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Abstract

AIM: To observe the efficacy of compound
glycyrrhizin in combination with lamivudine
in the treatment of hepatitis B virus-associated
glomerulonephritis (HBV-GN).

METHODS: Eighty HBV-GN patients were
randomly and equally divided into two groups:
control group and treatment group. The treatment
group was treated with compound glycyrrhizin in
combination with lamivudine, while the control
group was treated with lamivudine alone. The
treatment lasted one year. During treatment, the
use of other immuosuppressive agents or cytotoxic
agents was forbidden. The levels of urinary protein
and serum albumin, liver and kidney function and
adverse reactions were monitored.

RESULTS: In months 3, 6 and 12, the 24-h uri-

nary protein (4.31 g+2.18 gvs5.89 g +3.01 g, 2.34
g+157guvs425g+227g,and 1.59 g+ 0.64 g vs
3.43 g £ 212 g, all P < 0.05) and serum albumin
(28.26 g/L +2.15 g/L vs 23.65 g/L + 6.13 g/L,
30.54 g/L + 258 g/L vs 27.36 £ 2.23 g/L, and
3546 g/L+212¢g/Lvs31.35g/L+3.35g/L,all
P < 0.05) differed significantly between the treat-
ment group and the control group.

CONCLUSION: Compound glycyrrhizin in com-
bination with lamivudine has better efficacy and
less adverse effects than lamivudine alone in the
treatment of HBV-GN. Some HBV-GN patients
may develop HBV resistance to lamivudine with
the prolongation of treatment duration. Once la-
mivudine resistance is noted, adefovir should be
given promptly.
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Fiik: 806 TR K AR KM F KB A ALY
H B IT A 3T AL K400, BT MV E T
282 %50 mg tid po, #1K X 100 mg qd po,
2R M IRAAAL R, T AR RS AEE K
X100 mg qd po, I3 FE15-. & 97 B A1 4% A
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Z58: 3 mo. 6 mo. 12 mobsIT 5 AR
YoiR, 24 W B A RE 257431 g+2.18
gvs 589 g+3.01 g, 234 g+-1.57gvs 425 ¢
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2.15 g/L vs 23.65 g/L£6.13 g/L, 30.54 g/L+  JoHI e WA LA 5
TR K A

2.58 g/L vs 27.36+2.23 g/L, 35.46 g/L+2.12
g/Lvs 31.35 g/L£3.35 g/L, ¥P<0.05).
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LT 49 75 (hepatitis B virus, HBV) A 52 JiT
AR A 1 A2 53, B IE A HB VI GL i)
LR AR —, 1989-10b 582 |, Kby 44
JJHBVAH N & (HBV associated glomerulone
phritis, HBV-GN), KEJEHBVIEJL 15 K X,
HBV-GN7E N A %8 m, H v o el
FA G775 AR SOMHR2 11801 HBV-GN
SR 207 H R R KR E B G R T
WA T — 7 3, ke R,

1 MRRSE

1.1 A4 I FE2004-01/2008-121 T2 FIAE B g
PRI 2 #4345, FFREAL 3 17490, b 56041,
2200, FEIFE30.62% £8.23%8 . BH Nikhx
#E: (DIMEHBVHUSE FIPE, ()85 Nk &, I
AT R AMIRIE B 98 4k MR B /NBRIEN 5 (3) ' 417
Pl iR BHB VLG, (4)H- DI RES

1.2 7

1.2.1 %97 WAL UE T H AR50 mg tid
po, PR E100 mg qd po, 2F MBS EH, IT
FETAE; X RS LA oK R 2 100 mg qd po, J7 %
VA, YRy WIS FH G A S 2 40 300 S 4 P 22 2
WY, MEIETT TG IR SRR S Ak, F 245 3R] R 2
P THE R 750 BT B S RE AR T AT AN R R N, T
o9 JULBE I B A6 A IE

