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WE. B FoIIF R a &7 BB v BT (HBY) IR B E NIRRT S, FiE 100 flH
REALSY Jy X HRAL (46 #]) TSR (54 ), SHIRA LT E r WA, WA A FA Lk - T 3880k, 97
H3AH, BERS PR, IFShAETEPR (ALT, TBIL. AST) . HF&r4efbdsds (PCIl., LN, HA) . HBV-DNA . % fbii
#IEPR (SOD, GSH-Px, MDA) . miR-122, miR-155, AR &ARAL, HR  WERARANCRE TXRA (P<
0.05), 1R¥7)A, 2 AUFDitesats . IFEF4efbdgdn . HBV-DNA, MDA, miR-155 F&{% (P<0.05), SOD, GSH-Px, miR-
122 18 (P<0.05), ISR E (P<0.05), 2 AR R M K ERILE, 2R EGEIT¥E L (P>0.05),
2 ITABURIEE A ) H R T 22 A WO B HBY L T M E T IhAE, WU AT (bR, F&{% HBV 2%
i, HAEFHMLEI T RES R AN R R K IR miR-122, miR-155 FEikH 5%,
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Clinical effects of Ganshuang Granules combined with compound glycyrrhizin on
patients with HBV-infected hepatitis B
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ABSTRACT: AIM To explore the clinical effects of Ganshuang Granules combined with compound glycyrrhizin
on patients with hepatitis B virus ( HBV ) -infected hepatitis B. METHODS  One hundred patients were
randomly assigned into control group (46 cases) for 3-month administration of compound glycyrrhizin, and
observation group (54 cases) for 3-month administration of both Ganshuang Granules and compound glycyrrhizin.
The changes in clinical effects, hepatic function indices ( ALT, TBIL, AST) , hepatic fibrosis indices (PCII, LN,
HA), HBV-DNA, oxidative stress indices (SOD, GSH-Px, MDA ), miR-122, miR-155 and incidence of adverse
reactions were detected. RESULTS  The observation group demonstrated higher total effective rate than the
control group (P<0.05). After the treatment, the two groups displayed decreased hepatic function indices, hepatic
fibrosis indices, HBV-DNA, MDA, miR-155 (P<0.05), and increased SOD, GSH-Px, miR-12 (P<0.05),
especially for the observation group (P<0.05). No significant difference in incidence of adverse reactions was
found between the two groups (P >0.05). CONCLUSION For the patients with HBV-infected hepatitis B,
Ganshuang Granules combined with compound glycyrrhizin can safely and effectively improve hepatic functions,
alleviate hepatic fibrosis degree, and reduce HBV loading capacity, whose action mechanisms may contribute to the
reduction of oxidative stress responses and regulation of miR-122, miR-155 expressions.

KEY WORDS: Ganshuang Granules; compound glycyrrhizin; hepatitis B; hepatitis B virus (HBV) ; oxidative
stress; miR-122; miR-155
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O ST R EE (HBV) &Y 5] &1
w LR, WAER BRI XORE . 20, %
DK, AWt yertis, ERRE1Z, AMUK
R R, SR A I DA A g,
REAA 7% B NFHEYE HBVY | i =S80 2T
RINFRRAE R AW ARy, HBV JBGY i 5 oK
KM IRISHERORTT, S flmiEa, 51 &Pk
I RAE RN, LG L Ui Ak . BB
FRAELEYY, RO FREAL | R A RS

AT, IGREFZRHAYUNS . IFSETFBIGYT
HBV BN, Hh RERFHEE H, BfA
BURTEE R | T2GPER, Zetmfrea, BK
W 25 D s R A SR BRE S B H R R
T EREA —E MR ER, A RSekGE R
Ui, MBS SN E o8 | felth 2 51

RAEDT S JFIEOR  — 28y R 2 ), AR AR
. LRSS BEER, TR 2
JFIE 9%, 9F B # /) RNA (miRNA) -122,
miR-155 5 HBV BYL PG 4 4 A & B s b AR 5617
TOATIF G 5 52 I AEBURL I & 52 07 1 B2 41 X HBV
YL 2 BB E W I R Y R0 B ) 480 Ak 7 AT miR-
122, miR-155 FiEREm, MHGEW T,

