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 OE. B B S I TRERS RO SETINE a-2a TSRET e 2B R IRRT . A% % 2016 4E 9
H—2018 4 3 A e IBER K — B ERIAIT ) 82 FI1g M Z BAT K g RN %, % B83R T 75 R ¥ 3 o
NSTHRZE (43 %) FNGRITH (39 D HRAY FiEM R Z TR a-2a SR 180 ng, 1 WKIH. iHI7 ALEXT A G
FEfih OB ORI TR RE, 4 Bk, 3 Wkid. WHALRETELAYT 6 M H . WA RE IR 2, RN EhE iR I7 /il
JEIIFThRE . LT I84R . IR A I EAZ R IR (HBV DNA) FIZ BT K E HiR (HbeAg) HIHMIZ., R BTG,
TBIT S RN 92.31%, BEF THIRMAM 79.07%, BHALEER AT EE N (P<0.05), EITE, MHABHENER
XARAEHBE (AST). WEAMREAELBE (ALT) FEHIER (TBIL) /KFHREERK, RABTIIGHRERAES
GiitEm L (P<0.05); HiAJTGiasT AU ShaeACF B SR T3 iR, PidlhezR Ba it m L (P<0.05). W7,
PIALEIIRIR (HA). WIRREHR (IV-C) FIIEF AR ERK (PCID AR KK, F4B7aieiER G4 %E
X (P<<0.05); JRIT)A, 1697 AIFF4Etbfabnk Pl BAC T IR, PidlgzER BG4 m L (P<0.05). JRiT)E, 1A
ST EE HBV DNA #EA%. HBeAg HIREE & TXIRA, HALBEREARITFRE N (P<0.05). £t L KFIAF
TRERKAER L ZETINR o-2a IIRIGTIEM ORI 207 3R 3%, oGS BB I ThREMF A i, B — e riikR
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Clinical study on Dangfei Liganning Capsules combined with peginterferon a-2a
in treatment of chronic hepatitis B

ZHANG Tao, ZHANG Li-juan, HAN Dan
Infection Disease Center, the First Affiliated Hospital of Xinjiang Medical University, Urumgi 830054, China

Abstract: Objective To investigate the clinical effect of Dangfei Liganning Capsules combined with Peginterferon a-2a Solution for
injection in treatment of chronic hepatitis B. Methods Patients (82 cases) with chronic hepatitis B in the First Affiliated Hospital of
Xinjiang Medical University from September 2016 to March 2018 were divided into control (43 cases) and treatment (39 cases)
groups according to the different treatment methods. Patients in the control group were sc administered with Peginterferon a-2a
Solution for injection 180 pg, once weekly. Patients in the treatment group were po administered with Dangfei Liganning Capsules on
the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 6 months. After treatment, the
clinical efficacy was evaluated, the liver function, the liver fibrosis indexes, HBV DNA and HbeAg negative rate in two groups before
and after treatment were compared. Results After treatment, the clinical efficacy in the treatment group was 92.31%, which was
significantly higher than 79.07% in the control group, and there were differences between two groups (P < 0.05). After treatment, the
levels of AST, ALT, and TBIL in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). After treatment, the liver function levels 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 HA, IV-C, and PCIII in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the liver fibrosis
indexes in the treatment group were significantly lower than those in the control group, with significant difference between two groups
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(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, and there were differences between two groups (P < 0.05). Conclusion Dangfei Liganning Capsules combined

with Peginterferon a-2a Solution for injection has a significant effect in treatment of chronic hepatitis B, can improve the liver function

and liver fibrosis degree, which has a certain clinical application value.

Key words: Dangfei Liganning Capsules; Peginterferon a-2a Solution for injection; chronic hepatitis B; liver function; liver fibrosis
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R 5~12 4F, T (6.9+1.9) 4. WHIr4 Y 21
W, 218 l; F#d31~72 %, FIy (48.3+9.2)
% AR A~114E, T (6.7+1.8) 4. WHHEE
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SRR IR E BR A 7 /a2, Fis 180 pg/
0.5 mL/3Z, F= it 5 20151242, 20170314 ), 180 ug.
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2.1 PRAAIGKRITRELER
VEIT G, XTHRZHL AL 10 1, ¥ 24 5], B

RCR A 79.07%; JRITHLERL 19 1, ARk 17 B, &
BREEN 92.31%, P RA R B ZER BA S
e (P<0.05), W#E 1.
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PIRERE, RARTiaEER  BARI¥E
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HIT I, PRYLEE I HAL IV-C F1 PCIII/K -3
BEE, AT R ER BA AR L
(P<<0.05); 97 )G, 097 AR LR TR bR/KT- A 55

T, MARERAEGSIIFEL (P<

0.05), L3 3.

2.4 #¢H HBV-DNA [B4£F0 HBeAg [B4%1H
YRIT 5, 69T 4 s HBV DNA [ \HBeAg

ISR TR R, WAt ER BA g

MY (P<0.05), W#% 4.

1 FWEBEIEKTHLER
Table 1 Comparison on clinical efficacy between two groups

ek /4] U H U T BB R I%
X HE 43 10 24 9 79.07
RIT 39 19 17 3 92.31"

L5t E4lE: "P<0.05
“P < 0.05 vs control group

*2 WABERIIRELLE ( x+s)
Table 2 Comparison on liver function between two groups ( X =s)

AST/(U-L™ ALT/(U-L™Y TBIL/(umol-L™)
Hal il — - — - — -
MEP R VeV R MER gD BIT e ME R BIT e
o HE 43 350.56+64.86  252.68+66.85" 428.29+78.09 251.21+42.06" 139.71+20.81 93.57+8.41"
bEb g 39 355.45+57.73  202.66+52.16™  447.66+61.20 185.44+49.96™* 141.92+24.09 66.74+9.24"

SR4EITRTEE: P<0.05; SAIE4LAITELLE: 4P<0.05

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

%73 FABEFAENIEFAKFLR ( xxs)
Table 3 Comparison on liver fibrosis indexes between two groups ( X s )

a5 HA/(ug-L ™ IV-Cl(ug-L™> PCII/(ug'L™

IR W7 G HIT R W7 HRITH I
XM 43 350.97+20.88 276.80+15.26° 168.02+26.06  128.90+13.98"  232.24+44.98 190.35+25.37"
WY 39 343.38431.72 214.04+22.05™* 167.05+25.64 94.06+12.60™  236.81+46.92 153.22+20.06™

HREMAGITRTE: "P<0.05; SXIBARITIEILE: 4P<0.05

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

#*4 PHLHEE HBV-DNA [A3:F0 HBeAg [RE% IR LR
Table 4 Comparison on HBV-DNA and HBeAg negative between two groups

HBYV DNA #[f 15

HBeAg # 1K

2H 5 n/

/{1 I I% /{5 HHR %
X HE 43 12 27.91 11 25.58
BT 39 25 64.10° 21 53.85"

SRR "P<0.05
“P < 0.05 vs control group
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KA1 I, BIRERRL 1B, R RRRIR AR
9.30%; JRITHRAEZI LB, Kk 1B, KATR
A 1B, ARRBIKRERN 7.69%, MABHEAR

RN RA R T B %5+ .
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