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Efficacy of Polyene Phosphatidylcholine Capsules Combined with Entecavir in the Treatment of
Chronic Hepatitis B and Its Influence on Inflammatory Factors

ZHANG Yu-hua, QIN Jian-zeng, DU Shi-qi".
Department of Gastroenterology and Hepatology, the 988" Hospital of the Joint Logistics Support Force of the Chinese Peoples's
Liberation, Zhengzhou 450000, Henan Province, China

Abstract: Objective To investigate the effect and clinical value of combined use of entecavir and polyene phosphatidylcholine in the clinical treatment of
chronic hepatitis B. Methods According to the random number table method, 116 patients with chronic hepatitis B who were treated in our
hospital from March 2018 to March 2020 were divided into groups, 58 patients in the control group were treated with entecavir, and 58 patients
in the observation group were treated with entecavir combined with The enephosphatidylcholine capsule regimen was used to observe the
negative rate of hepatitis B virus deoxyribonucleic acid (HBV-DNA), the changes of liver function, inflammatory factors and safety before and
after 48 weeks of treatment in the two groups. Results The negative rates of HBV-DNA in the observation group after 24 weeks, 36 weeks and
48 weeks of treatment were 67.24%, 74.14% and 91.38% respectively, compared with 63.79%, 70.69% and 86.21% in the control group, there
was no significant difference (P>0.05); before treatment, the levels of total bilirubin (TBIL), alanine aminotransferase (ALT) and serum aspartate
aminotransferase (AST) were compared between groups, and there was no significant difference (P>0.05). During the same period, the control
group had a more significant decrease (P<0.05); before treatment, the levels of tumor necrosis factor-a (TNF-a), interleukin-17 (IL-17) and
serum interleukin-6 (IL-6) were compared between the groups. There was a significant difference (P>0.05), and the level of each index in the
observation group decreased more significantly than that in the control group (P<0.05); the incidence of adverse reactions in the observation
group and the control group were 10.34% and 6.90%, respectively, with no significant difference (P>0.05). ). Conclusion The combined treatment
of polyene phosphatidylcholine capsules and entecavir in patients with chronic hepatitis B has a good effect, and can promote the recovery of
liver function and reduce the level of inflammatory factors more effectively. It is safe and worthy of promotion.
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MZ24H (n=58) 39(67.24) 43(74.14) 53(91.38)
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E CRRERTAILR, ZREBRITEREN(P<0.05) TR,

2.3 MARMEFHR aFel, MmEIL-6. 1L-17. TNF-ak
TAHBLE, EREHRITEENX(P>0.05), AT48AG, M

H ERIETRKFIIBOAT IR TR, AEttRERERIT
FEN(P<0.05), W&3.

=3 WABEATH. AFEMMIL-6. IL-17. TNF-akFLE#
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