1.2.297 BE: TERGM: IIRREIRIE 2%, IR
HE <03 g/d, HIIReRaE, AIB. ALTIE;
oy G AR DR A E BEBRYT T R E>50%, B
DifiedasE, ALBEUATT I FF=>30 g/L, ALTHUA
J7HT T FE>50%; ok I RS TR A2 51 560 = 4 A
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2.1 &7 a3t B G 6 T AL JRIT A3,
6 12 mo5 A7 HIAH LA IR B (1 W] Bk, 72 5%
BF[(431£2.18) g24 h, (2.34%1.57) g/24 h, (1.59
+0.64) g/24 h vs (6.71+3.15) g/24 h, P<0.05)],
WA IE YT BT R B 1 M (6.75£3.18) g/24 h, 3 molft
[(5.8943.01) g/24 h]S5iEITATILER, ZRICEE
PEP>0.05), 6. 12 mo[(4.25+2.27) g/24 h, (3.43
+2.12) g/24 h1 5T HTILEL, 257 W% (P<0.05);
BT S ASZ, 6. 12 moAfl bR, 253 W
(P<0.05).

22 B AATRARGE G W T BITU
3 mo. 6 mo. 12 moS5iR¥FHTAH LI A & H
SR, 255 BF[(28.26+£2.15) g/L, (30.54+
2.58) g/L, (35.46+2.12) g/L vs (22.13+6.21) g/L,
P<0.05)], X RALVRITHT B 1 b (23.14£5.18)
g/L, 3 molif[(23.65+6.13) g/L1 577 AT thiR,
Z 9T BEME@P>0.05), 6. 12 mo[(27.36+2.23)
g/L, (31.35+3.35) g/L1 5T artbE:, 7B
(P<0.05); ¥IT 55T ZH3. 6. 12 moAfl LA,
725 W4 (P<0.05).

2.3 897 LA 3t PR 4 o 2 [E] BE e = BEH 69 &
e BIT A3 6 mo SR R AH LR i JH [
I =W H R BB, 2 S R S [l JE [
fi: (6.21£2.1) mmol/L, (5.12+1.5) mmol/L
vs (6.75+1.3) mmol/L, =Mt H: (2.64+
0.5) mmol/L, (2.15£0.4) mmol/L vs (2.72£0.8)
mmol/L, 2>0.05], 12 moltt N &l &, 25 B3
[ A fH [ % (4.23 £1.3) mmol/L vs (6.75+1.3)
mmol/L, Ifil =L H: (1.91£0.35) mmol/L vs
(2.72+0.8) mmol/L, P<0.05].

2.4 FFoh e F R B0 A VR AT TN RES
moltf L& W] R 4F 4%, 5% 4% 2 85(89.46 U/L+
25.46 U/L)F% 4(30.24 U/L£10.57 U/L), Xf 40
JF I 6E3 mo CHA W Uf %, 6 molft T Lhfig A U %,
25 N B 2 i (88.46 U/L+24.46 U/L)I% 4 (36.54
U/L+12.57 U/L).

2.5 7497 tiAext BB LEHBV DNA# 4L 8041 i
JHITHTHBY DNAJH 1.0 X 10° copies/L,
7 3 mollf20%1IB% 411.0 X 10° copies/L, 6 molff
5641 % 411.0 X 10° copies/L, 12 moltt 604 4 4 1.0
X 10° copies/L. P§#413. 6. 12 mo HBV DNAJ%
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2.6 J7 AR IHIT 414061 RT3 mol 5E
ARAR61(15%), 6 molt 52 422 f#2011(50%), 12
molt 58 R 30H1(75%), WA RH(96.25%);
X 414041 5 THIRIT 3 mo e AR ME2H1(5%),
1HI76 moltt 5E LR 1241 (30%), 12 molif 5E 4>
DEAR1811(45%), AT Z K (68.23%), W A %
AH B 22 7 12 25 (P<0.05).

