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Abstract

AIM: To observe the clinical efficacy of Liu-
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weiwuling tablets combined with entecavir
(ETV) in treating HBeAg-positive patients with
chronic hepatitis B (CHB).

METHODS: One hundred and seventeen
HBeAg-positive patients with CHB were
randomly divided into a study group (n =
60) and a control group (n = 57). The control
group was given ETV only (0.5 mg/d, orally),
while the study group was additionally given
Liuweiwuling tablets (1.5 g, tid, orally) on
the basis of ETV. Both groups were treated
for 24 wk. Clinical symptoms, liver function
[alanine aminotransferase (ALT), aspartate
transaminase (AST), and total bilirubin (TBIL)]
and the negative conversion rates of HBV
DNA and HBeAg were compared between the
two groups.

RESULTS: After 24 wk of treatment, ALT,
AST and TBIL were all significantly lower in
the observation group (36.4 U/L + 6.8 U/L,
394U/L+83U/L,21.3 pmol/L +7.4 umol/L)
than in the control group (54.7 U/L £9.6 U/L,
631U/L£7.7U/L,30.4 pmol/L £9.1 umol/L,
P < 0.05). The negative conversion rates of
both HBV DNA and HBeAg were higher in the
study group than in the control group, but the
differences between the two groups were not
significant (P > 0.05).

CONCLUSION: Liuweiwuling tablets combined
with ETV in treating HBeAg-positive patients
with CHB can significantly improve the liver
function.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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T

BE: ®RA SRR A REEHFTH
(entecavir, ETV)7 77 HBeAg a1 1% 4 T A AT
X (chronic hepatitis B, CHB)#9 & /L J7 2%

Jrik: #1179 HBeAglalECHB & # 45 JA [
MEF F E D AR A (@ = 60)F= 2 Bl (n
=57). s RA v R EHF$0.5 mg, 1:£/d; #F
LA S LR Fmh E RSk B R R 15 g,
3R/A. FTAZI 24 wk. VeI L B H L ST AT
Ja 6906 BRI IR BT 2 AR o i ) BB AR A B
(alanine aminotransferase, ALT). &3 %4
B (aspartate transaminase, AST). #J24r &
(total bilirubin, TBIL). HBV DNA%% [ % #=
HBeAg#: 1A £ L.

£R: 55724 wkia, FRAEHFALT,
AST. TBIL% %] #36.4 U/L+6.8 U/L, 39.4
U/L+8.3 U/L, 21.3 umol/L+7.4 umol/L, ¥
o 4K T *+#854.7 U/L+9.6 U/L, 63.1 U/L
+7.7 U/L, 30.4 umol/L%9.1 pmol/L, £ 5%
H %t 5 & L (P<0.05). %97 A RHHBY
DNA. HBeAg4% A &3 3 T2 B 20, 127/ 40
YeER £ ¥ L4 5 & L (P>0.05).

Zi: "R EXABKRSETVRZE K&
HBeAglaPECHB & % 69 I 4k, Rl i A%
ALT. AST.

© 2015FERINI S SR ERERATHE.
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18Vt 2 AT % (chronic hepatitis B, CHB)/& %
U A A R K], S WHOFHSE, 20024F 4235k
DRI B A B0 T 1 55 35 2030% 9 £ B 48 9 25
(hepatitis B virus, HBV)AH <AL, 575 4b, Bk
IR AT 722 B 7R 35%-55% AR A ) A1
1B FIHBeAg N FHYE, HiGy7 G HBIHBeAg
135 # BB HBV DN AR [ 1 i K5 —
ey, HET, 7 CHBRIPUR B2 £ 5 A
FHER. REREUYSE, HhEERTZU
Hom Rl KT 25 1 4RF a2 I = HTHBV
B e, SR H T AN BE S I | B4 4% 1) JH
PNE N, N FEAR ML T R R ¥4 #2 B (alanine
aminotransferase, ALT). 7355 % iff(aspartate
transaminase, AST)™. [AI1fij, FAEHT 48 2 248
K2 B VT, N Tk PR SRR BT R K
% HBeAgPHTECHB 3 (R IT RUR, AR5
L FH 7N TR A BB R i (entecavir, ETV)
XHBeAgFHPECHB & # #HATIRYT, IS W F.

