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The Effect of Ganshuang Granule Combined with Tenofovir Disoproxil Fumarate Tablets
on APRI and FIB-4 in Patients with Hepatitis B Liver Cirrhosis
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Abstract: Objective To study the effect of Ganshuang granule combined with tenofovir disoproxil fumarate tablets on APRI and FIB-4 in patients
with hepatitis B cirrhosis.Methods From August 2017 to August 2020, 100 patients with hepatitis B cirrhosis in our hospital were selected as the
research objects, and they were randomly divided into observation group and control group, with 50 cases in each group.The control group was treated
with tenofovir disoproxil fumarate tablets orally, and the observation group was treated with Ganshuang granules on the basis of the control group.The
curative effects of the two groups were compared, the levels of ALB, ALT, TBIL, PLT, AST, the levels of APRI, FIB-4, and the levels of PCII, HA,
LN, and IV-C.Results The effective rate of the observation group was 92.00%, which was higher than 70.00% of the control group,the difference was

s
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statistically significant (P<0.05);The levels of ALB, ALT, TBIL, PLT and AST in the two groups were reduced, and the observation group was lower
than the control group, the difference was statistically significant (P<0.05);Both APRI and FIB-4 decreased in the two groups, and the observation
group was lower than the control group, the difference was statistically significant (P<0.05);The levels of serum PCIIl, HA, LN and IV-C in the two
groups decreased, and the observation group was lower than the control group, the difference was statistically significant (P<0.05).Conclusion
Tenofovir disoproxil fumarate tablets combined with Ganshuang granules can reduce APRI and FIB-4 in patients with hepatitis B cirrhosis, improve
liver function, and reduce liver fibrosis.
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XTHEZH 50 22(44.00) 13(26.00) 15(30.00) 35(70.00)
Mgl 50 28(56.00) 18(36.00) 4(8.00)  46(92.00)"

T 5N R A, %=7.862, P=0.005
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21 5] n ALB(g/L) ALT(U/L) TBIL(wmol/L)
IRITHI RITIE ey agil] BTG TBITHT RIThE
X REZH 50 27.13+1.24 33.19+1.75 203.79+14.53 97.34+11.25 77.23+12.38 58.34+11.27
NERA 50 26.95+1.48 37.46+2.25 201.58+15.32 41.32+5.84 76.34+13.82 41.35+10.49
t 0.659 10.593 0.740 31.251 0.506 7.794
p 0.511 0.001 0.461 0.001 0.614 0.001
21 5] PLT(x10%L) AST(U/L)
TRITHI NEpag =) ey agil] RIThE
X REZH 223.49+11.57 213.64+10.29 133.26+12.48 84.27+10.53
WMELA 224.61+12.39 187.45+10.13 132.47+13.57 48.29+10.35
t 0.467 12.825 0.303 17.231
p 0.642 0.001 0.763 0.001
% 3 FZHE APRI 1 FIB-4 /K FEELE (xx8)
20 531 n APRI FIB-4
IRITHT BITIE IRITHT BITIE
ikl 50 1.3620.59 0.720.24 1.35+0.48 1.12+0.18
WMELLH 50 1.34+0.57 0.360.11 1.32+0.47 0.93+0.05
t 0.172 9.642 0.316 7.192
P 0.864 0.001 0.753 0.001
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% 4 WAME PCIl \HALN FlV-C 7k F L% ( x£s,ng/ml)
4 n PCI HA LN IV-C

TRYTHT IS IRITHT IS IRYTHT M ISE] IRYTHT M ISE]
XTHRZH 50 203.45+32.71 157.48+24.36 284.39+25.13 227.36+14.89 233.76+24.59 174.26+19.32 154.39+26.73 129.45+15.73
WELLH 50 202.38+34.59 103.82+17.25 282.17+24.92 169.24+12.38 232.19+25.38 136.24+11.73 157.13+24.38 82.25+11.34

t 0.159 12.712 0.444 21.223 0.314 11.895 0.536 17.211

P 0.874 0.001 0.658 0.001 0.754 0.001 0.593 0.001
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