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ABSTRACT Objective: To investigate the effects of wuling capsules combine with tenofovir disoproxil fumarate tablets on oxida-
tive stress, CD4'CD25" regulatory T cells, serum matrix metalloproteinase-1 (MMP-1), matrix metalloproteinase-2 (MMP-2) and tissue
inhibitor of metalloproteinase-1 (TIMP-1) in patients with chronic hepatitis B (CHB). Methods: 122 CHB patients who were admitted to
the Infectious Diseases Hospital Affiliated to Soochow University from June 2021 to December 2022 were enrolled, patients were divided
into control group (n=61, tenofovir disoproxil fumarate tablets) and study group (n=61, wuling capsules combined with tenofovir diso-
proxil fumarate tablets) by random number table method. The efficacy, oxidative stress indexes, CD4'CD25* regulatory T cells, liver
function indexes [total bilirubin (TBIL), alanine aminotransferase (ALT), glutamyl transpeptidase (GGT)], serum MMP-1, MMP-2,
TIMP-1 levels and adverse reactions were compared between two groups. Results: The total clinical effective rate in study group was
higher than that in control group (P<0.05). The malondialdehyde (MDA) decreased in two groups after treatment, and study group was
lower than that of control group at the same time point. Superoxide dismutase (SOD) increased, and study group was higher than that of
control group at the same time point (P<0.05). CD4'CD25" regulatory T cells decreased in two groups after treatment, and study group
was lower than that of control group at the same time point (P<0.05). MMP-1, MMP-2 and TIMP-1 decreased in two groups after treat-
ment, and study group was lower than that of control group at the same time point (P<0.05). TBIL, ALT and GGT decreased in two
groups after treatment, and study group was lower than that of control group at the same time point (P<0.05). There was no difference in
the total incidence of adverse reactions between two groups (7>0.05). Conclusion: Wuling capsule combine with tenofovir disoproxil fu-

marate tablets in the treatment of CHB patients, which can effectively reduce the body's oxidative stress, regulate CD4'CD25" regulatory
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T cells and serum MMP-1, MMP-2, TIMP-1 levels.
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= 1 AAFRXEL [51(%)]

Table 1 Comparison of efficacy between two groups [1n(%)]

Groups Excellence Valid Invalid Total effective rate
Control group(n=61) 15(24.59) 31(50.82) 15(24.59) 46(75.41)
Study group(n=61) 22(36.07) 33(54.09) 6(9.84) 55(90.16)
x? 4.659
P 0.031
* 2 WASL ISR (ot 5)
Table 2 Comparison of oxidative stress indexes between two groups(xt s )
SOD(mg/L) MDA ( nmol/ml)
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=61) 17.88% 3.37 27.81% 4.34" 17.69% 2.31 11.81+ 2.34%
Study group(n=61) 17.74% 2.56 40.13+ 3.22% 18.03% 2.76 7.13+ 1.92%
t 0.258 -17.806 -0.738 12.076
P 0.797 <0.001 0.462 <0.001

Note: Compare with same group before treatment, “P<0.05.

&3 WA CD4'CD25 AT HE T MBEHE K IRFRITLL (%, xt 5)
Table 3 Comparison of CD4°CD25" regulatory T cells related indicators between two groups( %, x* s )

CD4'CD25" regulatory T cells

Groups
Before treatment After treatment
Control group(n=61) 5.68% 0.57 4.29+ 0.44%
Study group(n=61) 5.65% 0.49 3.16+ 0.38"
t 0.312 15.180
P 0.756 <0.001

Note: Compare with same group before treatment, “P<0.05.

% 4 WAMFE MMP-1 MMP-2, TIMP-1 Xftb(mg/L, x s)
Table 4 Comparison of serum MMP-1, MMP-2 and TIMP-1 between two groups(mg/L, xt s )

MMP-1
Groups

MMP-2 TIMP-1

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Control group(n=61)  161.08% 26.87 123.96+ 23.43%

Study group(n=61) 160.98+ 25.95 95.82+ 19.42%

t 0.021 7.222

p 0.983 <0.001

227.36% 31.92
226.09+ 30.86
0.223

0.824

176.54+ 25.62% 142.25+ 19.49 93.69+ 20.56%

124.79+ 22.71% 141.87+ 22.42 72.81% 18.52%

11.806 0.100 5.893

<0.001 0.921 <0.001

Note: Compare with same group before treatment, “P<0.05.
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Table 5 Comparison of liver function indexes between two groups(xt s )

TBIL( pmol/L) ALT(IU/L) GGT(IU/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=61) 73.89%+ 6.74 61.76x 6.11% 151.33% 17.35 124.35+ 23.31% 82.32+ 7.65 62.53+ 7.25%
Study group(n=61) 7391+ 7.67 48.54+ 5.78% 152.01+ 18.26 89.34+ 22.96” 82.84+ 8.49 52.71% 5.36*
t -0.015 12.276 -0.211 8.357 -0.355 8.507
P 0.988 <0.001 0.883 <0.001 0.723 <0.001

Note: Compare with same group before treatment, “P<0.05.

*6 MARRRMREZEITLE [5I(%)]

Table 6 Comparison of the incidence of adverse reactions between two groups [n(%)]

Groups Headache Fatigue Nausea Total incidence
Control group(n=61) 1(1.64) 2(3.28) 2(3.28) 5(8.20)
Study group(n=61) 2(3.28) 1(1.64) 3(4.92) 6(9.84)
s 0.100
P 0.752
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