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ABSTRACT Objective: To study the clinical effect of tenofovir dipivoxil fumarate tablets (TDF) combined with bicyclol in the
treatment of chronic hepatitis B. Methods: From January 2017 to January 2020, 80 patients with chronic hepatitis B were randomly divided
into two groups, 40 in the control group, treated with tenofovir dipivoxil fumarate tablets (TDF), 40 in the study group, treated with TDF
combined with bicyclol, observed the curative effect and adverse reaction rate of the two groups, and tested the blood of the two groups
before and after treatment. The level of hepatitis B virus DNA and serum ALT. Results: After treatment, the total effective rate of the
study group was 95.0 %, which was significantly higher than the total effective rate of the control group of 75.0 % (P<<0.05). 32 cases of
the study group had serum hepatitis B virus DNA levels <500 cps/mL, accounting for 80.0 %, there were 14 cases in the control group
<500 cps/mL, accounting for 35.0 %, which was statistically significant (P<0.05). The serum ALT levels of the two groups were signifi-
cantly reduced, and the study group was lower than the control group (P<0.05). The total incidence of adverse reactions in the study
group was 2.5 % significantly lower than that in the control group 25.0 % (P<<0.05). Conclusion: TDF combined with bicyclol was effec-
tive in the treatment of chronic hepatitis B, which could greatly reduce the level of serum hepatitis B virus DNA (Deoxyribonucleic acid )
in patients. It was safe and reliable, and worthy of clinical application.
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Table 1 Comparison of efficacy between the two groups (n,%)

Groups n Marked effect Effective Invalid Total effective rate( % )
Research group 40 25(62.5) 13(32.5) 2(5) 38(95.0)*
Control group 40 12(30) 18(45) 10(25) 30(75.0)

Note: *P<0.05 compared with the control group.
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Table 2 Comparison of serum ALT levels between two groups (xt s)

ALT (U/L)
Groups n
Before treatment After treatment
Research group 40 107.3+ 21.2 26.5+ 6.5#*
Control group 40 98.6+ 18.5 33.6% 7.4#
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Table 3 Comparison of the total incidence of adverse reactions between the two groups (n,%)

Headache and Gastrointestinal Glomerular filtration Total incidence of
Groups n o ) )
dizziness discomfort rate drops adverse reactions
Research group 40 1(2.5) 0(0) 0(0) 1(2.5)*
Control group 40 2(5.0) 3(7.5) 4(10.0) 10(25.0)
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