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Clinical study on Gankangning Tablets combined with tenofovir in treatment of
viral hepatitis

LIU Yi-wen®, LIAO Chun-jiao?, HUANG Shun-dong®
1. NO.2 Department of Hepatology, the Second People's Hospital of Jingzhou, Jingzhou 434000, China
2. Department of Clinical Laboratory, the Second People's Hospital of Jingzhou, Jingzhou 434000, China

Abstract: Objective To investigate the clinical efficacy of Gankangning Tablets combined with tenofovir in treatment of viral
hepatitis. Methods Patients (84 cases) with viral hepatitis in the Second People's Hospital of Jingzhou from May 2017 to May 2018
were divided into control (42 cases) and treatment (42 cases) groups based on visiting number. Patients in the control group were po
administered with Tenofovir Disoproxil Fumarate Tablets, 300 mg/time, once daily. Patients in the treatment group were po
administered with Gankangning Tablets on the basis of the control group, 5 g/time, three times daily. Patients in two groups were treated
for 12 weeks. After treatment, the clinical efficacy was evaluated, and the liver function, the liver fibrosis and cytokine levels in two
groups before and after treatment were compared. Results After treatment, the clinical efficacy and 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, the ALT,
AST, TBIL, TBAHA, LN, PC-III, IV-C, IL-18, TNF-a, PCT, MIF and MMP-13 levels in two groups were significantly decreased, the
difference was statistically significant in the same group (P < 0.05), and these indexes levels in the treatment group were significantly
lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Gankangning Tablets
combined with tenofovir in treatment of viral hepatitis can effectively improve the liver function and liver fibrosis, reduce the
inflammatory reaction, improve the immune function.
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Table 1 Comparison on clinical efficacy between two groups

2H 5] n/f bl R TeRU% H R I%
o R 42 26 8 8 80.95
BT 42 35 6 1 97.62

5 EA L "P<0.05
“P < 0.05 vs control group
Fz2 PFHARTIIREIEARELER ( x s )
Table 2 Comparison on liver function indexes between two groups ( X =s)

Hal o nifl W5 (] ALT/(U-L™Y AST/(U-L™Y TBIL/(umol-L Y TBA/(umol-L %)
X 42 BT 152.79+14.40 158.96+25.78 107.39+14.32 42.89+11.68
BTG 52,63+3.43" 62.74+5.42" 35.24+3.59" 16.45+1.24"
BT 42 YBITHT 152.75+14.38 158.93+25.74 107.35+14.27 42.87+11.64
WRIT)E 40.26+3.32" 50.14+5.36"* 20.27+3.48"™ 8.04+1.15™

SRMEITHT R "P<0.05; SxIRALAT R AP<0.05

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

%3 PERAHENIERRLE ( x5 )

Table 3 Comparison on liver fibrosis indexes between two groups ( X =5 )

AR FUE=dingk| HA/(ng-L™) LN/(ug-L™Y) PC-II/(ug-L™) IV-C/(pg-L™

X 42 IR 253.71+65.52 165.87 +32.79 197.92+43.35 174.51+43.69
RIT)E 107.49+20.32" 119.45+21.42" 123.85+30.76" 122.84+15.53"

T 42 IR 253.65+65.48 165.82+32.75 197.86+43.27 174.47+43.65
BTG 86.34+20.25™ 101.27+21.34™ 94.53+30.62" 90.24+15.43™

SRHIAITHTLER: P<0.05; SxIIRA T IE AL
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment

Ap<0.05

®4 FHAMBETRFLLER ( x+s)

Table 4 Comparison on cytokine levels between two groups ( X =s)

AR nfpl MEERHE IL-18/(pgmLY)  TNF-a/(ngL™) PCT/(ugL™  MIF/(ngmL™Y)  MMP-13/(ng'L %)
xR 42 RITHT 57.56+12.49 27.47+6.38 1.754+0.36 11.49+6.35 248.97+30.41
BIT )G 48.37+8.38" 20.63+4.19" 0.79+0.09 7.82+047" 223.42+14.24"
HIT 42 RITHT 57.53+12.46 27.43+6.36 1.724+0.34 11.46+6.37 248.93+30.36
BIT )G 41.24+8.35™ 15.54+4.15™ 0.13+0.08" 3.53+0.42™  201.35+14.17*

SRMAGITRIE: P<0.05; SaIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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