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Effects of Modified Chaihu Shugan Powder Combined with Antiviral Drugs on Prognosis of
Patients with Chronic Hepatitis B*

ZHANG Cuili', LI Jing’, HUO Ruijing’, LI Jiao*( 1. Dept. of Emergency, Shijiazhuang Maternity &
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ABSTRACT OBJECTIVE; To probe into the effects of modified Chaihu Shugan powder combined with antiviral
drugs on prognosis of patients with chronic hepatitis B (CHB). METHODS: A total of 80 patients with CHB admitted
into Shijiazhuang Maternity & Child Healthcare Hospital from Aug. 2018 to Aug. 2021 were extracted to be divided
into the western medicine group and combination group via the random number table method, with 40 cases in each
group. The western medicine group was given conventional antiviral therapy, while the combination group received
modified Chaihu Shugan powder combined with antiviral therapy. The traditional Chinese medicine ( TCM) syndrome
scores of two groups before treatment and at 12, 24, and 48 weeks of treatment were compared, and the treatment

response rate was observed after the course of treatment. Levels of hepatitis B virus deoxyribonucleic acid (HBV-DNA) ,

A ST Wb B 2B BB AR5 H (No. 2020288)
w FIREEIN i+, WFFETT 1 AT 4E (L 9T, E-mail : MI84586600@ 163. com

R RS TEM 5430 2023 4E56 23 H55 2 ) Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No.2 - 203 -



aspartate aminotransferase ( AST ), alanine aminotransferase ( ALT ), total bilirubin ( TBIL), and glutamyl
transpeptide ( GGT) were detected before treatment and at 12, 24, and 48 weeks after treatment. At the same time,
levels of serum interleukin (IL)-1B3, IL-4 and tumor necrosis factor-a ( TNF-a) were detected in two groups.
Incidence of adverse drug reactions was recorded, and the incidence of liver fibrosis, liver cirrhosis, liver cancer and
death were compared between two groups. RESULTS: The TCM syndrome scores in two groups at 12, 24, and 48
weeks after treatment were lower than those before treatment, and the combination group was lower than the western
medicine group, with statistically significant difference ( P<0.05). The overall response rate of the combination group
was 92.50% (37/40), higher than 75.00% (30/40) of the western medicine group, with statistically significant
difference (P<0.05). The levels of HBV-DNA, AST, ALT, TBIL, GGT, IL-1B, IL-4 and TNF-a in two groups after
treatment for 12, 24, and 48 weeks were lower than those before treatment ( P<0. 05) ; the levels of HBV-DNA, AST,
ALT, IL-1B and TNF-a in the combination group were lower than those in the western medicine group, the levels of
TBIL and GGT at 24 and 48 weeks after treatment in the combination group were lower than those in the western
medicine group, and the levels of IL-4 at 48 weeks after treatment in the combination group were lower than those in
the western medicine group (P <0.05), with statistically significant differences. The incidence of adverse drug
reactions in the combination group was 15.00% (6/40) , which was not statistically different from 10. 00% (4/40) in
the western medicine group (P>0.05). The incidence of disease progression events in the combination group was
2.50% (1/40), lower than 20.00% (8/40) in the western medicine group, with statistically significant difference
(P<0.05). CONCLUSIONS: Modified Chaihu Shugan powder combined with antiviral therapy can promote the
improvement of symptoms in patients with CHB and increase the treatment response rate, which may achieve the
purpose of treatment by improving liver function and inhibiting the levels of 1L-1B, 1L-4 and TNF-a, and can control
the risk of disease progression events with higher medication safety.
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Tab 1 Comparison of baseline data between two groups

., I/ 45 317 it/ HBV-DNA/
45 T s e L ’ _ .

