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ABSTRACT Objective: To observe the effects of combined treatment of ziyedan capsules and tenofovir alafenamide fumarate
tablets on liver function, liver fibrosis and serum macrophage colony-stimulating factor (M-CSF), connective tissue growth factor (CTGF)
and chitinase 3-like protein 1 (CHI3L1) in patients with chronic hepatitis B (CHB). Methods: 138 CHB patients were divided into control
group (treated with tenofovir alafenamide fumarate tablets) and study group (combined treatment with ziyedan capsules on the basis of
control group) by random number table method, 69 cases in each group. The efficacy, liver function indexes, serum M-CSF, CTGF,
CHI3LI levels, liver fibrosis indexes and incidence of adverse reactions were compared between two groups. Results: The total clinical
effective rate in study group was higher than that in control group (P<0.05). Alanine aminotransferase (ALT), M-CSF, aspartate amino-
transferase (AST), type III procollagen (PC-III), CTGF, hyaluronic acid (HA), total bilirubin (TBiL), type IV collagen (IV-C), CHI3L1
and laminin (LN) in study group were lower than those in control group after treatment (P<0.05). There was no difference in the inci-
dence of adverse reactions between two groups (P>0.05). Conclusion: The combination of ziyedan capsules and tenofovir alafenamide
fumarate tablets in the treatment of CHB patients, which can effectively improve the liver function, the degree of liver fibrosis, the levels
of serum M-CSF, CTGF and CHI3L1.
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Table 1 Comparison of liver function, M-CSF, CTGF and CHI3L1 (x* s)

Groups Time AST(U/L) ALT(U/L) TBiL(umol/L) M-CSF(pg/mL) CTGF(ng/mL) CHI3LI(ng/mL)
Control group ~ Before treatment  44.52+ 4.59 74.37% 6.10 4215+ 475 26223+ 32.79 3935+ 438 109.31% 13.71

(n=69) After treatment ~ 32.69% 3.63*  58.19% 528*  31.26% 4.69% 219.23% 25.82%  30.35% 347*  73.68% 9.40*
Study group ~ Before treatment  43.98+ 4.72 74.82+ 725 4186+ 637 26149+ 27.84 3842+ 3.74  108.96% 12.64

(n=69) After treatment ~ 24.31% 3.42%¢  4033% 4.37%¢ 2434+ 348%¢ 16537+ 24.36%¢  24.32% 2.56%¢  56.79% 8.92%%

Note: Compared with same group before treatment, *<0.05. Compared with control group after treatment, *<0.05.
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Table 2 Comparison of liver fibrosis(xt s)

Groups Time HA(ng/mL) IV-C(ng/mL) LN(ng/mL) PC-IlI(ng/mL)

Before treatment 428.43+ 43.22 124.11% 14.39 102.31% 12.96 84.28+ 7.92
Control group(n=69)

After treatment 343.08+ 38.73* 91.26+ 12.34* 75.32+ 8.77* 55.17+ 6.83*
Before treatment 42791+ 37.28 125.79+ 23.86 101.29+ 14.28 83.93+ 8.21

Study group(n=69)

After treatment 272.82+ 37.18%%

72.34% 10.41%* 48.34+ 7.22%% 41.82+ 5.66*¢

Note: Same as table 1.
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