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Effects of Tenofovir Disoproxil Fumarate Combined with Bifidobacterium Tetralogy on
Intestinal Flora in Patients with Hepatitis B Cirrhosis*

CHEN Shangjun, ZHANG Ji, JIANG Meng, XIE Husheng ( Dept. of Infectious Disease, Naval
Hospital of PLA Eastern Theater Command, Zhejiang Zhoushan 316000, China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy of tenofovir disoproxil fumarate combined with
bifidobacterium tetralogy in the treatment of patients with hepatitis B cirrhosis and its effects on intestinal flora.
METHODS: A total of 132 patients with hepatitis B cirrhosis admitted into this hospital from Mar. 2019 to Mar. 2021
were randomly divided into the observation group and the control group via the random drawing, with 66 cases in each
group. The control group was treated with tenofovir disoproxil fumarate, while the observation group received
bifidobacterium tetralogy viable preparation on the basis of the control group. The clinical efficacy, liver function
index, intestinal flora index, immune function index and treatment safety of two groups were comprehensively
evaluated. RESULTS After treatment, the total effective rate of the observation group was 92.42% (61/66) , higher
than 78.79% (52/66) of the control group, the difference was statistically significant ( P<0.05). After treatment,
the levels of total bilirubin, alanine aminotransferase, <y-glutamyliransferase and aspartate aminotransferase in the
observation group were lower than those in the control group, with statistically significant differences ( P<0. 05). After
treatment, the levels of Lactobacillus, Bifidobacterium, Enterococcus faecalis and Bacillus cereus in the observation
group were higher than those in the control group, while the levels of yeast and Escherichia coli were lower than those
in the control group, with statistically significant differences (P<0.05). After treatment, the levels of CD3", CD4"
and CD4"/CD8" in the observation group were higher than those in the control group, and the level of CD8" was lower
than that in the control group, the differences were statistically significant ( P<0.05). During the treatment, the
incidences of adverse drug reactions in the observation group and the control group were respectively 13. 64% (9/66)
and 9. 09% (6/66) , with no significant difference ( P>0.05). CONCLUSIONS: The efficacy of tenofovir disoproxil
fumarate combined with bifidobacterium tetralogy in the treatment of patients with hepatitis B cirrhosis is significant,

which can improve the liver function index, regulate the intestinal flora distribution, improve the immune function of
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patients with higher safety.
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