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I A 4 F s AR CH 2R H A7 7170A 89 RG ifi.
7% ALT.TBIL.
1.3.2 HBV-DNA

2 HEFIBITE 0,6, 12 FS 2 FRH kil , &
FH2EE % [CA A Y light eyele 2¢5% PCR & S
1713 HBV-DNA EHt .
1.3.3 1% IL10.1L17
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FH ELISA K0, 374 B Sigma 23 &, BRAE ™ 4% %
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AT BOHE SR FH SPSS17.0 B b AT, 45 5 DLt
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P<0.05 hZEFAGFE L
2 BB
2.1 e ALT.TBIL K-F

MR TG IRITEIE AT 4 50 R4 R
IML¥E ALT 1 TBil #17CH] A8 46 (P>0.05) ; TGt 12#

%1 IniE ALT.TBIL 7KE

RITHTE] n ALT(w/L)  TBil(pumol/L)
ol VRIT 16 25.12+12.24  17.53£12.56
SR 14 273221012 20.18+9.13
o 1 WBITH 16 23.32+8.94 19.7348.54
XTHRA] 14 24.43+11.23 18.32+9.17
12 WITH 16 23.78x14.25°  14.62+5.76"
XTHREH 14 22.57+11.35°  19.81+6.69°

W5 0 A, "'P>0.05
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2

HBV DNA 7K - T &K T 21glU/mL 24 13 fi] ,HBV
DNA /KF- <10°1U/mL iy 4 i ; 3697 12 ARG
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TEIRYT B A Jo I B 48 4k, 14 5] HBV DNA
IR /NT 21g1U/mL. 3278 RAL 5 7T LA 8 %
A PE AR #5373 10 HBV-DNA 7KF-.
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e AL 434l n HBV-DNA(TU/mL)
. Epagi| 16 6.3x10°+2.1x10?
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o XTREZH 14 6.8x10°+6.9x 10
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W5 0 B, *P<0.05, 4P>0.05,

2.3 i IL10.IL17 K-F

M 3 1R, IRITALEE INE 1110 1L17 3597
12 JA 5 B BRI (P<0.05 ) o X REZH i
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#3 MmiE IL10.0L17 KFE

TRYTHIE A n IL10(pg/L)  IL17(pg/lL)
RITH 16 38.08+9.36  74.79+11.32

0/ YR 14 34.1327.26  69.44+10.78

. WBITH 16 59.61£10.73"  42.58+8.59
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TE: 5 0 JH L, "P<0.05,4P>0.05.
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12 )4
X HRZH 14 12.72+3.394

5 0 B R, *P<0.05, AP>0.05
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Effects of Wenhua Fang on Chronic HBV Carriers Fibroscan Elasticity and
Serum IL10.IL17 Expression Level

CHEN Guo, LUO Jian—xing, HU Xiao—yu
(Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu 610072, China)

ABSTRACT: Objective To observe the effect of Wenhua Fang on chronic HBV carriers HBV —-DNA copies, Fibroscan
elasticity and 1L10, IL17 expression level. and to explore the hepatoprotective mechanism of Wenhua fang. Methods This paper
chose a randomized, single-blind, blank control way of study. 30 chronic HBV carriers were randomly divided into treatment group
and control group, Treatment group use Wenhua Fang and control group use placebo for 12 weeks. Observing all cases’ HBV-DNA
copies, Fibroscan elasticity and IL10, IL17 expression level. Results The HBV-DNA copies, Fibroscan elasticity and serum IL10,
IL17 expression levels are significantly increased in treatment group, (P<0. 05); and manifest no statistical significance (P>0. 05) in
control group. Conclusion Wenhua fang shows significant antiviral effect on chronic HBV carriers with asdthenic splenonephro—yang.
It can also alleviate liver fibrosis of chronic HBV carriers evidently. These effects may be associated with an even improving of serum
IL10, IL17 expression levels in chronic HBV carries.

KEY WORDS: Wenhua fang; chronic HBV carriers; Fibroscan elasticity; 1L10; 1L17