B (%45, %) (x5,4F)  (x4s,1g10 copies/mL)
BRA4 (n=40) 25 15 45.67+10.64  3.68+1.04 7.31:1.46
FG24 (n=40) 2 18 43.92:9.98  3.81x1.16 7.50+1.37
X2/ 0. 464 0.759 0.528 0. 600
P 0. 496 0.450 0.599 0. 550

I SR T A IR AGE IR AT 6 o, R 9 g, I E 4k
BA4S 10 g, S H B 3 o5 AR H M AE T 10 g, B AR A
30 g, B4 15 g; BB KIEZE NS 30 o, A2 BT 15 g; IR
FMAEAN W REMAARE 15 g, HE{-30g, 1 H
1R, KBS, 40 2 IR 7R Ry 48 JF
1.3 MBI

(1) LB BB IR T7 10 MR YT 12,24 A1 48 JE ) =
ERE T 43 597 RS IR AT N 2 3, O P BRI 4« S 0E 4
T3t 0~6 43, IRAER I 0~ 3 43, ARG 4 T FAE , 4 WK
SiE, SHEVEFE 0~36 43, S E AR R TS @R &R
PEAL . 52420 %, HBV-DNA<5x 10* copies/mL( 45 F) , TN 1%
G (ALT) 1IE% , HBeAg FH4% 38 7T DU 1 375 22 54 4 35 53 K
& HBV-DNA 8, ALT &2 % , HBeAg FH & o WL ifn. 75 24 5%
o, ORI, AT L AR B = (584 1 AR
B+ 53 I B 8B ) /S BB < 100% . (2) I7 3R A - 43
SITEVRYTHT SR YT 1224 F1 48 JEH I 6 4H & 3% HBV-DNA
N R4 R 5 Bl ( AST) (ALT i IHZT % ( TBIL) FlI 4 42 Bt
55 BRI (GGT) 7K, HBV-DNA S I B84 W% /=2 0 4, ik
NG A L1 A 5 A R A IR | ) RE 38 BR 4 DT-380
T4 A S AR A B AR FEVC R AR A R AR 5
BLERFIRN . (3) RAEFEBR . 43 BITEIRIT 0 JIBIT 12,24
48 JA R B A R IN R DKM 3 mL, B0 J5 4355 1
B ERF-80 CCIRBE 20 il 6 Ho B W B iR 56 (IR & A
VAR R BRAA D) K I i AR A 2 (IL) 1B
1L-4 FI PGSR FE B F o (TNF-a) 7K. (4) R BB - 30 5%
PRI A L Kt SR ARSI kA%, (5) TRt g,
0 TN ER YT IA) 5 4 FB 4 AT 47 de Ak AT 4k BT AsE T & 2R
T, OFFEF4E4L, BE30 B 8K A ol UL 4 % 0] 75 2% B 348
i, ELITFS 43 A AS 34, 535 52 90 2800 1 Dk ;9 4% 9 i 1
T DR JEE R 8, 455 T 27 4 A DY I 4 2 T 2 RE 2R Ak AR
2GR P R R B R A B2 L QIFRELL, AR
AT DA - B R K T B A A S T Al S R A
ST 5 [0 7 B S i (] Jhk AR 5 O 4G 2 T LT 4%
BERGAS  FEITTERESE A0, M8 A, 0 0 R 335 4G T A2 I 4
b Y QR R P2 W T S
1.4 SitERZE

FIF SPSS 20. 0 F1 b FREHE , TR BHE I F (%) 1T
X RGHS ARG TR AR IS s T R (IS0 ) IEh &5,
FH I 07 220 HT A 0 W 2H 22 1o 1] L, ) LSD-1 K 36 E AT
W L85 s P<0. 05 2% R A Gt X,

P EBE 2SN S0 2023 AR5 23 55 2 M

2 %R
2.1 RAREPEIERITDILER

M7 25530 s, P A A8 3 o DR AR DT 43 A7 AE B
] (ZH1R] S H SO (P<0.05) , JRYT HT, P92 AR b BE IR BT
SIS TG E L (P>0.05) . JRYT 12,24 F1 48 J& , Hi2H
BH AP BRI R TR AT, RS AR R T2y
W, EF AT FE X (P<0.05) L% 2,