1 #RIRT5EA

1.1 A #%E2011-05/2014-05 1L R H K EH
JHE R A e A B ) e R B B o R B D8 B A e
WA IHBe AgFIECHBE 11761, FrE B
BfG (B BFRBiEER) DT
CHBI2Wikritk, HHBsAgMIHBeA gt NI
£, HBV DNA>10* copies/mL, 10 ULN>ALT
=2 ULN, & JHA % (total bilirubin, TBIL)<84
umol/L. HERRFAAF 2 W #F R g% . B &R
PEVERFRT . BB RE S 259 I B EERE 0 R
HIR PR B UR S 259, 11761 8 4%
BENLE 2R304l W 416051, 553941,
L2014, FERR43.55 £11.2%, Fif6. 74 +3.4
H; XTREZHS T, 5537491, 220, 442 .84 +
12.6%, JAE7. 145 +3.94E, A BE AR .

PR AR D RE A B S FR AR T TH EE R
ER BTG L (P>0.05), HA AT &
Rl BB R (E 2 #E5H20052237,
% gt o =W 2 R A T AEF); SRR
Fr(E 2517220060238, 1L Z i 4 #7204
PR F] A2 7).

1.2 7 & SR DR E R F5 50.5 mg, 11X/d;
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= 1 RARETETRIRMAISIFEILEEE (mean + SD)

bay il n 878 ALT(U/L) AST(U/L) TBIL(umol/L)

HRAE 60 parig:ll 137.4+27.3 120.5+22.6 65.4+13.7
BT 24 wkis 36.4+6.8" 39.4+83" 21.3+7.4"

WORA 57 payig:ll 139.2 +25.4 125.1+65.4 62.6+15.2
585524 wkig 54.7 +9.6° 63.1+7.7° 30.4+9.1°

°P<0.01 vs INEEBITHL °P<0.05 vs WIRLEIETT24 wkid. TBIL: SEBLIE; ALT: IREIRIEIZHS; AST: D&

iy
&| 2 PFLEBY324 wkiSINEHBY DNA, HBeAgikBAZR
EEER (%))
baxi] n HBV DNARPAZR  HBeAg#:RAR
HRA 60 40(66.7) 39(65.0)
IRA 57 34(59.6) 28(49.1)
V1B 0.619 3.011
PE 0.431 0.083

HBV: ZEBTISRE; HBeAg: ZHUATI e IR.

W FC LA X HR L 3R F AR AR LR Fr1.5 g,
3/d. LT 235924 wk.

AEAEFR: KM H 276004 H 3146 047
XK M FF T RE(ALT. ASTXTBIL); ZHPCR
Pt EBEMIHBY DNA(HBV DNAE &
<10’ copies/mL A FA M), R & BIRDIPIA LA
Al SRt SR B I S 2 W BB (EL TS A) e il
HBeAg(P/N<2. 1AM )[R, sEif 84 T2
YIRS BB R A

Bt 4b 3R B HISPSS19.03H/T 4 i AbFE,
= 2Ok Fmean £ SDR IR, K AL, THE0s:
B oR, KA KK, P<0.058% 57 B4 45

THEREL

2 R

2.1 MA%T AT BT JBIT A
ALT. AST. TBIL¥J&E.3% FB&, HAFR4L T
M LS B, Horp, W46 7724 wkSALT.
AST. TBIL4)%436.4 U/L+6.8 U/L, 39.4 U/
L+8.3 U/L, 21.3 umol/L+7.4 umol/L, 4 &
T84 54.7 U/L£9.6 U/L, 63.1 U/L£7.7
U/L, 30.4 pmol/L+9.1 pmol/L, 274 4iit2¢
E (P<0.05)(E]D).

