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[Abstract] Objective To study the effect of matrine combined with thymosin on the levels of serum forkhead
box O transcription factor-3a (Foxo3a), interferon-a (INF-a) and hepatitis B virus DNA (HBV-DNA) and T cell subsets
in patients with chronic hepatitis B (CHB). Methods Ninety-four patients with CHB who were treated in our hospital
between April 2013 and April 2016 were randomly divided into the control group and the observation group according to
the random number table, with 47 cases in each group. The control group was treated with routine therapy and matrine in-
jection, and the observation group was additionally treated with thymosin injection. After 1 month of treatment, the
changes of serum Foxo3a, INF-a and HBV-DNA levels and T cell subsets before and after treatment were compared be-
tween the two groups. Results
ase (AST), bilirubin (TBil) and prothrombin time (PT) in both groups were significantly decreased (P<0.05), while albu-

After treatment, the levels of alanine aminotransferase (ALT), aspartate aminotransfer-

min levels were significantly increased (P<0.05). The observation group after treatment improved significantly better

than the control group (P<0.05). The negative conversion rate of HBV-DNA, positive conversion rate of hepatitis B e an-
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tibody (HBeAb) and negative conversion rate of hepatitis B e antigen (HBeAg) in the observation group were 51.06%,
51.06% and 46.81%, as compared with 23.40%, 23.40% and 27.66% in the control group (P<0.05). Levels of Foxo3a
mRNA, INF-« and alpha fetoprotein (AFP) in the two groups were significantly decreased (P<0.05), and the decreased

amplitude in the observation group was significantly greater than that in the control group (P<0.05). In the control group,

there was no significant change of T cell subsets before and after treatment (P>0.05), while in the observation group,

CD3", CD4" and CD4'/CD8" were significantly increased and CD8" was significantly decreased after treatment, which

showed significant differences with those in the control group (P<0.05). After treatment, yellow urine, sodium reduction,

abdominal distension, fatigue and liver dull pain were significantly relieved, and the relief rate in the observation group

was higher than that in the control group (P<0.05). There were no adverse reactions in the two groups. Conclusion The

application of matrine combined with thymosin in the treatment of patients with CHB can significantly reduce the levels

of Foxo3a, INF-a and serum HBV-DNA, improve liver function, relieve clinical symptoms and improve immunity.
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