* 1302 BEXERR 24 AR 2023 4E 12 A58 22 %45 12 ] Chin J Diffic and Compl Cas, December 2023, Vol. 22, No. 12

[DOI] 10.3969 / j. issn. 1671-6450.2023. 12.013 wE -« IR

I IR AR S Ik T X2 B A 2 B R AR )
GoIE N R A SN 5 W

R, TR R, FLiE X

REETH: WA AR ERES T L H (820MS161)
VEFZBAfir: 570208 I 11, 36 10 17N IR I B R e M i R
WIEMEH: B3¢, E-mail: rjwyymrjwyymrjwyym@ 163. com

[ ZE1 B8 USE SRR IER T ZMLmkEex 8 M R 2 B4 83 o8  RAME R RK -2 . ik
eI 2021 4 3 H—2022 4F 3 J ifg i N RS BB PR RS TR 18 P A C RUIF R B3 114 1] R T BE LB T ik
I3 RMEELE ST HIFIXT RRLH ST 1] XF BREAL 25T 5 M SCRRAYT MR O IGRYT , WS 4 TR M FRAIT A E S
FRRR T AR 5 ke D IRVAYT o LB 2 ZH AR EVARYT 6 S A TR 4E 5 ( ALT. AST TBil\ Alb) | 4 ff 5 5% AH K48 4
(CD4" T R E AL L] CDS * T ik A0 M L 7] CD4 * /CD8 * HofE) LT 48 PE A 2 45 R ( TGF-8, L6 TRIM5 o« SOCS—
1.PD) 7K LRSI BN AR R 19T 6 DS LERALIMLE ALTAST K TBil #4941 T XJ B 40, Alb =
FXHHRL( 1/P =10.632/ <0.001,6.216/ <0.001,6.090/ <0.001,3.943/ <0.001) ; CD4 * T Ik E% 40 g L. 45] B CD4* /
CD8 " A4 T Xt HE2H , CD8 * T bR 1L 40 g L 49K T X BE 4. ( ¢/P = 6. 229/ <0.001.5. 567/ <0.001.3.737/ <0.001) ;
3% TGP, IL-6 7 PDA 7K 34K T XF BB 4H , TRIMS o 2 SOCSH 7K V-3 1 3 & T X R4 (¢/P =7.249/ <0. 001+
5.395/ <0.001.8.658/ <0.001.13.451/ <0.001.7.195/ <0.001) . Wbt , WAL B35 MZMA B R 4 2%
T X RLLR A (/P =4.222/0.040) o Z5i8 & DhRR BRI 5 LA G B 1 35 DICS5 08 M T 10 & R0 JHF 4R J 3 B IF )
FE S A S RETIITE , ) A R dub 25 410 S8 3 AR PN S M S N, BRI O R 25 ) S B R RN R A 2

(egEim ] 1B MEEA SRR, & DB AR Ik ls; F2hfe; 400 Sz Dihe; &M v

[hES2%£S] R512.6%2 [cik#RIRAG] A

The effects of tenofovir dipivoxil fumarate on immune and inflammatory responses in patients with chronic severe
hepatitis B Wu Na, Su Rukai, Zhang Jiangiv, Ruan Jianwen. Department of Infectious Diseases, Haikou Peoples Hospital ,
Hainan Province, Haikou 570208, China

Corresponding author: Ruan Jianwen, E-mail: rjwyymrjwyymrjwyym@ 163. com

Funding program: Hainan Natural Science Foundation General Project ( 820MS5161)

