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Curative effects of probiotics combined with adefovir dipivoxil in treatment of HBV-related cirrhosis
and the effects on immune function

ZHANG Shi-rui (Panyu District Hualong Town Community Health Service Center of Guangzhou, Guangzhou
511434, China)

Abstracts: Objective To discuss the curative effects of probiotics combined with adefovir dipivoxil in
treatment of patients with HBV-related cirrhosis and the effects on immune function. Methods Total of
104 cases of hepatitis B with liver cirrhosis were selected and randomly divided into observation group and
control group, 52 cases in each group. Patients in observation group were given probiotics Bifid Triple Viable
capsule combined with adefovir dipivoxil for 6 months orally, and patients in control group were only given
adefovir dipivoxil for 6 months. The biochemical indicators, mainly including routine blood, HBV DNA
levels, liver fibrosis indicators, ALT, AST, ALB and TBil were detected. Results After 6 weeks’ treatment,
the effective rate of the observation group (88.46%) was higher than that of the control group (71.15%),
the difference was statistically significant (y* = 4.83, P = 0.03). The liver functions of the two groups both
improved significantly, the ALT, AST and TBil levels of the observation group were lower than those of the
control group, the ALB level was lower than that of the control group, and the differences were statistically
significant (¢t = 4.26, 12.90, 6.97, 15.09; P = 0.04, 0.004, 0.02, 0.00). The CD4", CD4"/CD8" and NK levels
of the observation group were significantly higher than those of the control group, and the CD8" level was
significantly lower than that of the control group, and the differences were statistically significant (¢ = 4.39,
14.09, 7.64, 6.90; P = 0.04, 0.01, 0.014, 0.03). Conclusions The curative effects of probiotics combined with
adefovir dipivoxil in treatment of hepatitis B patients with liver cirrhosis is better than single use, which has
the advantages of improving immune function and liver function, and can improve the treatment effect.
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a5 ALT (U/L) AST (U/L) ALB (g/L) TBil (umol/L)
G 152.67 + 34.35 150.46 + 41.06 2912+ 1.34 51.35+12.36
LA LR 41.45£9.76 54.46 % 23.46 3672+ 1.23 26.77+7.67
(n=52) IRt 22.46 14.64 30.13 12.19
P A 0.00 0.00 0.00 0.00
E A 153.85 +36.23 151.37 + 45.56 29.53+1.33 52,04+ 11.96
*F PR o= 49.64 +9.84 69.65 +29.58 3321+ 1.14 38.01 £7.23
(n=52) 21 20.02 10.85 15.15 7.24
P4 0.00 0.00 0.00 0.00

Ve WAIGITRIAHLEL, ALT: ¢=1.89, P=020; AST: t=1.06, P=0.40; ALB: =294, P=0.06; TBil: +=0.81, P=0.51; M4
VRITJEMLL, ALT: t=426, P=0.04; AST: t=12.90, P=0.012; ALB: ¢t=15.09, P=0.015; TBil: t=6.97, P=0.02
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28 5 cD4” cDg” CD4°/CD8* NK

BT 31.85+5.81 32.64 +4.45 1.17 £0.42 15.92 + 7.86

IR LR 37.69+8.12 28.39 £3.77 1.5140.34 2171+ 11.74

(n=52) IRt 421 525 4.40 2.96
P14 0.06 0.03 0.07 0.11

BHA 3123 £4.25 31.56 + 4.28 1.18 +0.49 15.70 + 7.69

*+ R840 BT 3243 £4.74 30.81 +4.59 1.23 £0.47 16.18 + 8.26
(n=52) 2t 1.16 0.86 0.53 031
P& 0.42 0.47 0.60 0.71

VE: WYY RTAH L, CD4: r=0.62, P=0.54; CD8": =126, P=035; CD4/CD8": t=0.11, P=0.87; NK: t=0.14, P=
0.83; WZHIGYT/EAHLEL CD4™: =439, P=0.04; CD8": t=6.90, P=0.03; CD4'/CD8": r=14.09, P=0.01; NK: t=7.64, P=0.014
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