R2 MABZFRTHEREERITESLR (x2s,5)

Tab 2 Comparison of TCM syndrome scores between two

groups before and after treatment (x+s, points)

A5 TRITH T 121 T4 TRYT 48 i
Bt (n=40) 25.3422.47 20, 14«1.54*  14.961.70"  10.33x1.68°
252 (n=40) 2621213 22.52:1.73%  17.82£2.46™  13.46£1.22

Fagia/Pysiay 474.298/<0.001
Foie/Peggiy 158. 384/<0. 001
Faen/Paery 79. 685/<0. 001

Y SIRIT AT, "P<0.05; SiRYT 12 AR, "P<0. 05, 5897 24 T HCAZ, °P<0.05; 5
PIZh4L LA, 'P<0. 05

Note;ss. before treatment, *P<0.05; vs. 12 weeks of treatment, "P<0.05; vs. 24 weeks of
treatment, “P<0.03; us. western medicine group, *P<0. 05

2.2 WMABRENERILR
BeA A B H AR E & (92.50%) @ T8 254
(75.00% ) , 254 et 78 X (P<0.05) , WL 3,
®3 WMABRFNEEREBR[HI(%)]
Tab 3 Comparison of response rate between two

groups [ cases ( %) ]

i RN R Joli%s B
HEAH (n=40) 20 (50.00) 17 (42.50) 3(7.50) 37 (92.50)
254 (n=40) 16 (40.00) 14 (35.00) 10 (25.00) 30 (75.00)
%% 2. 504 4,501
P 0.105 0.034

2.3 MABETHISFRAKFELE

P4l 35 HBV-DNA KT DI REFE 45 Lb B AE AL 8] 2 [a]
ZEH(P<0.05) , IBIFRET, P B E SR KR 22 571
TG E L (P>0.05) . 1047 12,24 1 48 J&], P20 (B %
HBV-DNA K JFH)REFaARK AR TR 7T, HIR G A B HiRyT
1224 0148 JAH) HBV-DNA | AST & ALT /KR T 2540 14
T 24 48 JE Y TBIL GGT A PR TR, ZRIA ST # =
X (P<0.05), W55 4,
2.4 WHABEREBRKFLILE

VI ER 3 9 I 38 b LU B A7 AR B ) L 4 0] | 58 B0 (P<
0.05) . JAITHT, LB E KA K EF LG T # 2 X
(P>0.05) . IAY7 12.24 1 48 Ji , Widl B & ML 11-18 . 1L-4 AN
TNF-a0 AR TIRYT A ; HLIKCE 218 B RYT 12,24 F1 48 A WY
IL-1B . TNF-o /K-35 P8 241 BEAIG, 1697 48 Jl (1) 1L-4 /K F-50vh
U PBEAR, 22 F A G L (P<0.05) , 13 5,
2.5 MEABEFRRME4FRIEE

RAEHSPEAHEE RNR RN K AERNEF LG ¥E
M (X*=0.457,P=0.499) , I3 6, BEHMA RN ER, T
T YA BERETI 27 REMR A ATIHER
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F4 WABEFBTAIGTREERKFLE (x5)

Tab 4 Comparison of efficacy indicators between two groups before and after treatment (x=+s)

it iRy HBV-DNA/ (Ig0 copies/mL.) AST/(TU/L) ALT/(1U/L) TBIL/ ( mmol/L) GGT/(U/L)

B4 (n=40) RIFRT 7.311.46 216.37+51.33 184. 62+52. 64 38.49+7. 34 250.97+29. 64
R 128 5.94+0. 46" 144, 65:42. 38" 121.7519. 35 31. 694, 15" 204, 46£25. 34
AT 24 17 4. 7310, 32" 100. 9831. 0724 82. 649, 52 25. 74£3, 974 136. 3416, 75"
IR 48 A 3. 040, 53¢ 67.35+12. 644 51. 3426, 34 18. 642, 617" 67. 64£7. 18°¢

