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Clinical treatment value of entecavir combined with liver crisp granules in decompensated hepatitis B cirrhosis
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[Abstract] Objective To analyze the clinical treatment value of entecavir combination in decompensated hepatitis B cirrhosis. Methods 54

patients with decompensated hepatitis B cirrhosis, admitted to our hospital from January 2022 to December 2022, were divided
into two groups, and the control group received conventional treatment; in the control group, the study group compared the
clinical treatment effective efficiency, liver function index and liver fibrosis index in the two groups. In terms of response rate,
the study group was higher than the control group (P <0.05); for liver function index, the improvement degree was more
significant ( P <0.05 ); for liver fiber index, the study group was lower than the control group ( P <0.05 ) . Conclusion The use
of entecavir combined with liver crisp granules in the treatment of decompensated hepatitis B cirrhosis can improve the liver
function index of the patients, reduce the discomfort of the patients, relieve the liver fibrosis and improve the living standard of

the patients, which is worthy of promotion and application.
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