44 F 48R 202148 i;!!’ﬁ%f-‘lzii Drug Evaluation Research ~ Vol. 44 No. 4 April 2021 - 789 -

CHFREEKESEERF AT B CEF RN E I REINEER

A0

HAEE, £OBG KIE
HEER T h BE e JRALMEBORTRL, L W 056000

H E: BH WO RIS SR e AR EIT & (CHB) B 7 U R s ThBe e . 50k
HEHL 2017 4F 1 H—20194F 5 F HE#E T O 122 B2 SR 1 105 45 CHB BB AE A BF 0T 92, K IR 697 7 30 B 20 st IR 4 (52
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Efficacy of Yigan Shukang Capsules combined with tenofovir in treatment of
chronic hepatitis B and its effect on immune function

GUO Xiangjuan, WANG Min, ZHANG Hongtao
Department of Infectious Diseases, Handan Central Hospital, Handan 056000, China

Abstract: Objective To investigate the effect of Yigan Shukang Capsules combined with tenofovir in treatment of patients with
chronic hepatitis B, and its effect on immune function. Methods A total of 105 CHB patients admitted to Handan Central Hospital
from January 2017 to May 2019 were selected as the research subjects, and the patients were divided into control group (52 cases)
and observation group (53 cases) according to the treatment methods. Patients in the control group were po administered with
Tenofovir Disoproxil Fumarate Tablets, 300 mg/time, once daily. Patients in the observation group were po administered with Yigan
Shukang Capsules on the basis of control group, 4 capsules/time, three times daily. Both groups were treated for 6 months. To
observe the clinical efficacy, the negative conversion ratio of HBeAg and HBV-DNA, and the levels of TBIL, ALT, AST, LN, HA,
PC III, IV-C and the levels of immune function before and after treatment were compared. Results After treatment, the total
effective rate of the observation group was 98.11%, which was significantly higher than 80.77% of the control group, and the
difference between two groups was statistically significant (P < 0.05). After treatment, the negative conversion rates of HBeAg and
HBV-DNA in the observation group were significantly higher than those in the control group, with statistical significance (P < 0.05).
After treatment, the serum levels of TBIL, ALT, AST, LN, HA, PC-III and IV-C in two groups were significantly decreased (P <
0.05). The levels of TBIL, ALT, AST, LN, HA, PC-III and IV-C in the observation group were significantly lower than those in the
control group after treatment (P < 0.05). After treatment, the levels of CD3" and CD4' in both groups were significantly higher than
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those before treatment, and the levels of CD8" were lower than that before treatment (P < 0.05). After treatment, the improvement of

CD3", CD4" and CD8" levels in observation group was better than those in control group (P < 0.05). Conclusion Yigan Shukang

Capsules combined with tenofovir has significant clinical efficacy in treatment of CHB, which can improve the liver function of

patients, delay liver fibrosis, and improve the immune function of the body.

Key words: Yigan Shukang Capsules; tenofovir; chronic hepatitis B; liver function; liver fibrosis; immune function
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Table 1 Comparison of clinical effect between two groups

Hul vl BB BB ERUE BE R %
XHE 52 29 13 10 80.77
WEe 53 40 12 1 98.11"

LM AH L " P<<0.05
“P < 0.05 vs control group
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Table 2 Comparison of negative conversion rates of
HBeAg and HBV-DNA between two groups
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A T
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Table 3 Comparison of liver function indexes between two groups (x+s)
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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 of liver fibrosis indexes between two groups (x=s)
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5 R HT AP <0.05 s 5 X AR T )5 ELA - "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 T lymphocyte subsets between two groups (x+s)
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P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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