FiZi4 (n=40) TR 7.50£1.37 214.78+48.45 182. 94+50. 02 39, 1146, 42 253, 74£27. 82
BT 128 6. 430, 55° 170. 6235, 35° 140. 0516. 61° 32,4913, 66° 207. 64+21. 64°
IRIT 24 17 5. 11£0.60™ 127.95£27. 94 101. 43514, 37 27.60£2. 91 161.0719. 67
AT 48 A 4.16£0.71* 79.38:10. 42> 60. 428,30 21. 34£2. 78 79.65+8. 02

193. 148 /<0. 001
64.385/<0. 001
31.902/<0. 001

Fusi/Pug
Faga/ Py
Foer/ Py

119.221/<0. 001
39. 667 /<0. 001
19. 833 /<0. 001

161.092 /<0. 001
52.697/<0.001
26. 849 /<0. 001

122.263 /<0. 001
40. 985 /<0. 001
20.377/<0.001

554.077/<0.001
184. 692 /<0. 001
89.964 /<0. 001

T SIRSFHT AR, "P<0. 05, SIAYF 12 FIHUEE, PP<0. 05, 5397 24 AR, °P<0. 05, STZ54L H#z, “P<0. 05
Note:vs. before treatment, “P<0.03; us. 12 weeks of treatment, "P<0. 05; vs. 24 weeks of treatment, “P<0.05; 5. western medicine group, 4p<0.05

RS5 WMARFRTARERERRKTLE (x2s5)
Tab 5 Comparison of inflammatory indicators between two

groups before and after treatment (x=+s)

400 Lofa| IL-1B/ (pg/mL) 114/ (ng/L) TNF-o/ ( pg/ml.)
BEA4(n=40)  BITHT 354.75£26. 14 39,652, 45 209. 37423, 34
71208 249.67:24.78* 36,4152 11° 131.40£19. 70
TIT2AR 189.64£13. 46" 32.64£1.98% 86.42+13. 50"
T8 159.5245.370 26.5652.85%1 59,6847, 45
Ti2h4l(n=40)  BITHT 355.97+24. 36 40.05£2. 68 211.74+20. 98
WA 271.64219.25"  36.94x2.40° 164, 82+15.87°
WTAR 213.45617.81"  32.69+1.76" 102. 46+15. 91
I8 170.6546.58"  29.67+2.42% 67. 418,94
Fusi/ Posin 787.743/<0.001  224.729/<0.001  586.425/<0.001
Foga/ Pty 262.581/<0.001  74.910/<0.001  195.475/<0.001
Fieni/ Py 129.985/<0.001  37.455/<0.001  96.924/<0. 001

Y SIITRTHR, *P<0. 05, 5T 12 A HAR, PP<0. 05, 5397 24 A HLEE, °P<0.05;, 5
TZi4ILEe, *P<0. 05

Note;vs. before treatment, “P<0.03; vs. 12 weeks of treatment, P<0.05; us. 24 weeks of

treatment, “P<0. 03; vs. western medicine group, 4p<0.05

x6 WMABEFARREEZEBTRILE[H(%)]
Tab 6 Comparison of adverse drug reaction between two
groups [ cases ( %) ]
Hibil L MR P s Ait
KAH(n=40)  3(7.50) 1(2.50) 1(2.50) 1(2.50)  6(15.00)
PGZ541 (n=40) 2(5.00) 0(0) 0(0) 2(5.00) 4(10.00)

2.6 FHEEEREREHLER

PIZH S8 ST 35 T s SE TR ) B G A i kA
RFEF4ifl 1 ), K %R 2.50% , TG 25 4 % A e it e = 1
8 B, KA 20. 00% , Ko IF&F 4k 4k 5 1, -tk 3 51, Bk
AR EE R RS R R TIAL, 2R a5 E X
(P<0.05) , WL 1,
3 itig

