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Abstract : Objective: To investigate the optimal combined antimicrobial regimen for tuberculosis complicated
with occult hepatitis B virus (hereinafter referred to as hepatitis B) infection. Methods: A retrospective
analysis was conducted on the complete clinical diagnosis and treatment data of 93 patients from
March 2023 to March 2025. The patients were divided into three groups based on treatment methods:
the control group, Study Group A, and Study Group B, with an equal number of patients in each group
(n=31). The effectiveness of the treatment regimens was evaluated by comparing liver function data,
HBV-DNA quantification, and adverse reactions at different time points. Results: Indicator levels before
and after treatment were uniformly verified, showing no significant differences among the three groups
before treatment (P > 0.05). Three months after treatment, liver function indicator levels gradually
decreased in all three groups. Intergroup comparisons revealed that Study Group B < Study Group A
< Control Group, with significant differences (P < 0.05). HBV-DNA quantification levels showed that
from six months after treatment, Study Group B consistently exhibited lower levels compared to the
other two groups (P < 0.05). However, there were no significant differences in the incidence of adverse
reactions among the three groups (P > 0.05). Conclusion: When treating tuberculosis complicated
with occult hepatitis B virus infection, the combined use of antiviral and antituberculosis drugs yields
relatively ideal results, significantly alleviating liver function, effectively reducing serum total bilirubin,
alanine aminotransferase levels, and other indicators. HBV-DNA quantification indicates a gradual
weakening of viral activity, and the regimen demonstrates high safety.
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