2.7 R BB JRIT AT 2450 e i e
e, 0 L TCAT AT AN R S .

3L
HBVER TR IEHFEAL, ] HoAh 41 238 7 i
AN, HB VX BE 807, A5 99 28 R 1l
A%, EERE S RN A A K, HBV-GN
JEHB VI 51k (1 4005 526 W 1 B 98 85
BEEBRIUNARPT SRS R, F 2 d a5
CDS8 CTLAN A T 1) e AR5 B bhia
7 A SR UG R G AR T

G 5 MG TT 40 L2 )R e T R, H
T HBV S5 1) G P B 405, S
TGP SN ]I SRS TR R S L,
LT IR TR HB VA BT R i AR AR D L
(R FFF R AR A2, ] 25 2 R0, Ao 9 2 A/
o M FVE I HB V-GN &7 2%, {H5¢
4 R HAR(28%-44.4%) >, AWFFT KA E 7 H
TR TR AR B T BT R R, IR hRe T A
R M AE3 mo N IE T, FREE W R, I F
FII S TH B fE6 molt JEAR IE 1 JE W] A R
SV

S5 H R R St H R T . AR P A
R 2 IR 20 1 P 2 7 ). IRAR 24 B 2 A
SR B R 0 B T W A2 1, BH e AR
VU475 R AE ) 4 B B IR AR 7K T, 3 1 1 51 i 32
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TPz, PTNKA e, S £ B 5 Rt
Ji 53wk, 7 1 T o A A A0 R TR it S R i
038 2 4 A% = A B e i B AT DR A 4
PUR . PUREE . SO YU LR S AE
s B 2 2= S VR Al AR W 5305 H
PR HF AT ORI FH T ELAT 38 4 o 28 A Ui
FYAAER. B R4 5 B
O 1 o 2 A ALK JHF O A ] AR A\ 4-5-38 Ji
Pt LA 58 S5 0 3 A0 ) R P A AR R L] A 9 P
KT, VRDES [ WE AR B, R 42K [l A A
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R AR T 20 RSN SR IR, H R R
T 1T 38 2 A P SR AR S A MK T 40 B 1 e
WEVEH, EE IR R FE R F--a(tumor necrosis
factor-o, TNF-o) /™3 (141 g G2 5 FH, AN im i 15
e I . 25 PR A R W RO H IR
T BOA T ORI TR LR SR T R, A
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YU HERY7, FabriziZ"WF9i\ h: HBV-
GNAIRALHIPIARA SR R FZHB VIS, H'E R
SR I F Bk THB VG KR, Zhang?%!'™
WA R PO EEIRYT, Besk b IR E, HIRE
FITE PR 0 5 S Hbe AgfiE M S iE S 5 H
RPN I 254 E B =F: o- T E. Bk R
JE PR oK I e 2 AR I B0 B
2y, R 20, 1E R s 2 HBV R 3E R 41
RNAfR ' FHIDNAR G, 1 5dNTPIE 44
A THIIDNA, #9595 fDNA S UEE L 1k, M
FIHHBY DNAI A s A1, FEILEHBY
DNAZK-, S L8, & M aHERE VR YT
181 SR R 2 AH ), IO R
B ARBR Tang S FIT Bon: i H 7
KK EBITHBV-GNA LI M THBY DNA
eI, AR, 12 molf 58 &M ik
60%, i 52 P8 L i HARFH 77 1. 137 23 N 3
fifg IF % HMEHBY DNAMIAS Y, a- T RIGTT
TR, RACEE T BB R4 T B 1) R 5 A g
i, a- T EAHBV-GN AEA 2, JEHXTIL
HARRAT XN B, EXRAT XS
WL TE25"). Fabrizi®" 5T W1 B Rk
KIE Ji, T MAETE R FAE6 7% 100%2 1], 45
T4 S il 1E 5 R AES0%A1100%, {H A F 50,
15205 5 K, MK 2, 6 mo)s nl g
RN 24, 5 ST, R B o A A 5 A
Li55 A S0 52 B 48 45 5 IR VA 7T HB V-GN & 11 4%
g A ZEARBEIT, 766 B Th BRI
R il #E S HI1EH, I AHBV DNAE
SR R, RN H R AR s A A
X [H AR E — 3

M2, 1% E THBV-GNA AT Lh g i
(B — 32 1T R, AN RN A, I AR AT BAAE
S, ABREAN, Nk RFEAR, BEHLRUE X
SR RE U i LASGAIE.
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