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Real-world study on the efficacy of Polyene phosphatidylcholine capsules as adjunctive therapy for chronic
hepatitis B
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ABSTRACT OBJECTIVE To evaluate the effectiveness of Polyene phosphatidylcholine capsules (PPC) as adjuvant therapy for
chronic hepatitis B (CHB). METHODS Retrospective data were collected from the patients diagnosed with CHB, treated with
hepatoprotective drugs combined with antiviral drugs or antiviral drugs alone, and underwent long-term follow-up in the outpatient
department of Sichuan Academy of Medical Sciences & Sichuan Provincial People’s Hospital from January 1, 2017 to December
31, 2022. After balancing confounding factors through propensity score matching, the effectiveness of PPC combined with antiviral
therapy versus antiviral therapy alone (PPC+antiviral group versus antiviral group) and PPC+Diammonium glycyrrhizinate enteric-
coated capsules (DGC) combined with antiviral therapy versus DGC combined with antiviral therapy (PPC+DGC+antiviral group
versus DGC+antiviral group) as therapy for CHB were
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ultimately included. After propensity score matching, there were 47 patients each in the PPC+antiviral group and the antiviral
group, respectively; after treatment, the alanine transaminase (ALT) levels in the PPC+antiviral group were significantly reduced
compared to before treatment and the antiviral group at the same time (P<C0.05), while there was no statistically significant
difference in the ALT normalization rate between the two groups (P>0.05). There were 74 patients each in the PPC+DGC+antiviral
group and the DGC+antiviral group, respectively; after treatment, the ALT levels of patients in both groups were significantly
reduced compared to before treatment, the ALT levels of PPC+DGC+antiviral group were significantly lower than those in the
DGC+antiviral group at the same time, and the ALT normalization rate was significantly higher in the PPC+DGC+antiviral group
than that in the DGC-antiviral group (P<<0.05). CONCLUSIONS Based on using antiviral drugs to treat CHB, adjuvant therapy
combined with PPC has a significant advantage in reducing liver enzymes; in addition, compared with the DGC combined antiviral
regimen, the dual hepatoprotective drug of DGC and PPC combined with an antiviral regimen has better effects on liver protection
and reduction of liver enzymes.

KEYWORDS Polyene phosphatidylcholine capsule; hepatoprotective drug; chronic hepatitis B; alanine transaminase; propensity

score matching; real-world study
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S/ i} K
BERIT ik q 34(134) 13(27.66)
BITHT, 4H B35 1 ALT KO b8, 2 R o412 PPCHi A 4 25(53.19) 20(46.81)
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B (P>0.05) ;7697 )5 , AL 19 ALT ZKF-34 A) 2
BT T B BRI (P<<0.05) , H PPCHDGCHIT K 41
LT R DGCHU #E41 (Z=—2.399,P=0.016) ,
1697 5, DGCHUR 2 2H . PPC+DGCHILE T2 4023 A
17 .30 i ALT B %, J5 4 1Y ALT &% % W3 = T
F(Y'=5.269,P=0.022), ZEHIFE6 KT,
%6 DGC+IlFSHEMPPCHDGCHUFEHEE S
TPl H) ALT ZALES LA M (Pas, Ps) , U/L]
Eikl n i) i z P
DGCHfEA T4 158.00(116.00,21375)  66.50(41.00,9025) =730 <0001
PPCADGCHUREA 74 13100(80.00,22500)  45.00(33.50,7675)  —6765  <0.001

a: 5 [EMIDGCHHT s L, P<<0.05,
R7 DGCHFES A PPCHDGCHRSHEEW
ALT E 815 R L BR[H1(%)]

5 n *E¥ "%

DGCHiif 4 74 57(77.03) 17(22.97)

PPCDGCHiff A 74 44(59.46) 30(4054)
a: 5DGCHUR A HL#, P<<0.05,

3 itit

ALT /K240 5 CHB 431 AW AF 005 B R B 1Y
FEEEHR, BT HIG R E, AT I ALT ARk i
FALT &5 RV A SE R E T bR . 78R8 & T,
A GEAE i P AR S ), 25 8T W] RE S M CHB i &
JH 3 R A AN R R QAR ™ A AR
PP AT B2 CHB Y & AR 1 R 1 A LRI
M AT RER A \HBV DNA J5 #5241 fll HBeAg A 5 WG
25 SR D0 AT Jiz e 6 3 1) P D) BE /K7 e HBV FE MR Y 9 16
BRFEREY, [AlA, CHB B FPUR EE 25 AN 28 7 R AN
S FH AR 23X 3 A4S SR 25 T 2R L 7E PSM
Jer A LASTAT , BRIE T 4 ) RE2R R AT ek

