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Clinical effects of Heluo Shugan Tablets combined with entecavir on patients
with hepatitis B virus-related active compensated liver cirrhosis
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ABSTRACT: AIM To observe the clinical effects of Heluo Shugan Tablets combined with entecavir on patients
with hepatitis B virus-related active compensated liver cirrhosis. METHODS Eighty-two patients were randomly
assigned into control group (41 cases) for 6-month administration of entecavir, and observation group (41 cases)
for 6-month administration of both Heluo Shugan Tablets and entecavir. The changes in clinical efficacy, HBV DNA
loading, liver and spleen imaging indices ( spleen thickness, Dsv, Dpv), liver fibrosis indices ( HA, IV-C,
PC-Il, ILN), liver function indices ( ALB, ALT, AST, TBIL) and TCM symptom scores 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 HBV DNA loading, liver and spleen imaging indices, liver
fibrosis indices, ALT, AST, TBIL and TCM symptom scores ( P<0.05) and increased ALB ( P<0. 05) , especially
for the observation group (P <0.05). CONCLUSION For the patients with hepatitis B virus-related active
compensated liver cirrhosis, Heluo Shugan Tablets combined with entecavir can slow down the speed of liver
fibrosis, improve liver functions and inhibit the virus copy of HBV DNA.
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2 H#R 2.3 MR FHAF RITE, 2 ABEE,
2.1 R FZR WEHADARERES T X HEA Dsv, Dpv AR (P <0.05), DLW EE4] o A i

(P<0.05), W1,
F1 2 AHERFTHLLE

(P<0.05), W#3.
F3 2HAMEEEFIEIRLLE (x5, n=41)

Tab. 1 Comparison of clinical efficacy between the Tab.3 Comparison of liver and spleen imaging indices
two groups between the two groups (x+s, n=41)

21 51 B0 BB BB RBAR/ (%) ] 205 st 1] JBLEL R/ mm Dsv/mm Dpv/mm
MEZLH 18 19 4 37(90.2) * WEZEH  BITRT 44.72x4.46 11.69x1.23  15.84=1.52
AR 12 16 13 28(68.3) WWITIE  37.63£3.41%" 8.73x0.88*" 11.67+1. 12**

VL SRR LA, ¢ P<0. 05, YHALH  WBITRT 46.71x4.67  11.57+1.22  15.72+1.63
2.2 HBV DNA 3% WITIR 41.47+4.41%  9.83x0.98%  13.25+1.31%

MBIT IR, 2 4 HBV DNA #
R (P<0.05), DI IS (P<0.05),
W2,

Fz2 2/ HBV DNA HEZE (xzs, n=41)
Tab.2 Comparison of HBV DNA loadings between the two

groups (x=s, n=41)

20 51 Hif ] HBV DNA/(IU-mL™")
WA TRYTHT (5.6420.62)x10°
RITIE (4.24+0.43)x10>*#*
Xof A IRITHI (5.68+0.54) x10°
BIT A (5.07+0.47) x10**

11 S EEIBITRT LSS, * P<0. 05; 5% IBZRIAYT o LLsg, * P<0.05,

1 SRIAIBITRT R, * P<0. 05 ; SXHBLIATT A LR, * P<0. 05,
2.4 AHgERIEAR O WRITE, 24 HA, IV-C,
PC-1I . LN /KR (P<0.05), LAWIZEZ I
(P<0.05), W4,

2.5 IFFhRedsds RITHE, 241 ALT, AST, TBIL
KRR (P<0.05), ALB KFEFHiE (P<0.05),
ISR I B (P<0.05), WS,

2.6 FWEEEIFS RITE, 2 A EIEES T
YRR (P<0.05), LIWERAEE (P<0.05),
ke,

F 44 2HEAHEMLIBIRLEE (xxs, n=41)

Tab.4 Comparison of liver fibrosis indices between the two groups (x+s, n=41)

20 51 P[] HA/ (pg L") IV-C/(pg-L7") PC-M/(pg-L7") LN/ (pg L")
MR IRITHT 374.84+37. 82 374.78+36. 99 432, 84+43. 84 325.84+32.73
BITIE 59. 67+5. 95** 75. 62+7. 52%* 92.45+9. 62** 119.57+11. 46"~
hayilesa) VRYTHT 363. 94+38. 94 379. 83+37. 96 435.42+43. 85 327.94+33.13
BRI R 184.68+18. 73* 146. 84+14. 64* 173. 74%17. 83* 194. 69x19. 34*

L S RIATETFRT LA, ¥ P<0. 05 ; 5 X%T BZIIATT G LER, * P<0. 05,
F5 2ERINEEIEIREEER (x5, n=41)

Tab.5 Comparison of liver function indices between the two groups (x=s,

n=41)

215 Fisf ] ALB/(g-L™") ALT/(U-L™") AST/(U-L™1) TBIL/ ( wmol -L71)
ML IBITHT 26.74+2. 67 185. 84+18. 94 263. 85+26. 79 42.57+4.83
BT R 41.18+4. 15** 47.94+4.78%" 56. 79+5. 67** 19. 04£1. 99**
popil:aey JRITHT 25.99+2.29 188.92+18. 32 272.48+26. 19 41.72+4.73
RIT IR 35.68+3.53* 88.94+9. 01" 88.94+8. 36" 27.94x2. 82*%
L S RIAETFRT LA, ¥ P<0. 05 ; 5 X% BZIIATT G HLER, * P<0. 05,
F*6 2HABPEIFRERITSILE (xzs, n=41)
Tab. 6 Comparison of TCM symptom scores between the two groups (xX+s, n=41)
25 s ] e 1R /4y K/ 5y Z N5 EXEV FF3E/ 53
L2 IRYTHT 2.76x0. 37 2.56x0. 38 2.56=0. 40 2.23+0.42 2.11+0. 35
BT 1.01x0. 17** 0.510. 06** 0.56+0. 18** 0.45+0. 17** 0. 78+0. 09**
pOpiiE:] YRITHT 2.68+0. 34 2.45+0. 41 2.78+0. 41 2.24+0. 46 2.21+0. 36
RIT R 1. 64=0. 62* 0.98+0. 11* 1.35+0. 26" 1. 34+0. 28" 1. 61+0. 36"
L S RIAIEIFRT LA, ¥ P<0. 05 ; S5 XT BZIATT G LER, * P<0. 05,
3 it AL . Bt BT R B 412y
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