1 #&RERE

L1 —f#4 2021 4E3 HE 2024 453 Atz T
B R R BE ) 100 1] HBV &Y LI B, 4%
WEYRIT T BENL 20 R X BR 4 (46 f]) R 2L 4
(54 1), 2 H—fBeRt LR 1, "R TG
B (P>0.05), HAWHME, FRAEEGRHEZ
oAt HE (8345 KY-2019-05)

T1 2HA—BERLE (¥s)

Tab.1 Comparison of general data between the two groups (x=s)

T B TEFR R T P R D

ZH 5 — T INAER/ A L/ AF

4151 g g Py e T i i o
WEEH (n=54) 31 23 38.73+6.51 3.01+0.77 23.49+2. 16 27 17 10
XFHEZ (n=46) 29 17 37.58+6. 84 2.97+0.74 23.36+2. 06 23 14 9

L2 AR (1) f78 (BHECRIFRBIE
TER (2022 4EHR) ) MiLWrbRiE, 2SR ER AR
SEOHFREPURNE; (2) Fi=18%; (3) HIX
29T (4) WAHLESR, BA REIRITHRON
P (5) BATHANT, ZEMERE.

1.3 #HerktrE (1) B HBV BYL A G IF HAll
FKARIFA; (2) AP, (3) B,
WhE, WM RG NN, (4) B0, i, B3
FENER T E R (5) o BB RO A5
M5t (6) WEiRMIsMFLIE L,

1.4 BFFH

141 XA 47 EHFHERT (HiPHG 255k
WABRAT, FEZ58ET H20110056, 4Rk & H 5 R
. H&EmR, HEMR% 25 mg), BKR 3K, HIK
75 mg, HELGIF 3 MH.

1.4.2 WLEL4l 7t B2 3L mb T hn T 3 ks
(PR Rishl 25 RA A, E 25 220027671,
R4S 3 g), BRI K, IR 148, ELIRIT 3
™A,

1.5 JFORH SO [9] HRaE, (1) RAL,
Il ACRE AR BH (2 403% , PO RE R PRIk & 2 15 & Y
HBV- DNA | ZHIFR e HUJEACEAL TR T B
(2) AR, WREER, FIREH Fr e, HBV-

DNA ., ZHUF5 e PURAKFA FTFEARAR AL T4
TR, (3) sk, KRBF| kbR, EENE,
SAKE= [ (DRAOIEAESED /8] x
100% .,
1.6 FEAFMm
1.6.1 CRIML SRAE 2 HEHS KA 10 mL,
3500 r/min B.L> 10 min, 7B, 7£-80 CF
TRAE
1.6.2 JHoifedets RHA A ELSHAL (R
5 HA7600) A MG N 2 R = L RS (ALT) |
KA AR AR (AST) WM R B IHa &R
(TBIL) 7K,
1.6.3 HF&r4efbistr . HBV-DNA R FH s s
P i v WA AR (PCI) | A &8 H
(LN) . #WJf#Z (HA) . HBV-DNA 7K,
1.6.4  SEALR AR R R FH B M T 2850 A 00 1
HN [ (MDA) KR4 e H K A 52 Ak P il
(GSH-Px) |, @ YEALEE (SOD) Wk,
1.6.5 miR-122, miR-155 % ik % | miR-
VanaTMRNA 73255 & (9 Applied Biosystems
Z3Al) MIILTE 4 B R BUE. RNA 30 5% Sl &
(AR E AR AR S5k cDNA, SEmf
PR A BEE N IR, 51 KIEEAEAEY
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AN F W A R, ¥ A8 miR-122 1F 1] 5'-
AGCCGGTCCAGTACACCTTT-3', JZ [ 5'-GGAAA-
GCACCGTCTGTTGTT-3"; miR-155 iE [i] 5'-TCAAG-
CCTGACGTACGTTGCACGT-3", FZ [i] 5'-CGTAAC-
GTTGCGTGTC-CACAGGTC-3"; U6 iE [i] 5'-GCTTC-
GGCAGCACATATACTAAAAT-3', 2 [i] 5'-CGCTT-
CACGAATTTGCGTGTCAT-3", §#4 414} 95 °C il
2% 15 min, 10 CiE k95 s, 30 CHEMHI 1 min, 340
MG, FELL U6 AR, SR 27 A miR-
122, miR-155 %3k,

1.6.6 ARRNAKAR GIFHIE, 0% 2 418
. kw Wb, Wt B RZEEARNR RN
ARG, TR AR,

1.7 %it5$ 44 lid SPSS 26. 0 A HEATALBE,
THECEOR DU R R, 4l iE) PR SR F R R g el
Fisher Ki%; THREFRIDL (xxs) Fow, HANHE

