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Clinical Observation on 35 Cases of Chronic Hepatitis B Complicated with Depression Treated with Changyu
Xiaoyao Fang ( ) Combined with Entecavir Dispersible Tablets
CHEN Shaodong' WANG Hongguo' YANG Jia’en® TANG Jinmo® WU Chuncheng® LIANG Huiging’
(1. Medical College Xiamen University Xiamen City Fujian Province 361102; 2. Xiamen Hospital of Traditional Chinese Medicine)
ABSTRACT Objective  To observe the clinical effect and possible mechanism of Changyu Xiaoyao Fang
combined with entecavir dispersible tablets in treating chronic hepatitis B accompanied with depression. Methods
67 patients with chronic hepatitis B accompanied with depression were randomly divided into a treatment group of 35
cases and a control group of 32 cases. In addition to taking 0. 5 mg of entecavir dispersible tablet orally control group
was given flupentixol ( 0. 5 mg) and melitracen ( 10 mg) tablet one tablet twice a day orally and treatment group was
given Changyu Xiaoyao Fang one dose a day orally both for 8 weeks. The scores of Hamilton Depression Scale
( HAMD) and Chronic Liver Disease Questionnaire ( CLDQ) as well as serum levels of interleukin 6 ( IL-6) and
Tumor Necrosis Factora ( TNF-a) were detected before and after treatment. The improvement of depression the nor—
malization rate of serum level of alanine aminotransferase ( ALT) and negative conversion rate of Hepatitis B Virus
DNA ( HBV DNA) in patients in both groups were observed after treatment. Results After treatment the total
effective rate in depression improvement the normalization rate of ALT and the negative conversion rate of HBV
DNA was 80.0% 80.00% and 60.00% respectively in treatment group 65.6% 62.50% and 46. 88% respec—
tively in control group. The effects of all indexes in treatment group were superior to those in control group ( P <
0.05) . The scores of HAMD and levels of IL-6 and TNF-awere decreased and the scores of every items and total
score of CLDQ were increased after treatment ( P <0.05 or P <0.01) . The improvement of IL-6 TNF-wand the
scores of every items and total score of CLDQ in treatment group were superior to those in control group ( P <0. 05) .
Conclusion Changyu Xiaoyao Fang combined with entecavir dispersible tablets could improve depression condition
in patients with chronic hepatitis B accompanied with depression strengthen antiviral effect and improve quality of
life. The mechanism may relate to inhibiting inflammation reaction.
Keywords chronic hepatitis B; depression; Changyu Xiaoyao Fang; entecavir, Hamilton Depression Scale
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