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Effect analysis of entecavir combined with Liuweiwuling tablets on hepatic cirrhosis
YU Li, DING Ti-long, TU Yuan-hang, LI Shan-shan, MA Yong (Center for Liver Disease, Nanjing Military
Area Command of Chinese PLA, The 123rd Hospital of Chinese PLA, Bengbu City 233015, China)
Abstract: Objective To observe the clinical effect of entecavir (ETV) combined with Liuweiwuling tablets
on hepatic cirrhosis. Methods Total of 122 hepatic cirrhosis patients were randomly divided into treatment
group and control group: the control group (60 cases) were treated with ETV (0.5 mg/d) for 24 weeks; while
the treatment group (62 cases) were treated with Liuweiwuling tablets (1.5 g once, three times a day) and
ETV (0.5 mg/d) for 24 weeks. The liver function, HBV DNA and liver fibrosis markers (HA, LN, PC-III,
CIV) between the two groups were compared after treatment. Results The liver function, HBV DNA and liver
fibrosis markers (HA, LN, PC-III, CIV) in the treatment group were better than those in the control group (P
< 0.01). Conclusions ETV combined with Liuweiwuling tablet therapy is an effective treatment and more
effective than that with ETV only for patients with hepatic cirrhosis.
Key words: Hepatitis B; Liver cirrhosis; Entecavir; Liuweiwuling tabletse
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