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Analysis of chronic hepatitis B treated by the combination of Chuiling decoction and entecavir dispersible tablets
LI Meiyu',NA Lin*,LIU Shuxuan® ,DAI Dandan* ,\WEI Gang"

(1. Department of Geriatrics , Liaoyang Traditional Chinese Medicine Hospital ,Liaoyang ,Liaoning 111000 ,China;
2. Department of Diabetes ,Liaoyang Traditional Chinese Medicine Hospital ,Liaoyang ,Liaoning 111000 ,China;
3. Department of Cardio Cerebral Diseases ,Liaoyang Traditional Chinese Medicine Hospital ,

Liaoyang ,Liaoning 111000,China ;4. Department o f Pharmacy ,Liaoyang Traditional Chinese
Medicine Hospital s Liaoyang ,Liaoning 111000, China)

Abstract: Objective To explore the clinical curative effect of the combination Chinese medicine Chuiling
decotion and entecavir dispersible tablet in the treatment of chronic hepatitis B. Methods 150 patients with
chronic hepatitis B were randomly divided into Chuiling decoction combination with entecavir dispersible tablet
group (treatment group) and entecavir dispersible tablet group (control group) ,and each group had 75 cases.
After 6 months,the change of biochemical index and viral replication index in the two groups were observed.
Results 6 months after treatment,compared with the control group,the ALT recovery rate, HBeAg and HBV
DNA negative rate in treatment group were significantly different(P<C0. 05), the clinical curative effect of
treatment group was better than that of the control group(P<C0. 05). Conclusion Combination of Chuiling
decoction and entecavir dispersible tablet has a good effect for the treatment of chronic hepatitis B, better than
using entecavir dispersible tablet only.
entecavir dispersible tablet
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