HHT, PFEEEXT T CHB FZER APURREIAYT , (I ik R
K, BRI, SR T2 5 7 R 251, S BEURA
AR, PR T R " 44 B MR B R AR AE 4
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Fig 1 Cumulative occurrence function of disease progression

events in two groups
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LT AR AR R E N

ARWFITEE R KB, 5 B AL TR BE IR YT A b, T S i
BOIMBIAYTT B — L A% CHB B3 10 b BEIEARE T4, 32 5 0A
SF R F MEN T D AES FE L S HBV-DNA &, ABFoE e+
MBI #5245 W R BB 1% 25 % HBV B 8 &2 14 410
1 FH | AEOE LA 33 205 B 00 IS T ok, o RGP I 458 3 1 3697
PERAER AR S g EOR A R B2, il
N SeHA WRps AR FIE AATRIR H R, o 680 I
KL, SR R AR AT T S R 22 I 3 5k AR,
BT A 4 B WL 25 T RHGE B AT/ T I A ; 4 |
NE A, Ress i AF A AR D3, bR E eSS ) A B Sk
2l TR T R R R e AT RS P 5 AR AR BRI LA A 2
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FIFRBAZEIF RIEAEAE . K H o2y, e miE gy, &0

LT NG 3% AR R IE R D, IeAh A s AR 4l

CHB 3 0 EAR P BESRAE , 45T X254 T30, % de 38 i

By AR TS AE LA B HBV-DNA 7K SF-A 5 SR T, M1 2

TR AR AR

IL-1B8 . 1L-4 2 50T AT, 5 CHB & /L% Y
K, MR 22 HBV B J5 |, T 5 Wi 41 i e X F sk e 947 1R
S W A N R T 5% ORE A0 MO R AR Y SR IR, W] R AR
IL-1B  IL-4 4 58 A 5, 2 3 CHB %4k S HE 7" INF-o
5 CHB kK44 3¢, HBV & il i 1 7l 15 & B W41 ffd %+ HBV
BT I T I I 40 i AE 7= A TNF-o, 255 CHB #EJE i #2017,
ARIFFEE R BN JRYT 48 BT, S PU 25448 L kA 4 B
MLYE TL-18  IL-4 F1 TNF-o (93235 T 1, 2 B S5 50 it AT S0 i
BCAPUREERYT , BEE— M 50 . IR I 45
SR, Se Z BERE I Toll 3214k 4 15 538 I, ik Bl P ¢ H
B, R SR E DR IR VR T, S0 1 43 R 40 ) 38 i A
T e Pt W 8 A T O R e I 10 9 1 e Iz 0, A T
FEHTA DAY, FLAT 38 2o 5 v W s 1k UL 30 e/ 22 =R/ 95 A
PR /RN F B 38 I, A 08 K BRUMEIE 8 0 i3, IS
RE A T 0L N 10 AR, WT 4 P 0, O HLBL A o fig i i
AARTERT, s S a4 R R, )1 5 Re et K BUS TN ik i#F 47
T ek g B Y TR A ZE PR B L AR RE T
TSR R RV AT I, AT A B A T kB I R
PURAEF AR FE I R f2 #F 4 A P B0 TE B, ol 2 At i S Ak
FHGPUAIIAE Y L I FEPUR R IR T LA L il S
BB RO R YT, AT A R G R R . A B ST PR
S VR YR W E AN BSOS O
VRS PURTEZTRIT , R I B i RS R AR . SE R
RN st 7T 8 e 46 1L-18 IL-4 F1 TNF-o 7K F | 80 5% AT A
RN, XD e AT AR 4, 2% M T 40 ML 45 5, DA TT T B CHB
R,

Z5 LTk, SR B OB A UK B 25 7E CHB R Y7
MM E AL =, REAR B IR YT 28R, B AR, 2 Pk, MR AL
AT R A R S S IR AT AR B IR I REA C . ARBFRIUA
JE B WS (B A, 10 A 0 B a2 S0 P R g 2 1 e A
R G T A IS [ PRAMZ A 2
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