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Clinical efficacy of entecavir combined with Ganfule capsules in treatment of 80 cases of chronic
hepatitis B with hepatic fibrosis

WANG Fang-mei', LIU Jin-tao® (1.Department of Science and Education, The No.2 (Infectious Diseases)
Hospital of Hohhot, Hohhot 010031, China; 2.Department of Clinical Laboratory, The No.2 (Infectious
Diseases) Hospital of Hohhot, Hohhot 010031, China)

Abstract: Objective To investigate the clinical efficacy of entecavir (ETV) combined with Ganfule capsules
in treatment of chronic hepatitis B patients with hepatic fibrosis. Methods Total of 160 chronic hepatitis B
patients with hepatic fibrosis were randomly divided into two groups. The control group (80 cases) were only
treated with ETV, the combination group (80 cases) were treated with ETV combined with Ganfule capsules.
The HBV DNA and HBeAg negative rate, serum fibrosis markers (serum HA, LN, PC-III, IV-C), liver
function, markers of hepatitis B virus and liver imaging changes before and after treatment of the two groups
were compared. Results After treatment, the HBV DNA negative rate, ALT levels, HBeAg negative rate,
serum fibrosis markers (serum HA, LN, PC-III, IV-C), diameter of portal vein and the thickness of the spleen
in combination group were significantly lower than those of the control group (P = 0.0048, 0.0001, 0.0019,
0.0043, 0.0017, 0.0002, 0.0025, 0.0020). HBV DNA negative rate, AST, TBil, ALB and PT in combination
group had no statistical differences compared with the control group (P = 1.2922, 0.0598, 0.0751, 0.0972,
0.9916). Conclusion The clinical effects of ETV combined with Ganfule capsules in treatment of chronic
hepatitis B patients with liver fibrosis is worthy of widely applying.
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