KB REAS ¢ K50, 2H B] AR A ST FEAS ¢ K
55, P<0.05 FnEFHAGIEE X,
2 H#R
2.1 WARSTR WMERAEARCRE TXEA (P<
0.05), W2,

x2 2 AIEKTHLE

Tab. 2 Comparison of clinical effects between the
two groups
2H 31 BB AR TR B BB HE(%) ]
WMELL (n=54) 20 32 2 52(96.30) *
XHEZH (n=46) 13 24 9 37(80.43)

W XA, © P<0.05,
2.2 e dRAE, AT 4eiL3g AR, HBV-DNA K
F VAT JE, 2 4 ALT, TBIL, AST, HBV-DNA
PCIT, LN, HA [k (P<0.05), LAMIZLLH 0 i
(P<0.05), W3,

R3 2HAMINEEIEIR, FFEFHELIERR. HBV-DNA KF LR (xxs)

Tab.3 Comparison of liver function indices, liver fibrosis indices and HBV-DNA levels between the two groups (x=s)

. ALT/(U-L™") TBIL/ ( wmol - L") AST/(U-L™") PCIl/(pg-L7")
% TS - = - TS - e~ -
TRYT BIT A JRIT BRI R JRYT I BT TRYTH BIT A

WAL (n=54) 124.06+16.57 84.36+5.19*% 45.23+9.88 22.85+5.83 "% 102.25+18.32 36.22+8. 11*% 44.31+3.56 17.21+4.03"*

XTHRAL (n=46) 123.66+15.48 97.68+6.57"

44.87+9.46  30.14+6.59"

101.76+18. 14 50.97+9.63"  43.28+3.34 24.08+4.51"

15 LN/ (pg-L71) ‘ HA/ (pg-L7Y) HB\V-DNA/(U-mL")
JRITHT BITIE JRITHT BIT G BRI HT BIT G
WL (n=54) 88.34+15.57 38.14+6.55** 162.27+27.35 74.28+7.15*# 7.61£1.22 1.14+0.31*#
XTHRZH (n=46) 87.46+13. 69 47.11+7.13* 161. 44£25.58 86. 67+8.44* 7.54+1.16 3.04£0.55"

. SRARITITIE, * P<0.05; SXRARYTT)E iR, ¥ P<0. 05,
VBITJE, 2 41 SOD. GSH-Px

2.3 AR ISR
R (P<0.05), MDA KFEFEML (P<0.05),

PIMEH TR (P<0.05), W4,

R4 2HSUMHMIEIRILE (xxs)

Tab.4 Comparison of oxidative stress indices between the two groups (x=s)

15 ‘SOD/( U-mL™") F}SH—PX/( Uu-Lh MPA/( nmol - L")
VRITHI BTG YRITHI BITIE JRITHI BTG
W (n="54) 38.43+4.91 75.49+8.63*# 56.33+6. 62 88.73+10.25** 16. 64+3.79 6.31+1.21%*
X HBZH (n=46) 38.26+4. 83 58.24+6.16* 57. 16+7. 05 69.93+11. 17" 16.713. 57 10.36+2.48*

. SFEBITRTHES, * P<0.05; S5XHIRAAITF R i, ¥ P<0. 05,
BT, 2 4 miR-
122 #£3ATHE (P<0.05), miR-155 FEEE (P<

2.4 miR-122, miR-155 & ik

0.05), VIMIZA IR (P<0.05), W35,

R 5 240 miR-122, miR-155 RiELLE (xs)

Tab.5 Comparison of miR-122 and miR-155 expressions between the two groups (x=s)

miR-122 miR-155
215 A A T —
JRIT R WIT IR TRYT RIT IR
WEELH (n=54) 0.52+0. 08 2.96+0.55*% 14.49+3.51 5.72+1.89*%
X HRA (n=46) 0. 54+0. 07 0.63+0.09* 14.32£3.22 8.56+2.49

. SRAEITRTIEL, * P<0.05; SXHRAGITE L, #P<0.05,

2.5 RRARBEAFR 2UNRRNEERILE,
2R TGFE L (P>0.05), W#E6,
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Tab. 6 Comparison of incidence of adverse reactions between the two groups

4151 5 /1] /1] MR -/ f31] LA/ 15 K il K%/ 151 SR/ (%) ]
MELL (n="54) 1 1 2 1 0 0 5(9.26)
X HRZH (n=46) 1 2 2 1 1 1 8(17.39)

