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Effects of combined with antiviral therapy on patients with CHB and liver
fibrosis and its influence on related markers and immune status
HUANG Huihong
(Department of Infectious Disease ,Ankang Center Hospital ,Ankang ,Shaanxi 725000, China)

Abstract . Objective To investigate the effects of Compound Biejiaruangan Troche combined with antiviral
therapy on patients with chronic hepatitis B (CHB) and liver fibrosis and its influence on liver function, serum
fibrosis markers and immune status. Methods A total of 76 cases of patients with CHB and liver cirrhosis
were enrolled in the study and were divided into control group (antiviral drug treatment group alone) and ex-
perimental group (antiviral drug combined with Compound Biejiaruangan Troche treatment group) according
to the admission sequence,with 38 cases in each group. After 12 months of treatment, the clinical efficacy of
the two groups was compared,and the levels of liver function-related indicators [ alanine transaminase (ALT),
aspartate aminotransferase (AST) ],and liver fibrosis-related indexes [ laminin (LLN), hyaluronic acid (HA),
type [l procollagen (CIII),type IV procollagen (CIV) ] and immune function-related indicators [ Thl cell, Th2
cell,regulatory cell T (Treg) ] were recorded before treatment and after 12 months of treatment. Results  Af-
ter 12 months of treatment,the total effective rate of treatment in experimental group was significantly higher
than that in control group (P<C0. 05). The ALT and AST in the two groups were significantly lower than
those before treatment,and the indexes in experimental group were lower than those in control group (all P<C
0.05). The HA,LN,CIlI and CIV in the two groups were significantly lower than those before treatment,and
the decreases were greater in experimental group (all P<C0. 05). The Thl content in peripheral blood in the
two groups was increased compared with that before treatment while the contents of Th2 and Treg were de-
creased compared with those before treatment,and the changes of above indicators were greater than those in
experimental group (all P<Z0. 05). Conclusion Compound Biejiaruangan Troche combined with entecavir an-
tiviral therapy for patients with CHB and liver fibrosis has exact efficacy.and it can improve liver function and

immune response,and alleviate liver fibrosis process.
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