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Abstract: Objective To investigate the clinical efficacy of Ganxile Tablets combined with Compound Diisopropylamine
Dichloroacetate Tablets in treatment of hepatitis B. Methods Patients (82 cases) with hepatitis B in Ninth Hospital of Xi’an from
April 2016 to April 2017 were divided into control (41 cases) and treatment (41 cases) groups according to the difference of
medication. Patients in the control group were po administered with Compound Diisopropylamine Dichloroacetate Tablets, 40
mg/time, three times daily. Patients in the treatment group were po administered with Ganxile Tablets on the basis of the control group,
40 mg/time, three times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacies were evaluated,
and CLDQ scores, SF-36 scores, liver function indexes, serological indexes, and the negative rate of HBV-DNA and HBeAg in two
groups before and after treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups
were 82.93% and 97.56%, respectively, and there was difference between two groups (P < 0.05). After treatment, CLDQ and SF-36
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scores in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). After
treatment, CLDQ and SF-36 scores in the treatment group were significantly higher than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the levels of ALT, AST, TBIL, and TBA in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the levels of liver function
indexes in the treatment group were significantly lower than those in the control group, with significant difference between two groups
(P < 0.05). After treatment, the levels of PCT, IL-18, IL-22, and MMP-13 in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). After treatment, the levels of serological indexes in the treatment
group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the negative rates of HBV-DNA and HbeAg in the treatment group were significantly higher than those in the control group,
with significant difference between two groups (P < 0.05). Conclusion Ganxile Tablets combined with Compound Diisopropylamine
Dichloroacetate Tablets in treatment of hepatitis B can effectively improve the liver function of patients, reduce the inflammatory
reaction, promote negative transformation of HBV-DNA and HBeAg, and improve the quality of life of patients, which has a certain
clinical application value.
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Table 2 Comparison on CLDQ scores and SF-36 scores between two groups ( xts)
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Table 3 Comparison on liver function indexes between two groups ( xts)
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"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indexes between two groups ( X+ s)
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