songshi Pills combined with entecavir in treatment of chronic
hepatitis B. Methods Patients (84 cases) with chronic hepatitis B in Handan First Hospital from September 2010 to September 2017
were randomly divided into control and treatment groups, and each group had 42 cases. Patients in the control group were po administered
with Entecavir Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered with Ershiwuwei Songshi Pills on
the basis of the control group, 1 pill/time, once daily. Patients in two groups were treated for 3 months. After treatment, the clinical
efficacy was evaluated, and the HBV-DNA negative rate, ALT recurrence rate and sustained response rate, serum biochemical indexes
and adverse reaction in two groups before and after treatment were compared. Results  After treatment, the clinical efficacy in the
control group was 78.57%, which was significantly lower than 95.24% in the treatment group, and there were differences between two
groups (P < 0.05). After treatment, the HBV-DNA negative rate, ALT recurrence rate, and sustained response rate in the treatment
group was significantly higher than that in the control group, with significant difference between two groups (P < 0.05). After
treatment, the serum TGF-B1, HA, and IV-C levels in two groups were significantly decreased (P < 0.05), and the serum biochemical
indexes levels in the treatment group were significantly lower than that in the control group (P < 0.05). During the treatment, the
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adverse reactions rate in the treatment group was 4.76%, which was significantly lower than 11.90% in the control group, with
significant difference between two groups (P < 0.05). Conclusion Ershiwuwei Songshi Pills combined with entecavir has good
clinical efficacy in treatment of chronic hepatitis B with high safety, and can slow down the process of liver fibrosis, which has a certain

clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

) n/#l T84 NG H 4y BB 51 TR 5 RABHEI%
Xof HEt 42 13 20 9 78.57
WhBIT 42 20 20 2 95.24"

Sa B4 HL: TP<0.05

“P < 0.05 vs control group

%2 @i HBV-DNA B5IA%, ALT EHEMBER BRI ( X5 )
Table2 Comparison on HBV-DNA negative rate, ALT recurrence rate and sustained response rate between two groups ( X %s)

453 n/fg HBV-DNA %] %/% ALT 5% %% FREERIF 5%
Xof HEt 42 57.14 69.05 42.86
EEE 42 80.95" 90.48" 19.05

Sa B4 EL#L: TP<0.05

“P < 0.05 vs control group

*3 PAIEEWIEFREEE ( x +s )
Table 3 Comparison on serum biochemical indexes between two groups ( X =s)

TGF-B1/(mg-L™h HA/(ng:mL™?) IV-Cl(ug'L™h
A nifpl . i . i . i
TBIT BIT e VRIT AT BIT)E Y IT I BT )E
R 42 575.88437.45 537.28430.81°  258.47+26.89 148.63+8.62" 156.974+18.43 105.36+12.67"
HIT 42 573.50437.66 497.351+28.66* 256.34+27.16 91.87+7.95*  158.341+17.62 75.34+821"*

S5R4LAITRTH R : P<0.05; SxEAETEE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups

ZH 5 /4 KA SR/ Ml WX /45 R/ B Thie = 1) KR 1%
o R 42 2 1 1 1 11.90
bEbg 42 1 1 0 0 476"

5 "P<0.05
“P < 0.05 vs control group
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