[Abstract] Objective To investigate the effect of tenofovir dipivoxil fumarate on immune and inflammatory re—
sponse levels in patients with chronic severe hepatitis B. Methods One hundred and fourty patients with chronic severe
hepatitis B were selected from the Infectious Diseases Department of Haikou People's Hospital from March 2021 to March
2022. They were randomly divided into an observation group of 57 patients and a control group of 57 patients. The control
group received routine support therapy and entecavir oral treatment, while the observation group received routine support
therapy and tenofovir dipivoxil fumarate oral treatment. Compare the liver function indicators (ALT, AST, TBil, Alb), cellular
immune related indicators (CD4 ™ T lymphocyte ratio, CD8 " T lymphocyte ratio, CD4 ~/CD8 " ratio), and serum inflammato—
ry related indicators (TGF) between two groups of patients within 6 months of treatment—f3 1. IL-6, TRIMS a. The levels
of SOCSH and PDH, as well as the incidence of adverse drug reactions. Results After 6 months of treatment, the serum
ALT, AST, and TBIl levels in the observation group were lower than those in the control group, while Alb levels were higher
than those in the control group (#/P =10.632/<0.001, 6.216/<0.001, 6.090/<0.001, 3.943/<0.001). The proportion of
CD4 " T lymphocytes and CD4 " /CD8 " ratio were higher than those in the control group, while the proportion of CD8 " T
lymphocytes was lower than that in the control group (/P =6.229/<0.001, 5.567/<0.001, 3.737/<0.001). The levels of ser—
um TGF-f, IL-6 and PD- in the control group were lower than those in the control group; TRIMS a The levels of SOCS—
1 were higher than those of the control group (¢/P =7.249/<0.001, 5.395/<0.001, 8.658/<0.001, 13.451/<0.001, 7.195/<0.
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001). During the treatment process, the total incidence of adverse drug reactions in the observation group was lower than that

in the control group (x’/P =4.222/0.040). Conclusion Tenofovir dipivoxil fumarate can significantly improve liver function

and cellular immune function in patients with chronic severe hepatitis B, while significantly inhibiting inflammatory reactions

in the patient's body and reducing the incidence of adverse reactions caused by antiviral drugs.
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1 #ERE5AHE
1.1 IGR%R 2B 2021 4F 3 H—2022 43 A g
M R EE B g R 2R 18 A R F R B
114 5], 38 3ok EAILAS 7 6 15 3y WL 4H RN REL2H 45 57
. WRELL: B 30 {4)( 52.63%) , 4 27 fi(47.37%) ,
AEHA(40.0 £6.0) % BMI (21.24 £1.23) kg/m’; i f
(2.86 +1.06) 4F; IIfi R4 H1: FLHA 25 4(43.86%) ,
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I R A403: -S4 23 f31)( 40.35%) , i3 17 491 29. 82%)
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TR PR Dl 2t i ( K20210242) |, fB 4 K 52w F 1 ) &
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1.2 JRBEEFRME (1) I ASRHE: QG B EA S
(e vk 2 AFR B iR (2019 4RRR) )rig A 2,
FURT 412 Wi bR s ) 28 W 3 25 2 4 A5, A0 8 1
HBV DNA > 100 copies/ml; @A:4% 52 AT 1K Rt
FWREEIAYT: @B — MR O nT s 2 BLRRS I &
BIT o (2) HeBRAnitE: OB IFARATHABTRAL 27 ()%
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SRR @A ATHAZ BB R TR SFhORS
IRYT OX R R s SRR AR kR
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1.3 Rk BENSTHRNERRYT ., DRI,
FIPR ~ A5 7K F i S5 S 46 20 1F S8 b 78 PR &AL
WA FEIRIT T . X IR R TE R ATy SRk
fith bR A R 5 40 U (1 R K 24l B W e 4y A7
FRAF]) 0.5 mg M, B H 1R, ESIRIF6 MH. W
SR BB R AT 7 SR kA R & SR A
TR ER B (RO s AE R A BRAF]) 0.3 g 1
i, & H 1K, ES0Y7 6 1 H .
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e fA .
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A & B+ B, ( transforming growth factor3,, TGF-
B,) . = ¥ ¥ & 1 5a ( tripartite-motif protein Sa,

