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treatment of chronic hepatitis B and its effect on levels of SICAM-1 and sFAS
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Abstract: Objective To investigate the efficacy of Magnesium Isoglycyrrhizinate Injection combined with entecavir in treatment of
chronic hepatitis B, and its effect on SICAM-1 and sFas levels. Methods A total of 82 patients with chronic hepatitis B from
October 2017 to September 2020 in the Liaocheng Second People's Hospital were selected as the research subjects. According to the
treatment methods, the patients were divided into control group and observation group, with 41 patients in each group. Patients in
the control group were po administered with Entecavir Dispersible Tablets, 0.5 mg/time, once daily. Patients in the observation group
were iv administered with Magnesium Isoglycyrrhizinate Injection on the basis of control group, 0.1 g mixed with 250 mL normal
saline, once daily. The two groups were treated for 3 months. The liver function level, SICAM-1, SFAS level, incidence of adverse
reactions, HBV DNA and HBeAg metastasis rate were compared between two groups. Results After treatment, the levels of ALT,
AST, TBIL, and AFP in two groups were significantly decreased (P < 0.05). The level of liver function in observation group was
significantly lower than that in control group (P < 0.05). After treatment, the levels of SICAM-1 and sFAS in two groups were
significantly lower than before (P < 0.05). The levels of SICAM-1 and sFAS in observation group were significantly lower than those
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in control group after treatment (P < 0.05). There was no statistical significance in the incidence of adverse reactions between two

groups. The negative conversion rate of HBV-DNA and HBeAg in the observation group was higher than that in the control group

(P < 0.05). Conclusion Enticavir combined with Magnesium Isoglycyrrhizinate Injection can improve the level of liver function in

patients with chronic hepatitis B, reduce the levels of SICAM-1 and sFAS, do not increase the incidence of adverse reactions, can

improve the negative rate of patients, worthy of application.
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