PSM Ji5 (R ZHL 1] Fb A4 R b, 5 Al 25 5 S8 4
Lt , ¢ H PPC AT 5k 25 B AT A 25 19 ALT ZKF-  (H oy 52
FE ALT &5 75 T AVE AR S ; 5O 25 I & S 5 7
ZEAHLL  BEH PPC Al Bk — AR AIC R 19 ALT /K, BLAE
ALT &% 75 R BCR EAG. BRAERF ST 4525 B , CHB A
SR RIE SRS B 1 S AR Sy 28 9 DRl - L
WAL S Z R HLRIAEEOCHK . PPC & A KA
TRURE R P, AT 30 ol 2 15 A A e e P AN 2
16 52 T4 MRS, o st G P A | DTG 2445 P 240 B R 1 A
PEUT [RIE 1% 24 T P S RE PR T RIAZ R kB A il i
D LML 3R 18 MM IRIE R F o 235, il e £k
Az R B A3 I T 08 P i A M e — A 1 TR Wl T 4R 1
fitg ity 22 3k, TR 5 Sf0 P 7 kA A0 DGC 7
PR P10 R 1) 9 A A U S AT e s 0 A 2R e
IHEIH T o S5 SN R T R T 2R, 4 v i SR Ak A
ARG A I R A P g ) T PRk R AR R AR
FRAEH NI G2 A 405 . 3% ml B 256 H PPC J5 , Bidm
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TR RIT IR G PO 1 7 R RERCR B S5
RAT: LS A S R 45 Al X PPC SR 25 i A

J¥ CHB HYA REREAT TIFH, F € 1 PPC BILRITFAEH] -

Fan S5l FLSCHH FRF ST 9 T 1534 T PPC L ide J5U Y

ARV H IR S e e B Rl P S0 T SR AR A%

T TR T I RCR , 453 W, PPC AT R 2 M I

RBHF M ALT K Xu 55 T PPC A JF B4 o H

JH S H R R B B T CHB YT RK, 25 R R, 3 Rl 2h

Y5 ] AR B Y ALT (AST S5 AP I BEFR bRk F . 53K

A SCHRAH EE , AT FEAE P J8 # CHB i RE0E S 241

DLAFIR AR R R T, E— 2 W T 25 i Bl R 7

SR T AHOC R UEE SCHF 5 EAh , ARBTSE IR RS LE T XUARJF

LPYIRE DR TE T SRS B — DT 2GS DU B T R

YT R, St 1 B Ry i ) PR 25 7 R

ABIEFE A S 5 B2y 7 88l , B0 PPC A BTN

FEEWITEREAR ALT J5 i Y7 R0 T 174l A LI 81

itk (1) PPC IR S PR 75 7 S8 TE FLEE BRI T 3B rh U2

M HAT BB SCR B T AHSGIES ; (2) TT & T XUR AT 24

PRSP T 7 S0 LE B — TR BT 25 BR 5P 2 07 S8 B9 AT

G, M IRANFE TARSCUESE o (EABTF M A7 7E — 5 Sy R

P (D ARBEFE REE 73 A 1112 BT B , e R

AN R L HOR BEXT PR 25 Wy IR B0 28 4l BIiG 77 CHB

2 A PEIEAT VRN s () PRIT LAY RI R B L AR HLIX

AR BE e T H i A A 22 5, AR WE A AT B K R e

i, IR HAB PR AT 25 15508 5 (3) T AT FE

A HEBRARUER FRAE , 500 B B HERTES T N2 SR I

BEREA A PR, BT BEAATEDE OB 2% o AR AR

A S PR , TF R AR I Z 0 iF T,

PLIE PN O AT 25 K 5 BT 2 16 778 CHB FR I

{FIXIERS

Zi BT TR T 25107 CHB RYJER L,

Wk PPC Al BiA Y7 HAT B W A B AL s 141, 5 DGC

PRSP BE T 220 L, DGC 5 PPC BRI 25 M1k 5 4T

PR RE 7 G AE PRI Ry T AR A
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