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Abstract

Objective This study aims to compare the clinical efficacy of entecavir alone and its combination in the treatment of chronic hepatitis
B liver fibrosis disease, and to observe the effect of this combination regimen on patient quality of life. Methods 50 patients with
chronic hepatitis B liver fibrosis in the outpatient clinic from December 2022 to December 2024: one group was combined with
entecavir (25 patients), and the other group was only used entecavir (25 patients). Observed for 48 weeks, including scores of TCM
symptoms, HBV-DNA levels, and key indicators reflecting liver function status ALT, AST. And record the occurrence of all adverse
events. Finally, the quality of life was improved with the help of the WHOQOL-BRFE scale. Conclusion The combination of
orthostatic stasis tablet and entecavir can inhibit viral replication more effectively, relieve or improve clinical symptoms, and have a
significant positive effect on improving the overall quality of life of patients.
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