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Efficacy of entecavir combined with matrine in treatment of HBeAg-positive

related chronic hepatitis B
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[ Abstract ]Objective : To observe the efficacy of entecavir combined with matrine in the treatment of HBeAg—positive related chronic
hepatitis B. Methods ; Totally 109 patients with HBeAg—positive related chronic hepatitis B were randomly divided into two groups.
Patients in treatment group (59 cases) were treated by entecavir combined with matrine while those in control group (50 cases) were
treated by entecavir singly. The treatment lasted for 48 weeks in every group. Hepatitis B two pairs of semi,serum HBV DNA repli—
cation level and alanine transaminase (ALT) were detected respectively before treatment and at the 24th,48th week after treatment.
Quantitative data were analyzed by i—test and rank sum test while qualitative data by chi—square test. Results . HBeAg clearance rate,
HBeAg/anti—HBe seroconversion, HBV DNA recovery rate were significantly higher in treatment group than in control group at the
24th week after treatment,with significant differences between two groups (P values were 0.021,0.044,0.042 respectively). HBeAg
clearance rate, HBeAg/anti—-HBe seroconversion, HBV DNA recovery rate were significantly higher in treatment group than in control
group at the 48th week after treatment, with significant differences between two groups(P values were 0.039,0.012,0.011 respective—
ly). There was no statistical difference in ALT normalization rate between two groups at the 24th,48th week treatment (P>0.05).
Conclusions ; Entecavir combined with matrine is effective in the treatment of chronic hepatitis B and can significantly improve the
biochemical indicators of patients.
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Tab.1 Comparison of general information between two groups
2154 RS LR B (em)  WEE (kg)
WA 33.0(28,44) 21/59  167.90 +6.85 61.37 +6.57
XHHE4 31.5(26,37) 21/50 168.20 +7.32  59.68 +7.22
P 0.181 0.493 0.856 0.203
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Tab.2 Changes in various indicators at the 24th week
after the treatment
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Fig.1 Changes in various indicators at the 48th week

after the treatment
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Tab.3 Incidences of adverse reactions between two groups( n )
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