TRIM5 ) 4R T15 53 4] Kl -7 1( suppressors of cy—
tokine signalingl , SOCS1) K #& ¥ AL T- 4 F 1( pro—
grammed death 1, PD-) 7K, #A4E B 4% 42 I8 ELISA
R & UL 34T, 5 78 Varioskan LUX 2 Y fiE il
PR (M A FEER IR B AT FRA D) b Bl 1 b
OD {E IR b ol il e 4 S ¥k 2. ELISA 1050 & 4
W 8 AR T 5 A IR PR ) B B 2 5l
AR A, 585 E-OSEL-H0001 . E-UNEL-HO0169 . E-
EL-H1586¢HZ-SOCS1-Hu.HZ-0252,
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LS ZEitegdrik R SPSS 23. 0 i kA7 Bk 73
Pro FFEIESIARYTHRTRLL x £5 2oR,2 HE] 1
BER PN REA ¢ K55, 4 AT IS LR BT ¢ 4
s THECRORER R R (%) o, 1A L Bk H
X' K. P <0.05 K2t HAT G # R

2 5 R

2.1 2 HBHIGITHTIG AT I RESR AR LA BRI 6 4
A5 .2 HEE MG ALTVAST K TBil /K867 i

FEAIG L Alb 7KV T v, HOUE 28 20 e A1/ v s 3 R %k
HEZ( P <0.01) , L3 1.

2.2 2HBEIRITHE MM R TDIRE AR bR L R
J76 N HJE.2 A1 CDATT 4 b 7] CD4 " /CD8 ™
O Y 83697 H A5, CD8 ™ T 48 ifd L 8 38896 7 Wiy B
%, HOWERLE T e / B AR R B2 K T X% 41 (P <0.01)
W2,

R2 MRS WAL E TR A0 S S BE R b
B (xx9)
Tab.2 Comparison of cellular immune function indicators between
the control group and the observation group before and af—

ter treatment

Ch4*T CD8*T

4o A (%) (%) CD4*/CD8 *
XTRRAL IRYY TG 33.73£5.85 41.34+4.98 0.82+0.18
(n=57) {BIF 6 M AJE 38.42+4.35 38.21%3.95 1.16+0.15
VELL AT 33.83+3.94 41.28+4.21 0.81 +0.18
(n=57) 5976 A 43.52+4.40 35.41+4.05 1.35+0.19

t/P X IR N E 7.239/ <0.001 4.279/ <0.001 4.216/ <0.001
t/P MEEH M fE 9.563/<0.001 5.691/ <0.0015.098/ <0.001

/P35 5 LB 6.229/<0.001 3.737/ <0.001 5.567/ <0.001

2.3 2 HBEIRITHIG REMCIRIR LI JRYT 6
MAJE 2 HEFH M TGFB,IL6 K PD /K343
TRITHIFFAK, TRIMS o 2 SOCSH ¥+ i, HWL 2% 4H %
1%/ FH g B R T X BRLH( P <0.01) , WL3& 3.

F 1 XRA S WS BB RGN REIRIR UL (2 29)

Tab.1 Comparison of liver function indicators between the control group and the observation group before and after treatment
4o fit il ALT(U/L) AST( U/L) TBil( wmol /L) Alb( g/L)

X HR A L agil) 282.85 +41.44 258.16 +31.13 160.45 =24. 44 32.10 £4.80
(n=57) wIre6 MAE 131.23 £12.02 115.32 £12.59 109.53 +£18.57 37.53 £4.79
WEEH RITHT 282.21 +38.44 266.27 £35.16 156.58 £23.19 31.51 £5.07
(n=57) wIr6 MAE 109.54 + 9.63 99.36 +14.73 89.94 £15.65 41.38 £5.58
/P X HBZH N {E 28.345/ <0.001 36.326/ <0.001 18.331/ <0.001 8.324/ <0.001
/P WA N 30.646/ <0.001 42.412/ <0.001 22.342/ <0.001 10.238/ <0.001

t/P IR )G A e

10.632/ <0.001

6.216/ <0.001

6.090/ <0.001

3.943/ <0.001

R3OS WELLR GRS RYUACHRIRILEL (2 29)

Tab.3 Comparison of inflammatory related indicators between the control group and the observation group before and after treatment

