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ABSTRACT Objective: To investigate the clinical effect of Fuzheng Huayu capsule combined with microecological preparation and
entecavir in the treatment of decompensated cirrhosis of hepatitis B virus (HBV) infection. Methods: 73 patients with decompensated
cirrhosis of HBV infection who were admitted to our hospital from June 2015 to June 2019 were selected, they were divided into control
group (n=36) and study group (n=37) according to the method of random number table. The control group was treated with
microecological preparation and entecavir. The study group was treated with Fuzheng Huayu Capsule on the basis of the control group.
The curative effect, T-lymphocyte subsea, liver function [aspartate aminotransferase (AST), total bilirubin (TBIL)] and liver fibrosis
index [hyaluronic acid (HA), laminin (LN)] of the two groups were compared, the negative changes of hepatitis B surface e antigen
(HBeAg) and hepatitis B virus gene (HBV-DNA) in the two groups were recorded, and the adverse reactions in the two groups were
recorded. Results: The total clinical effective rate of the study group was 91.89% (34/37), which was higher than 72.22% (26/36) of the
control group (P<0.05). AST, TBIL, HA, LN, CD8" decreased in the two groups 6 months after treatment, and the level in the study group
were lower than those in the control group (P<0.05). CD4*, CD4"/CDS8" increased in the two groups 6 months after treatment, and the
study group were higher than those in the control group (P<0.05). There was no significant difference in the negative rate of HBeAg and
HBV-DNA between the two groups (P>0.05). There was no significant difference in the incidence of adverse reactions between the two
groups (P>0.05). Conclusion: Fuzheng Huayu capsule combined with microecological preparation and entecavir is effective in the
treatment of decompensated cirrhosis of HBV infection. Although there is no significant improvement in HBeAg and HBV-DNA

negative rate, it can effectively improve the liver function, reduce liver fibrosis, improve the immune function of the body, and do not
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increase the incidence of adverse reactions.
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TEHL 2015 4% 6 7 ~2019 4% 6 A WIEFKBEUAH Y HBV 2%
YO ACEEINTRE AL 3 73 i), AN AR . (1) ZRAREEIDI AT 1L
HIBWibRifES 5 (L RHE)M; (2) L3R IE e $1JF (Hepatitis
Be antigen, HBeAg) N PHM:RES: 6 A LI L, ZAHRERN
(Hepatitis B virus-deoxyribonucleic acid, HBV-DNA) >1000
copies/mL; (3) fBFH MHLKB AR HAZ R EH; (4)3h
7 TN AE AR P A SR 3 2 e I 2590 HERRARME : (1)X
AR A A AL i B AR B 25 (2) B ™ 0 il B S
AP 5 (3) G I HABS B BT R 3 () AR RE 2,
FagIR VR YTE AR R LA TR A x BB 2 (n=36 , U E RS
TR A EEERF IR ST A (0=37, BRI B At
A AMBE RS R, Horh XA 21§, £ 15 51, 4F i
39~70 % ,SE1(52.38+5.16) % ; LR 82 1~6 &, 315 (3.15+
0.82)4F ; JFRE LI L 0.8~4 4F 34 (2.64+0.74)4F ; {4 it F 5 4L
21.6~26.8kg/m?, F-45(23.18+1.57 )kg/m?, WF5E4l 58 23 i, % 14
], A 36~72 %, FH4(51.96+4.74) % ; )R 5 2~8 4F, -1
(3.26+0.97 )4F ; FFIEALS 57 0.9~5 4F, SE44(2.75+0.86 ) 4F ; 14 5
TEFER 21.2~26.Tkg/m?, 45 (23.09+1.25 )kg/m?, T2 E 5 — i

