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Therapeutic Effect of Bifidobacterium Tetramethyl-viable Tablets
Combined with Tenofovir Fumarate on Hepatitis B Liver Fibrosis

YUAN Fang*, ZHANG Xia, LI Jun-hong.
Department of Infectious Diseases, Xuchang People's Hospital, Xuchang 461000, Henan Province, China

Abstract: Objective To investigate the curative effect of bifidobacterium quadruplex viable tablets combined with tenofovir fumarate on hepatitis B

liver fibrosis. Method Sixty patients with hepatitis B liver fibrosis who were admitted to our hospital from June 2020 to February 2023 were
selected and given tenofovir fumarate + conventional symptomatic treatment according to the group, while the observation group was given
bifidobacterium quadruplex viable tablet + tenofovir fumarate + conventional symptomatic treatment. Liver function indexes, liver fibrosis
indexes, inflammatory indexes, imaging indexes, intestinal mucosal barrier function, and incidence of adverse reactions were analyzed in the two
groups. Results After 6 months of treatment, ALT and AST in the observation group were lower than those in the control group (P<0.05), and TBIL
and ALB were compared between the two groups, P>0.05; HA, LN, PCIII and [V-C in observation group were lower than those in control group
(P<0.05). MMP-13, TNF-a and TGF-P1 in observation group were lower than those in control group (P<0.05); The portal vein diameter and spleen
swelling index in observation group were lower than those in control group (P<0.05), and the oblique diameter of right liver between the two
groups was compared, P>0.05. The incidence of adverse reactions in observation group was 10.00% lower than that in control group (P<0.05).
Conclusions Bifidobacterium tetracomovir combined with tenofovir fumarate in the treatment of hepatitis B liver fibrosis patients can promote the
recovery of liver function and intestinal mucosal function of patients, improve liver fibrosis, control inflammatory response, and have high safety,

which is conducive to promoting the outcome of the disease.
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transferase, ALT). XL SRIEFEEES (glutamic oxaloacetic
transaminase, AST). SBBLZ(total bilirubin, TBIL). B
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ZEED) eSS ALT(U/L) AST(U/L) TBIL(umol/L) ALB(g/L)
V=t igd:Il BIT6RE V=t id:Il BfT6RE BT Rl BT6RE V=tig:[l BT6RE
STEHE 30 168.31£22.85 101.22%654* 14476%21.25 72.11%£10.97° 20.14%425 19.27%4.15* 3327%8.17 34.24%5.26
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SHEB4 30 243.75+51.47 175.47£2538* 245.17£59.56 203.16+42.16* 1953614755 158.41+36.58* 156.23+43.24 105.51+35.46*
WMZA 30 248.56+43.58 112.47+24.56* 246.32+57.51 168.47+43.45* 198.51+45.36 102.15%32.18* 152.47+41.75 86.55+28.47*
t 0.504 12.613 0.098 4.052 0.339 8.165 0.442 2.948
P 0.615 <0.001 0.922 <0.001 0.735 <0.001 0.659 0.004
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B3 %R MMP-13(ng/L) TNF-a(pg/mL) TGF-B1(mg/L)
Netid:l] afT6AE JaTTEl JAfr6RE JaTTEl BIT6BAE
SHERE 30 294.12+31.12 281.95+22.73*  53.67%14.47 40.69%10.25* 62.97%20.07 44.75%10.45*
WMEE 30 295.05+30.95 267.82£20.94*  53.72%14.51 23.96+8.05* 63.09%21.15 36.68+10.12*
t 0.150 3.233 0.017 9.077 0.029 3.923
P 0.881 0.002 0.986 <0.001 0.977 <0.001
A SRAAETHILLER, *P<0.05,
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B3 [HESS ARFRE(em) EER(cm) [ETEEERS
JBTTEl BIT6ERE JAITaE BIr6BE JATTEl h=tidd=)=1
NERHE 30 15.33%2.35 14.85%2.73 1.44%0.22 1.38%0.23 36.58£3.25 30.57£3.167
MEAE 30 15.31£2.57 14.25+2.15 1.4110.13 1.30+0.11* 36.51%3.52 25.33%2.11*
t 0.041 1.221 0.830 2.219 0.103 9.751
P 0.968 0.225 0.409 0.029 0.918 <0.001

*: SREERTEILLE, *P<0.05
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A5 [ZE: D-FLE&(mg/L) RSEH(EU/mL) DAO(U/L)
Rexadill BaT6RfE BTTEl aTr6RE ATTH JATT6BRRE
SHERA 30 19.12+3.42 9.35+2.33* 1.114+0.25 0.65+0.24* 8.23+0.76 5.58+0.32*
MEA 30 19.32+2.65 6.11+1.14* 1.1840.21 0.41+0.13* 8.11+0.64 3.11+0.21*
t 0.253 6.841 1.174 4.816 0.662 35.346
p 0.801 <0.001 0.245 <0.001 0.511 <0.001
x: SEABFTAILLE, *P<0.05,
R6 MABETRRMRERERMENE[n(%)]
A5 53 kB ke kR BE @ BREE
SHEEE 30 4(13.33) 3(10.00) 2(6.67) 1(3.33) 10(33.33)
MELH 30 2(6.67) 1(3.33) 0 0 3(10.00)
W2 4.812
P 0.028
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