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Clinical study on Heluo Shugan Capsules combined with entecavir in treatment
of hepatitis B cirrhosis

XIA Hong, XU Ping
Department of Infectious Diseases, Chongqing Dazu District People’s Hospital, Chongqing 402360, China

Abstract: Objective To observe the clinical efficacy of Heluo Shugan Capsules combined with Entecavir Capsules in treatment of
hepatitis B cirrhosis. Methods Patients (124 cases) with hepatitis B cirrhosis in Chongqing Dazu District People’s Hospital from
September 2015 to May 2018 were divided into control (62 cases) and treatment (62 cases) groups. Patients in the control group were
po administered with Entecavir Capsules, 1 grain/time, once daily. Patients in the treatment group were po administered with Heluo
Shugan Capsules on the basis of the control group, 5 grains/time, three times daily. Patients in the two groups were treated for 12
months. After treatment, the clinical efficacy was evaluated, and liver function indexes, liver fibrosis indexes, T lymphocyte subsets,
and inflammatory factor levels in two groups before and after treatment were compared. Results After treatment, the clinical efficacy
in the control and treatment groups was 82.26% and 93.55%, respectively, and there were differences between two groups (P < 0.05).
After treatment for 6 and 12 months, the serum ALT, AST, TBIL, and GGT levels in the two groups were significantly decreased, and
the difference was statistically significant in the same group (P < 0.05). And the liver function indexes in the treatment group were

significantly lower than those in the control group during the same period, with significant difference between two groups (P < 0.05).

IS BE: 2018-12-27
fEEEIN: B 4 (1972—), &, ERRKEAN, BIFAEEIG, AR G505 0 0 0 5 YR . E-mail: xiahong323xh@163.com
HBEEE R M (1975, &, ERKRA, EEPIN, EEHEFT N AT S SO . B-mail: 1265013883@qq.com



1208 - AKX #HH L  Drugs & Clinic 345 F4H 201944 H

After treatment for 6 and 12 months, the serum PC-III, IV-C, LN, and HA levels in the two groups were significantly decreased, and
the difference was statistically significant in the same group (P < 0.05). And the liver fibrosis indexes in the treatment group were
significantly lower than those in the control group during the same period, with significant difference between two groups (P < 0.05).
After treatment for 6 and 12 months, the levels of CD3", CD4", and CD4"/CD8" in two groups were significantly increased, and the
difference was statistically significant in the same group (P < 0.05). And the levels of T lymphocyte subsets in the treatment group were
significantly higher than those in the control group during the same period, with significant difference between two groups (P < 0.05).
After treatment, IL-2 and TNF-a level in two groups were significantly decreased, but IL-10 in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And the inflammatory factor levels in the
treatment group were significantly better than those in the control group during the same period, with significant difference between
two groups (P <0.05). Conclusion Heluo Shugan Capsules combined with Entecavir Capsules has good clinical effect in treatment of
hepatitis B cirrhosis, can significantly improve the liver function, inhibit the process of early cirrhosis, improve the immune function,
and reduce inflammation, with less adverse reactions and high safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ikl n/fl 1 &/ LG/ TR ISEERNE A
POy 62 20 31 11 82.26
T 62 25 33 4 93.55"
AL "P<0.05
*P < 0.05 vs control group
x2 FARFIEEIEIRILE ( x£5, n=62)
Table 2 Comparison on liver function indexes between two groups ( x £s,n =62 )
4151 eS| ALT/(U-L™Y) AST/(U-L™) TBIL/(umol-L™") GGT/(U-L™)
X R YT 134.32411.65 128.434+10.94 86.71+8.07 144.75+13.87
wIreiH 104.48+9.52° 96.03+8.99" 68.22+6.94" 105.41410.50
WIT12H 63.38+7.59" 68.15+6.84" 46.12+4.87 84.58+8.94
btig YRIT T 135.14%+12.73 131.06+12.01 88.52+8.26 145.79+13.32
wIreAH 78.67+6.06™ 64.65+6.08"* 45254356 92.74+8.91"
WIT12H 473141462 41.54+4.03™ 30.94+3.09" 49.64+4.617*

LR IT T "P<0.05; S EAAIT R *P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group in the same time of treatment
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73 TERFAYEIEIRELE ( x£s, n=62)
Table 3 Comparison on liver fibrosis indexes between two groups ( x+s,n=62 )
20 53 bErEgin PC-TII/(ng' L™ IV-C/(ug'L ™) LN/(mgL™) HA/(mg'L™"
X R YT 208.25+29.68 221.29+21.64 155322 17.64 257.53426.26
HIT6NH 179.45+17.44 153.83£16.75 146.48+12.54 221.93+20.25
BIT124H 135.424+14.63" 131.58+£15.74" 136.89+£11.90 186.54+£19.07
btig YRIT T 206.91+26.25 220.39+20.93 152.83+17.69 257.76+28.00
HIT6NH 129.52+12.36™ 132.56+14.18" 131.81£12.09™ 185.43+£17.59"
HIT12NH 109.344£9.90™ 94.67+9.46"* 102.734+9.88°4 126.84+13.52"*

SR4UATT TR : "P<0.05; SxTRALAT At 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group in the same time of treatment

x4 WATHEMABTEIKELE ( x£s, n=62)
Table 4 Comparison on T lymphocyte subsets between two groups ( x=+ s,n=062)
4l YBYT IA] CD3"/% CD4"/% CD4'/CDS8"
it N=Pagill] 67.96+6.39 42.74+4.68 1.414£0.36
BIT64H 87.99+8.83° 55344587 1.5240.39°
I 124 H 92.75+8.14" 67.861+6.45" 1.6640.43"
BIT WIT T 68.311+6.33 42.52+4.57 1.3940.36
BIT6 A 96.44+8.05™ 64.60+6.15"* 1.6940.54"4
HIT 12 A 109.224+9.84™* 73.05+6.34"4 1.914+0.48™

SRR "P<0.05; SXIEAEIT R *P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group in the same time of treatment

xS

FERERFRELR ( x5, n=62)

Table 5 Comparison on the levels of inflammatory factors between two groups ( xXts,n=62)

bl YRYT IR 18] IL-2/(ng-L™") TNF-o/(ng'L™") IL-10/(ng’L™")

X B YRIT T 54.78+4.99 56.43+5.90 82.53+8.21
BIreAH 46.86+3.91" 48.18+4.74" 96.66+8.42"
WIT12H 38.27+2.85" 40.44+3.95" 107.914+9.49

g YRIT T 54.38+5.05 55.79+5.82 82.78+8.15
wIreiH 36.90+2.88"4 43.534+3.69™ 109.284+9.33™
WIT12H 272942217 36.93+3.944 127.67+9.98°4

LR IT T P<0.05; S EAAIT R *P<0.05

"P <0.05 vs same group before treatment; *P < 0.05 vs control group in the same time of treatment
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