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Qualitative evaluation of dynamic changes of liver fibrosis in patients with chronic hepatitis B after
antiviral therapy

WEN Zheng-wei, LI Qiu-lan, HE Jun-hui (Department of Gastroenterology, People’s Hospital of Songgang,
Shenzhen 518000, Guangdong Province, China)

Abstract: Objective To evaluate the dynamic changes of liver fibrosis in patients with chronic hepatitis B
after antiviral therapy qualitatively. Methods Total of 112 cases with chronic hepatitis B in People’s Hospital
of Songgang from January 2017 to December 2017 were selected and divided into observation group and
control group according to random digital table method, 56 cases in each group. Patients in observation group
were treated with Anluo Hua Xian pill combined with alpha interferon, patients in control group were treated
with alpha interferon only. The clinical symptoms (liver pain, abdominal distention and hepatomegaly),
hepatic fibrosis indexes [hyaluronidase (HA), laminin (LN), C3 amino terminal peptide (P3P)] and liver
function indexes (ALT, TBil and y-globulin) were observed. Results After treatment, the improvement of liver
pain, abdominal distension and hepatomegaly of patients in observation group were significantly better than
those in control group, and the indexes of liver fibrosis (HA, LN and P3P) and liver function (ALT, TBil and
vy globulin) were significantly lower than those in control group. The differences were statistically significant
(P < 0.05). After treatment, the negative conversion rate of HBeAg, the conversion rate of HBeAg and the
rate of HBV DNA below the detection limit were 50.0%, 45.6% and 60.9% in observation group, and 26.0%,
21.6% and 37.9% in control group, respectively, the differences were statistically significant (y’=6.380,
6.821, 6.038; P=0.012, 0.009, 0.014). Conclusions Anluo Hua Xian pill combined with alpha interferon can
significantly reduce the serum hepatic fibrosis indexes, improve the liver function and clinical indications of
patients with chronic hepatitis B, which is worthy of popularizing in clinical practice.
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MR (n=56) 34/22 425426 25 22 9
L (n=56) 32/24 429+27 23 26 7
SitEMh 2 =0.148 t=0.799 2 =0.667
PiE 0.701 0.426 0.132
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s B X TSR FERP X
BT BIE G 97 A BIE 765 A I E
WAL (n=156) 54 6 55 3 50 14
B (n=56) 53 17 56 13 51 27
1 0.209 5471 1.009 5.906 0.101 5.540
Pit 0.647 0.012 0.315 0.003 0.751 0.011
*3 RERMCRREEGTARMBEFAHENIER (x£s5, ng/l)
) LN HA P3P
&I &I % 97 A G &I %I E
MR (n=56) 35524989 1159+ 42.4 166.5+76.5 1042 +£43.1 339.2+92.6 119.8 £46.0
AL (n=56) 345.8+£98.9 2052+ 105.9 159.6 £102.2 1342+ 98.9 3282+ 89.6 176.3 +98.4
Hi 0.50 5.86 0.40 2.08 0.64 3.89
Pa 0.57 0.01 0.62 0.04 0.39 0.04
x4 A CRFREBERTRIEIE (x5
. ALT (U/L) TBil (pumol/L) yERE&EA (gL
BT B E BT bI BT AT BT
MR (n=56) 256.5+86.5 68.8 +23.1 67.2+34.9 323+214 265+5.6 20.5+4.6
TR (n=56) 269.6 +99.2 125.6 + 46.2 72.6 +36.1 44.6+23.4 26.6+5.6 243457
Hi 0.74 8.23 0.81 2.90 0.09 3.88
Pl 0.37 < 0.001 0.28 0.04 0.91 0.04
x5 FABECERREERREYAR[H (% ]
285 HBeAg A 45 % HBeAg i 5 540 HBV DNA{KF ) T F
WAL (n=156) 28 (50.0) 25 (44.6) 34 (60.7)
ATELL (n=56) 15 (26.8) 12 (21.4) 21 (37.5)
A 6.380 6.821 6.038
Pt 0.012 0.009 0.014
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