SO Rz, R O, R . IER T
R, DA AR | (IR I EEA N, I
RS, WS o, BHAY, AR, HIH, R
XLPEEL ERL BAE L AT, BT, EHAE
TG, g L (AT BB TR, A
Z . [HAR ARE A g AEM, HHE. FEE L B
AT A, pRAL, A EAR RIS IR
B, BN MEHHEMN . R BRIREES | E
PRI WA IR SR I, S ) S
SR BAURTE ., iR BUAgAER, A
PR IEAE R, P0G AF LT b RE B, Ak
=, WA RBERA, PUFaFgEib, iR 5
B OARTFSE AL, B B RORE T X IR
4, MIIRe. MFEFdefb A TR el s g, n]
L HBY i, SRR E T HER T 54
BAUH R . B, HEM 3 Fiizmisy, F%
AT BEAR A A2 WMk KPR IER, SE
S W 72 o4 4 AN R e S i L = A P21
HROEFS s B FUR w] 0 27 2 3 A ol 38 RO
W, 5507 BTN AT U EIE R, SRR A
JHFRE AL, PTG AP AK

FENF A B A AR S S R ) [
R AT AL 5P E AT, 5 At 4 45 Fn 48
PER TR, BRI gefb & e R B . AR
W R, AR & 2 5 H R 11 T Re e &
HBV /& e 2 i # % SOD. GSH-Px /K-, [
MDA /K-, A LN, vTRES A B0k ot
ST P S 2RI . S I & i BT
YU IEPEE . BN SOoD A5k, W EM, A 277
it miRNA FIRAFAEFEH, T miR-122 /7 1 70% ,
IFEFRERRAS . AR, RF . e R B AR
FHPRT D Xu &V IR IE, miR-122 7] 38 1ot 45 4 HBV
RAEWSG5ZOHE A RNA A& EEAESF X3, X
HBV-DNA fE il . Fakde s imk MR, Dass "
UESE, miR-122 52 32 3K 0§ 1] P8 55 RhoA JEH, M
Wi A H HBV & a91E R

miR-155 fENBI R RAE N 7, 52 R8N &
Ak JEEDIM N R B S Socs1/
Akt/mTOR %1 [ W358, MM A HBV & 411,

JE R O SR W], miR-155 Fik AT BEE HBV
YL BRI I N, JF H S AR R
IEAHSE, ARWFFE R, MEAIARIT R miR-122 ik
X IRAL, miR-155 FIKHEAL, TR I WOk
A S 07 B R SR AR LH 2 —

ZE LA, BFARSORLIR A B 7 H R R T
HBV J& YL & B B MR S AL O 0, 775 miR-
122, miR-155 ik, (HAMFGE A B i RIS,
REVTRS 3, A R TT it — 2P R AR SR
B L.
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EREFIBRGHBERAERXNEEEZRE Hp HEBERHEEENIGIK
7 3L

k16 4E
EHA¥E=—MBEERMEMLAE, J"& J M 510000)

HE. B ST @ im s B ST I5 E B SE R TR AT R (Hp) FHYE B BZ B E NIRRT, Ak 178
Bl BB BEHL A0 RS AL, FF4 89 B, *IRALLG T IRy %, WRESAIEXT B4 SEmt_ om A s b, Jrke2
A KPR, E B REdE AR (PG T, PGII, PG I/PGI )., RAEHF (IL-4, IL-6, IL-8, IL-17,
TNF-a) . BHIIGESESR (MTL, CAS) . MEWHE (AT, MEREE ., FLAFI . XTI . Hp 5B AR A
AL, R M Hp FIIRE FXIRA (P<0.05), JR¥7 ), SxHIRA b, Madl b EiEeEiTs, PG,
IL-6, IL-8, IL-17, TNF-o [&f% (P<0.05); PG1 . PGI1 /PG . IL-4, BHpIhhedsrr. WiBEHBEFE (P<0.05), 2
HUAARR RN RERILE, Z2FEEIFEL (P>0.05), &it HEEPHEE W50l 2270 30 s L E ko
B Hp FAPE B Bt R E R AREIR, AT B2 DI6E . RIESON M B w e, 489 Hp #E1%,

KA. WA, B R, BitE; MR (Hp); MEE B, BT

FESES . R287 MERFRERD. A XEHS . 1001-1528(2026)03-0826-05
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