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WE. B WEHIEA AT 2 BT (CHB) IR AL, i 20 B F L Tk 5 mia
ST TR 12 J LURORYT T JRITE 4.8 12 FET A HYI6E , HBeAg X HBV-DNA 84K {E ML, 74T ALT HBeAg J
HBV-DNA XK. &R HIRITHTILES, B3 ALT TAYTS 8 JEI W T (P<0.01), 12 JA I W] i N (P<0.01);
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ZINEE, (HF 2 1A T B (R A RE K RE IR W 5 i
K 5 ITCHE R B A 4 BIEIRYT 4 JRIEEH R
g% SRR RE K, 7367 8 JAIHEIR B 8., BE & VAT
Ao T) ) ZE K, E RIS, &8 12 JETP ARG R, T A iR
FREARIEATE R
32 BITELEA R T

IRIT R I RE A W AE An — B T, TR
7 8 JEIBI TR B, (B AT B[R] e T R
TIRIT 12 R EAR I IE S, Wk 1,
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A o ALT/(W/L) AST/(u/L)  TBil/(umol/L)
VRIFET 20 52.25+19.88  41.32+8.51  17.13x3.31
BIT 4 20 71.16£30.157  51.6123.72°  18.3+2.25

VEBIT 8 8 20 107.19+21.43"2 56.97+12.31" 20.68+5.35
VAIT 12 JH 20 41.34£12.57°2% 36.85+7.997* 14.78+6.18%*

I HIRITRTHLEL, 'P<0.05,7P<0.01; 5iA77 4 i HL A,
“P<0.05,4P<0.01; 57/¥7 8 A HLAL, *P<0.01
3.3 #%J790.J5 HBV-DNA % HBeAg & & b

5 RBFE IR KT Dy ae 28 e AE AR JRYT G
# HBV-DNA J HBeAg /K V-5 BLFR & FREEH,
3k 2.

%2 j8¥7HI/E HBV-DNA X HBeAg EE T (x+s)

HBV-DNA %1/
(IU/mL)

HBeAg #& it/
(8/CO)

298.714+41.85
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=
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TE: S5IRYTHTILER . "P<0.05,"P<0.01; iR 4 JH LLEL,
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276.82+33.49
(7.84+1.92)x104 254.032+30.15"

(2.017+0.382)x103"4*  135.68+21.474*
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Clinical Research of Xinjia Dayuan Decotion on Chronic Hepatitis B

WANG Lifeng', SONG Chunrong®, CAO Ning', QI Jing’, YU Fu-li*, ZHENG Xurui', HUI Yi'
(1. Basic Medical College, Shanxi University of Traditional Chinese Medicine, Xianyang, 712046, China;
2. Department of Infectious Disease, the First Affiliated Hospital of Shanxi University of Traditional Chinese Medicine,
Xianyang 712000, China; 3. Department of Science, the Second Affiliated Hospital of Shanxi University of
Traditional Chinese Medicine, Xianyang 712000, China)

ABSTRACT : Objective To observe the clinical effects of treatment of Xinjia Dayuan decotion on chronic hepatitis B. Methods
20 patients with CHB were treated with Xinjia Dayuan decotion for 12 weeks. Compared the ALT, HBeAg and HBV-DNA of patients
before treatment with 4, 8, 12 weeks of treatment, and analyzed the relationship of them. Results Compared with pre—treatment, the
levels of ALT were rised after treatment, significantly at week 8 treatment (P<0.01), were significantly decreased at week 12
treatment (P<0.01); The levels of HBeAg and HBV DNA were decreased after treatment, significantly decreased al week 12
treatment (P<0.01). Conclusion Xinjia Dayuan decotion could reduce the levels of HBeAg and HBV DNA in patients with CHB
quickly. According to the difference on the changing track between the ALT, HBV DNA and HBeAg of patients after treatment, we
speculated that the antiviral mechanism about Xinjia Dayuan decotion may be done by stimulating the body’s immune response.

KEY WORDS: chronic hepatitis B; Xinjia Dayuan decotion; clinical research
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