VORI H A LG5 25 5 (P>0.05) , LA AT HotE . ASIRIFSEE
R BEAS A DL SR T o
1.2 A&

SBRHE BT HE AT IR & B IRRE A TR S R
TR B SEXTREVARYT o X BB 7R I BERE 1 257 R 35 (i
WHIES . H20150421, Swords Laboratories , £, 5% #i4% : 2.5 kg/ f1,,
5 kg/ )VGYT, FUIRL0.5 mg/ Y, 1 IR /d ;s UBEAT T = 15637 T e
e (E 25T S10950032, [ 245 1HZA T A BRA ], HLAG
021 g), R,0.63 g/ Y,3 ¥k /d. TFFELH 465 HE 4 i 3t I
B4 e IE AL 2 ([ 25 i 220020074, | 15 v 1 1 245745 FR
TEAT], HUAS Bk 0.5g), FUIR, 5 R0/ ¥,3 W /id, PRALR#E
HiEsninyr 6 ~H.
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(1)IEsEMLLIBIT 6 A IR IR RIT 8. R0 fc i n
U B I RS AR A  HF D RB R4 5 1, HBV-DNA £l
SRS A8 WWREERA FIGE, o FikE+,
HBV-DNA #2555 53 5 B M 5 Tosi: I RIEIR AP D aE Y
& WPk  HBV-DNA K25 5 padE# . BARCE = BA0E +
AR (2)TIRITHT JRYT 6 N H G RAEBE T R2s EFk KL
8 mL, Z% 4200 r/min 5.0 11 min, Z5.0 24 16 cm, 4355 |14
W, BT UKA (30°C) P REI . SRS DL 5 s AU-680 4> [ 5l
AT AR NP D e R A . R AR 2 L 5L B Ml (Aspartate
transaminase , AST) . i IH 21 Z ( Total bilirubin, TBIL ) & JIF £F 4
PG Ar - 7 W] i (Hyaluronic Acid, HA) | JZ %% & H (Laminin,
LN). >R FACS-Calibur =41 i {X (35 [E BD 23 w] AL ) K6l
BERIEIRESR bR : CD4* F1 CD8' /K-, Jfi14% CD47/CD8’ L,
B 4R PRI S W RHat 0, 20t e i R A il i vy )
HBeAg HBV-DNA, {5 &4 A - EEEC A MRS A FRA A,
TESR B E L R, (3)id BT B IR BV .
1.4 GitE¥FHE

fifi I SPSS25.0 FRAFHEATHE 2440, THEE BRI (s ) 3R
7N, RS RS, THEPORI DL RER R R, S o R,
P<0.05 N ZERAG IR L.
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2.1 FrEILLER
R AIRYT 6 A H IE B R BA RE R 91.89%(34/37),
BT REZHAY 72.22%(26/36) (P<0.05); FEWLEE 1,

F LTtk 61(%) )
Table 1 Comparison of clinical effects [ n(%)]

Groups Markedly effective Effective Invalid Total effective rate
Control group(n=36) 9(25.00) 17(47.22) 10(27.78) 26(72.22)
Study group(n=37) 14(37.84) 20(54.05) 3(8.11) 34(91.89)
2 4.823
P 0.028
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2.2 BREFH4EL BFThBEEHRELER
PI4LIRIT T AST TBIL \HA LN L2 R Gt &

X(P>0.05); 41IRYT 6 > H 5 AST TBIL \HA LN ¥ R, H.

WEFEALE T X HELH (P<0.05) s TELZ 2.

2 A BEI IR FABLIEIRIE R (v2s)

Table 2 Comparison of liver function and liver fibrosis indexes between the two groups( x+s )

AST(U/L) TBIL(pwmol/L) HA(pg/L) LN(pg/L)
Groups Before 6 months after Before 6 months after Before 6 months after Before 6 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=36) 118.17+6.53 59.46+5.28* 53.26+5.13 41.48+3.22*  231.02+19.38 102.77+23.74* 151.59+13.47 92.08+16.89*
n=
Study group
(137) 117.64+6.72 34.72+4.52% 53.44+6.25 29.67+4.63*  227.73+24.32  68.13x17.63* 147.43+16.57 64.37+11.54*
n=
t 0.342 21.526 0.134 12.620 0.638 7.091 1.177 8.204
P 0.734 0.000 0.894 0.000 0.525 0.000 0.243 0.000

Note: compared with before treatment, * P<0.05.