41 W i i TGF-B, ( ng/L) IL-6( ng/L) TRIMS o ( pg/L) SOCSH (pg/L) PDH ( pg/L)
papieE| VRIT I 47.36 £3. 14 142.51 +18.13 0.86 +0.08 1.08 £0. 10 1.88 +0.27
(n=57) wIr6 MAE 35.21 +4.95 113.26 £22.45 1.21 +0.12 1.88 +0.23 1.33+0.18
pUEaZiE| IR 48.19 +3.31 142.16 +19.78 0.87 +0.09 1.05+0.09 1.90 +0.22
(n=57) HIr6 AR 29.32 £3.63 94.42 £13.79 1.56 +0.15 2.24 +0.30 1.05+0.17
/P X} B2 N {E 11.232/ <0.001 15.221/ <0.001 6.876/ <0.001 7.192/ <0.001 6.731/ <0.001
/P SR N (A 13.249/ <0.001 18.127/ <0.001 8.311/ <0.001 8.993/ <0.001 8.541/ <0.001

t/P iR JE 4L {E

7.249/ <0.001

5.395/ <0.001

13.451/ <0.001

7.195/<0.001

8.658/ <0.001
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BRI B 4N A R S DU  hG CD8 T

2H L S B R R RS Bk R . (ST 2
RUF R BE R HBV 2R A A 5 (AL A 40 i G0 2
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FF A0S BE 25 AR T 0 3 AT DR s ) o DAFEDT
FERI,TE 18 P FRE T & B & B CD4 " /CD8
PUAEL Rt B AL T B R A . TR
AT, WL B3 CD4 ™ T 4fff Lk f5].CD4 " /CD8
FUEAEIGYT G 525 TF i, CD8 * T 41 i He f61] (5 2 F 1%
T DR AR KR RE RS A SO T R 4N
GoPETIRE 31X P RESE F 1% 24 W AR PR A AT
B A il AR HBV X T 41 A S0 38 B il , 1) 2 98 4
T 20 9 73 P BT L 81 02 3 440 L 1) T8 6, 328 i
Y R AN S T RE . AR BE L R T B G 4
FeLT 3 2 3 R rh S R A R T 20 M PR O S BUR
R NI ¢ A N = N 3 [ ol 1 A
TGFB, 42 J52 LT 4 I 15 0  JFF 4 284 P 2 i I JF 2F 24
LR EEANM N o DA A B0, 25 -4 A 2R
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o TtE " . IL-6 J% IFN—y T g1 Thl.Th2 4i jid
BT, 25 2 RAE R R, 1 — 2 & 4
YUR SIFIE 40 R 52 o TRIMS o 4 g — Bl A
G PEMI T, B R LA |12 I B3 5 s B AE
FIPY . PDA BT AE £ R AE P R 4 T R AR
WAER T B 20 LI £ i 67 458 40 52 1) 22 o Je e
PR AR, F2 2 o 5 LRSS & R HE T e I il
PERI P o SOCSH 78 T I 48 1 S 17 v 42 4% T B 45 4
FH L DR S % AT 388 528 9 15 98 4 4t A DX 7K ~F- (1)
TEAM I 5 Pk K20, R EE REAS A B 40 A A 2 B 7%
T 5805 Y . ABF T K BUWLEE 4L R T S LT
TGFB,~IL6 K PD- /K & # &A%, i TRIMSa A1
SOCSH 7Kt 2 T, HLA5 9 MEF b 2428 1h e 247 1
TR R R R v AR 5 ke B A
LBERMERNAKT o AT IR, — )75 & SR
B MR IR ) S S5 R B R v
AP IRBE SR T, 300 B A% — I 4 1) B 2 2 1Y)
R, HBRWE D JR B 9 I B R AR A SRR TR 5%
53— 7 T X2 AE SR I 2 A A, 7T B 1 A
5 Th1 /Th2 G T 20 B 8% 7% 7K - ) 42 90 il 412 2% 4 4
FELRL 114 530 ~ 35T 5 e A e AL - 1 7 A
ARFFAFAE—E JRBR . ¥ %8, T & SRR
H B MUK ER M AS = TR R B R Z R WIn
ITHIR AR D , B BURTFIT 98 A RO REAR A 5570
HKCHBV (0 85 25 9 75 ZL 5 IO L (EAC I 58 00
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