5019 B 13 1 [ S 6 7 R R 4k Vol. 19,No. 13
2013 4F 7 H Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2013

fift I8 T J 20 R 5 P 1A = i R R L
1677181 SRR 52 Bl

gk E=L T
(THaLEamFTyICERRENBM,Td & 473000)

[FZE] BT AR I &F e B2 1565 B 754 5 R L35 R XU VR 7 18 1k 2 U 48 (CHB) (9 1l PR T 280 Mo X CHB #8352
VIR RSN . Fo ik 1103 ) CHB S8 35 (AR IR RE I ) Bl AL 23 i W0 22 20 52 {5 Fn o B 20 51 1) o X B2 10 i o 82 4 =5 1 O
10 mg/ ¥R, 1 K/ d; R IUER J,25 ~ 50 mg/ ¥k ,3 k/d, iR, ﬁﬁ?ﬂjﬁﬁfbﬁ?k 4 JEAE R, W AL A I EE Rl L FE g T AT AT
# .3 h/ 3R /d, BT 24 T, K ebn)%"(HBeAg) TN R B B T (ALT) Sz HBV-DNA , W22 JIT AR B 58 3 I
RS, R T 40 B 3 0 I3 S B ER AR . SR IRYT S WAL HBV-DNA /K- B2 ALT ¥ 528 F [ #a s 697 Ja 24 %S
20 HBV-DNA I FXJ BZH (P <0.01) ;3897 )5 12,24 J%"JXDMT%?E ALT KT X5 BEZH (P <0.01) 57897 )5 12,24 JE W48 2 ALT
SH IR & T X IR (P <0.05) 37397 5 WA 40 HBV-DNA #% [ 7 % s T % BUZH (P <0.05) ; 4L 4H CD3*,CD4" J CD4 "/
CD8 " ¥ i 1 I = T4 B, CD8 ™ W] i N B IR IR T % B2 (P <0.05,P <0.01) ; WAL TgG, TgA Je TgM 7K -2 B i eI,
BARF X B (P <0.01) s W HIRYT 5 B K 0 0 e B T L /D 0 0 AN A I 4 J0 AR L3 R B, % I TG e TiE A58 43 147 9]
WAR T XA (P <0.01) oS58« A0S &7 15 8 106 15 BT 4 45 1 36 2R WU BE BT & 9 25 OR3P JH- 2 BB L0t 52 i AR IR, A
B AT B 15 8 55 40 i S 5 R R SR T R A G o

[k|gR] BEIBFR; WA RS, PIEESN; KA, THRER; eEkEn

[FEH%ES] R287 [xaktriRag] A [XEHS] 1005-9903(2013)13-0315-04

[doi] 10.11653/syfj2013130315

[ M4 HRRMAE]  hitp://www. cnki. net/kcms/detail/11.3495. R. 20130424. 1500. 003. html

[M&HRMAE] 2013-04-24 1500

Treatment of Fifty-two Patients with Chronic Hepatitis B by
Jieyu Ganshu Capsules Plus Adefovir Dipivoxil Tablets

ZHANG Yu-shan™
(Infection Liver Disease Depariment, Central Hospital of Nanyang City, Nanyang 473000, China)

[ Abstract | Objective: To investigate the clinical efficacy of Jieyu Ganshu capsules (JGC) plus adefovir
dipivoxil tablets and bifendate tablets for treating patients with chronic hepatitis B ( CHB) and the effect on
immunoregulatory function. Method: One hundred and three patients ( liver-stagnation and spleen-deficiency
syndrome ) were randomly divided into observation group (n =52) and control group (n =51). Control group was
given adefovir dipivoxil tablets, 10 mg daily; bifendate tablets, 25-50 mg each time, tid, and withdrawal after 4
weeks for liver function was normal. JGC was added to observation group, 3 capsules each time, tid. All patients
were received treatment for after 24 weeks accordingly. Hepatitis be antigen ( HbeAg) , alanine aminotransferase
(ALT) , hepatitis B virus-DNA (HBV-DNA) , T cell subset and serum immunoglobulin were tested, and score of
liver-stagnation and spleen-deficiency syndrome was observed. Result: The level of HBV-DNA and ALT in both
groups after the treatment were lower than those before, and the post-treatment HBV-DNA level of observation group
was more lower compared with that in control group after 24 weeks (P <0.01). The post-treatment level of ALT of
observation group was lower than those in control group after 12, 24 weeks (P < 0.01). The post-treatment
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complex rule number of ALT of observation group were superior to those in control group after 12, 24 weeks (P <
0.05). The post-treatment HBV-DNA negative number in observation group was superior compared with that in
control group (P <0.05). CD3*, CD4" and CD4*/CD8 " in observation group were increased obviously and
higher than those in control group, and CD8 * was dramatic declined and lower than that in control group (P <
0.05, P<0.01). The level of IgG, IgA and IgM in observation group were declined obviously and lower than
those in control group (P < 0.01). Bloating, distending pain in hypochondrium, abdominal distension, poor
appetite and indigestion, depressed mood, preference for sighing, syndrome score of liver-stagnation and spleen-
deficiency in observation group after treatment were lower compared with those in control group (P <0.01).
Conclusion; JGC plus adefovir dipivoxil tablets and bifendate tabletes can resist HBV, protect liver function,

relieve the clinical symptoms, and the mechanism of action may be related with regulating cellular immunity and

humoral immunity function.
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