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Effect of entecavir combined with Fufangbiejiaruangan treatment in patients with chronic hepatitis B
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[ Abstract] Objective To investigate the clinical therapeutic effect of entecavir combined with
Fufangbiejiaruangan in patients with chronic hepatitis B (CHB). Methods Total of 160 patients with
CHB diagnosed and treated in our hospital from June 2012 to April 2015 were collected, and were divided
into control group (80 cases) and observation group (80 cases) by random number method. The patients
in control group were treated with entecavir, while the patients in observation group were treated with
entecavir and Fufangbiejiaruangan tablet. The rates of clinical efficacy of the two groups were compared.
Results After treatment, the levels of ALT, AST and total bilirubin (TBil) of patients in observation group
[(31.2+19.4) U/L, (34.9 £ 21.5) U/L and (16.3 + 7.0) pmol/L] were significantly lower than those of patients in
the control group [ (47.8 £32.1) U/L, (48.8 £42.1) U/L and (17.1 + 8.3) umol/L], with significant difference,
respectively (z = 16.348, 19.284, 17.395; P = 0.032, 0.042, 0.026). The level of ALB in patients in observation
group [ (43.8 £ 4.5) g/L] was significantly higher than that of the control group; the levels of serum HA, LN,
HBV DNA, PC-III and IV-C of patients in the observation group were significantly lower than those in the
control group, with significant difference (all P < 0.05). After 48 weeks of treatment, the incidence of adverse
reactions in the observation group was 7.5%, significantly lower than that of the control group (P = 0.041, 5* =
6.31). Conclusions Patients with CHB treated with entecavir combined with Fufangbiejiaruangan could get
better clinical efficacy.
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