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Clinical study of Shenqi Gankang Tablets combined with entecavir in treatment
of chronic hepatitis B

DUAN Shupeng, HOU Lijuan, WANG Hongwei, SONG Xinwen
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Abstract: Objective To investigate the clinical efficacy of Shenqi Gankang Tablets combined with entecavir in treatment chronic
hepatitis B. Methods A total of 114 patients with chronic hepatitis B from Xinxiang Medical University between June 2017 to June
2019 were collected. Patients (114 cases) with chronic hepatitis B in the department of infectious diseases, the First Affiliated
Hospital of Xinxiang Medical University from June 2017 to June 2019 were selected as the research objects, and the patients were
randomly divided into the control group (n = 57) and the observation group (n = 57) according to the differences in length of stay
and treatment methods. Patients in the control group were po administered with Entecavir Maleate Tablets, 0.5 mg/time, once daily.
Patients in the observation group were po administered with Shenqi Gankang Tablets on the basis of control group, 2.1 g/time, three
times daily. Patients in two groups were treated for 6 months. The clinical efficacy in two groups was observed, and the liver
function indicators, Th17 cell frequency, Treg cell frequency, Th17/Treg cell frequency ratio, 11-17, TGF-f levels, and the incidence
of adverse reactions before and after treatment were compared in two groups. Results After treatment, the total effective rate in the

control group and observation group was 77.19% and 92.98%, respectively, the difference between two groups was statistically
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significant (P < 0.05). Compared with before treatment, the levels of ALT, AST and TBIL in two groups were significantly decreased
after treatment, with statistically significant differences (P < 0.05). Compared with the control group, the serum levels of ALT, AST
and TBIL in the observation were significantly decreased after treatment, with statistically significant differences (P < 0.05). After
treatment, Th17 cell frequency, Th17/Treg frequency ratio, and IL-17 levels in two groups were decreased significantly, while Treg
cell frequency and TGF-f levels were increased significantly (P < 0.05). After treatment, compared with the control group, Th17
frequency, Th17/Treg cell frequency ratio, and IL-17 level in the observation group significantly decreased, while the levels of Treg
cell frequency and TGF-f were significantly increased (P < 0.05). The incidence of adverse reactions in the control group and the
observation group were 10.53% and 14.04%, respectively, there was no significant difference between two groups. Conclusion
Shenqi Gankang Tablets combined with entecavir in treatment of chronic hepatitis B is safe and effective, which can significantly
improve liver function, and reduce the level of serum inflammatory factors, which may be related to the influence of Th17 and Treg
cell frequency, and the reduction of Th17/Treg cell frequency ratio.
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Table1l Comparison of clinical efficacy between two groups

Ml wB BRUB AR TR BH R Y%
W 57 34 10 13 77.19
s 57 41 12 4 92.98"

Sxt AL " P<<0.05

P < 0.05 vs control group
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Table 2 Comparison of liver function indexes between two groups(¥ = s)

ZH n/f W22 [ ALT/(U-L™D AST/(U-L™H) TBIL/(umol-L )

papiist 57 TBITHT 182.25+20.18 179.54+19.37 120.47+19.55
BIT G 46.25+7.46' 39.3246.89" 36.49+5.33"

PUEAS 57 YEIT R 179.78+21.07 180.44+20.39 122.73+18.72
BIT G 35.83+9.72" 25.46+5.21" 25.43+4.67"

SEAEITRT A " P<0.05; 5 X RALVA YT )5t :*P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of Th17, Treg cell frequency and Th17/Treg cell frequency ratio between two groups(x + s)
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L= 57 2.42+0.35 1.38+0.14™ 3.43+0.59 6.69+1.35™ 0.68+0.12 0.20+0.08™

SRR " P<0.05; 5 X BRALVA YT )5 Hh - *P<<0.05

P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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5B RT " P<0.05; X BALVA T )5 L :#P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 5 Comparison of the incidence of adverse reactions between two groups
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