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Clinical Observation of Compound Biejia Ruangan Tablets Combined with Reduced Glutathione for Com-
pensated Hepatitis B Liver Cirrhosis

ZHU Wen-yuan', XIANG Fang’, YAN Dong"(1.Dept. of Infectious Diseases, Yuyao Municipal People’s Hospi-
tal, Zhejiang Yuyao 315400, China; 2.Dept. of Pharmacy, No. 81th Hospital of PLA, Nanjing 210002, China;
3.Dept. of Infectious Diseases, The First Affiliated Hospital of Medical College of Zhejiang University, Hang-
zhou 310003, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Compound biejia ruangan tablets combined with re-
duced glutathione on compensated hepatitis B liver cirrhosis. METHODS: 64 patients with compensated hepatitis B liver cirrhosis
were randomly divided into observation group and control group. Both groups received symptomatic supporting treatment; control
group was additionally given reduced glutathione 400 mg orally, 3 times a day, for 12 weeks; observation group was additionally
given 4 pieces of Compound biejia ruangan tablets orally, 3 times a day, for 12 weeks. Total effective rate, HBV-DNA copies, liv-
er function index, liver fibrosis indexes and B ultrasound images of liver and spleen were compared between 2 groups before and af-
ter treatment, and the occurrence of ADR was observed. RESULTS: After treatment, the total effective rate of observation group
was significantly higher than that of control group (P<<0.05). HBV-DNA copies, liver function index, liver fibrosis indexes, the
thickness of spleen, the width of splenic vein and portal vein of 2 groups were obviously improved, compared with before treat-
ment (P<<0.05 or P<<0.01); but the improvement of liver function index, serum liver fibrosis index, thickness of spleen, width of
splenic vein and portal vein in observation group were significantly better than in control group (P<<0.05). There was no statistical
difference in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Compound biejia ruangan tablets combined
with reduced glutathione can effectively improve liver function and liver fibrosis, delay the progression of liver cirrhosis in patients
with compensated hepatitis B liver cirrhosis, and better than reduced glutathione alone in therapeutic efficacy and safety.
KEYWORDS Compensated hepatitis B liver cirrhosis; Compound biejia ruangan tablets; Reduced glutathione
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Tab 1 Comparison of curative efficacy between 2 groups
(case)

415 n B ks e BAME, %

WEa % 19 7 6 8125

M4 R 12 8 12 62.50

EjXF IR b - ¥ P<<0.05

vs. control group: *P<<0.05
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Tab 2 Comparison of hepatic function index and HBV-DNA copies between 2 groups before and after treatment(x + s)

4131 fi Il n ALT,U/L AST,U/L v-GT,U/L TBIL, pmol/L HBV-DNA, copies/ml

pi =<} THITHT 32 22514202 1652+173 23224304 8234202 5.89% 10°+ 178  10°
TR kY 829+134°% 6161027 692+113° 32141134 3.84% 10°%1.04 x 107

bapceil Vi) ky) 2305223 16734178 20434254 8424194 6.24%10°+1.83 % 10?
BT k) 139.8+16.3 823492 9334163 6441175 3.53%10°+1.90 x 10°

SR BRZA A - P<<0.05; SIRIZHIAYT AT HLAL :*P<<0.05,%P<<0.01
vs. control group: *P<<0.05;vs. before treatment:*P<<0.05,”P<<0.01
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*3 MABEFRTIEFAELIERILE (xLs)
Tab 3 Comparison of hepatic fibrosis index between 2
groups before and after treatment(X * s)

4 i oa pCllpgL  N-C,pg/L  IN,pg/ml  HA,mg/L
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Tab 4 Comparison of spleen thickness, portal vein and
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treatment(cm,X + 5)
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Clinical Observation of Telbivudine in the Treatment of HBeAg-positive Chronic Hepatitis B
ZONG Yan',LOU Wen-wen’(1.Dept. of Infection, Yiwu Central hospital, Zhejiang Yiwu 322000, China; 2.Sur-
gical Department, Yiwu Third People’s Hospital, Zhejiang Yiwu 322000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of telbivudine in the treatment of HBeAg-positive chronic hepa-
titis B. METHODS: 82 cases of HBeAg-positive chronic hepatitis B were randomly divided into observation group (42 cases) and
control group (40 cases). Both groups were given conventional therapy as liver protection therapy, immune regulation, rest, etc.
Control group was additionally given Adefovir dipivoxil tablet 10 mg orally once a day; observation group was additionally given
telbivudine 600 mg orally once a day. Treatment course of 2 groups lasted for 12 months. Clinical efficacy of 2 groups was ob-
served. The level and negative rate of HBV-DNA, negative rate and conversion rates of serum HBeAg, the level and normalization
rate of ALT and adverse drug reaction were observed before and after treatment. RESULTS: Total effective rate, negative rate of
HBV-DNA and normalization rate of ALT in observation were significantly higher than in control group; there was statistical signifi-
cance (P<<0.05). The levels of HBV-DNA and ALT in 2 groups after 3, 6 and 12 months of treatment were significantly lower
than before, and those of observation group were lower than those of control group; there was statistical significance (P<<0.05).
The negative rate and transformation rate of HBV-DNA, the incidence of ADR in both group had no statistical significance (P>
0.05). CONCLUSIONS: Telbivudine is effective and safe in the treatment of HBeAg-positive chronic hepatitis B.

KEYWORDS Chronic hepatitis B; HBeAg-positive; Telbivudine; Therapeutic efficacy; Safety
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