2.2 W44 9724 wkJ/GHBV DNA. HBeAg4t A
Fpugx WFTAIE724 wk/SHBV DNA# [
. HBeAg#: 1253 711 866.7%F165.0%, 3515
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T 5 R 4H.(59.6%F149.1%, P>0.05), {H 520 b5
Bt L (ER2).

23 R R BB IR RS, 2 TR
J50.5 Wik 7SR LR Fr, IEVSRER I 2%

3 1TiE
HBeAgfIPECHBE#H KZ A THBVEZHlR
A, ML EHBVEE 5L R AR R
IERA DG, AT gk ST T AT RE AL 1 2 2, DRk SR
TEIT AN, W 5 R ATFEAG. 5 4b, Lisg!
X684 CHB 3 AT W 7045 AL
(AR R IR LI N2.1%, TiFFEHBeAgRH M E 1)
FFREALAE BB 3 N3.5%. [, 12 7FHBV DNA
JHBeAg#% [0 T- 4| CHB i J 22 5C H %

AWEF T FHETVATHBY DNAR &
o U I A R A R e VR AR AE Y, WA AL
#IHIHBY DNAE S, HAEREEA, fif 25 %1,
BEEEN, BB AN 2B CHBI %
2 BRI, BB R 5 B A iR A i )
FEERR L FFH 9 1 i A=, H TR B R AE
A, Bk, XHTCHBE#, REEALT=2 ULN, 5
WESEAFAE W] S RAE (43 R = G2), FINZ% L& N
PR ARBT 2254

ANKRF R HAKRT . &M, LT,
WA B, REBTBAERA AR, B
A B RCRR, 3 LA RE A D R, JCHOE A T AR
BRIAE L. FFEWERMCHBEH. Xl TS
WRH R Z R AP, RENZHE S, 2T
Ll A S R g R R G
AT Sbb o T % Fofr 55 K1 e S804 i v e S S v AN
T RELE Y EA B RT SR,
FRFBA S SUEE 28, RN 2 AT
FOR IR B A R RS R4 DUk A
TR E BRERERTY IR ERMIAE 2,
Hrp AR B 17 Ak i 2 2%, BURHE 78R L
At LA SO B BA S PR AR S,
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ARGy F AR T AT A R ) P B R 4 ) R
i, FEn B A U A4 g s, &M AE
AR IS 28, DUARET AR B
R BRI SRR A B (CALT
PIERYY. Logif. ESERILAEZ, HHEY
A A A I SRR, A, i r
W E A AN R, T B R 2 kT
SER] AN R R Z A AR S ) R
2, WORE JE HRCR R 2R B B AR T, i
AR IEE A E 58, o Al gy, AT 5
R AT e Y AR S AR . X7 %
SV I B PO # B A SR LR FIR
JTHBeAgfHECHBA th: 7SIk TR v ANFE R
PEG-IFN-a-2aff i/ BT 2%, HP 2GR ILRE
PAFHE IR 2, XA /SR HLR
B B R KA RAERAA K. A6, B
JAFEE @ A FRR H, CHBRE R E M B
RABPUREERIFEIRE, A0 7SR TRl K A4
FRIGITROR, 2R CHBE A AT BE & H %It
NG T AR AL FR B

NG S KR N e S LS AN N TP
FECGETVIRTHBeAghHECHB i #24 wk
JG, BFIMBEALT. AST. TBILBEAIT AT
T TR, HFFRIEE R T S HETVIN R
(P<0.05); 7 4MIFFL4LHBV DNA. HBeAg#% [
RO HIN66.7%H165.0%, BRI E T 5 IR 4
(59.6%K1149.1%, P>0.05), 1B 4 EL 5 % 7 T 48
TR, B A A o 2 AE AR L. 48
SRR A BB ETVA A 2% HHBV DNA
S, HAgE 5 B AR L 3% =M KT, oG T
hee, BRI R T AT S5 29 AH A R
SN AR TCHBEE K2 /2K 2, K
I BT ROE A F 5 9T
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