23 WATHEMMRITEILE
WIZHI477 i CD4' .CD8' .CD4'/CDS8" AR 45 1425 =
(P>0.05); FILLIAST 6 4~ 1 5 CD8* 4 F K, ELRFS 41 (% T-x4 1

2 (P<0.05);CD4' CD4"/CD8" #Fti, HAF5 4l e T 5 4
(P<0.05); LR 3,

RIFWAT HREHMT L (xxs)
Table 3 Comparison of T lymphocyte subsets between the two groups( xzs )

CD4'(%) CD8"(%) CD4'/CD8"
Groups 6 months after 6 months after 6 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=36) 42.56+5.04 49.38+6.64* 34.58+3.94 28.34+3.18* 1.23+0.27 1.74+0.39*
n=
Study group(n=37) 42.21+4.61 57.51£5.25% 34.19+1.37 23.12+3.28* 1.23+0.35 2.49+0.29*
t 0310 5.812 0.568 6.901 0.000 9.341
P 0.758 0.000 0.572 0.000 1.000 0.000
Note: compared with before treatment, *P<0.05.
2.4 WZH HBeAg HBV-DNA #5BAZ Lb % 222 8(P>0.05) ;3 E L% 4,

PIZIRTT 6 1~ F J5 HBeAg HBV-DNA 5[5 LU L SE 1T

% 4 Fi4H HBeAg HBV-DNA %55 2 Eb %5 f5il( % )
Table 4 Comparison of the negative rates of HBeAg and HBV-DNA between the two groups n(%)

Groups HBeAg negative conversion rate HBV-DNA negative conversion rate
Control group(n=36) 24(66.67) 28(77.78)
Study group(n=37) 30(81.08) 34(91.89)
x 1.969 2.840
P 0.161 0.092
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BRI A, R Bk 1 6 B TGS 2 ) ik 1
B, N RSO R AE 2R 11.11%(4/36) s RS 4l a0k 1 461 it
K1) B BTG 3 B, A RN K AR R 13.51%(5/37) 5 W
AN RN &AL LG 1422 5 (0=0.097 , P=0.755) ,
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RIRI LXK B B RN HBY BT ), 85 e g
BT, SURATDIRESI , 1 AT 2 REAY 52 4 T 5 Bk — B B AT
PN ARAE , U5 ST AT e U8 A FFRE AL BT B> F R SR
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TEIT HFREAC BAT BRI TR0, (B 3 USRI — K35 TR I
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R R I REZRALIG OO, AR 2 R B R B . HRIE
IR B T AP S TR T A R B B B
h e A AT R W, SRR AR 4 A s £ 4 A A
JFIRE , D8R JEAE S I S8
ARUMFFELS R R, WFTEAIRTT BT 305 T 0 B4, 38R
TRIE AR B A 3 R AR $51R 9T HBV LR AR
EAWRTREAL , o] #E— PR E B P ACR U R 678 HBV JEREAL
il B S SRR LA B BER Al A A AR 5 A1, RS
A3 P AT P JR A E L, BT 1 4 AR F 2 — 2L 27
HEAL™>, T HBV B AUE AT RE AL 82 T Eh e sz 46, i
TR R S B T AT R N RER S i TR
XUBCFF TR =353 TS 3 J vl e R T A 4 1 60, 4 D459t
B0 T 1 A, AR TR R IR R I AT A8 S R R R
Sl PP BRI RER . PRIEABOUREE P AP 2 BRI I
AR, TR T~ HAT S5 1 T 0 BBEE RE A 2 v P
B, & U BT R A IR L T2 G M RS AR L 4
REFRIFZ 807, LR 258 AR OV AL 1 4, KA Rl
LRI HE IR . RIS s , LR F T IIRE |
JTET AL S ShRE XA ek , B B8ORS AR . AR
BB e P S T NI R | W E i 0N R WL & W
HEAL, , G5 Sy BRI PR s 2 e i HAT X [e] S i85 e o JH -2
AR SR s & R R AT TSR A i 2 AR T A A
PR MR S e D RE AR T o A BIESE TP B ZHIR YT 6 A AR
HBeAg HBV-DNA # IR LT 257, ARBITEBG 25K
UL $¢ 5 HBeAg HBV-DNA He[]=R, Al AR Ky AR U5
FEAR /N, A RS 251 HBeAg . HBV-DNA 52 (1R J7 [Hi
ARSI A P 0 7 T R A i B — AP S IR SE RIS
MESSAZIRAVRTT Jr S8 VR, R WA BSOS R A R i W]
B
25 LA BRAE AR AR & SR 2SR A R BT
HBV B AT AL , BARESE = HbeAg HBV-DNA %%
B B R 3 , AT A OSGE T RE AR TP LT 4R 1L, S bl
G Thhe , HARBIIA RN A3
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