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(linical Observation on the Indexes of T Lymphocyte Subtype and Liver Fibrosis

in Treating Chronic Hepatitis B Using Ganxian Prescription Combined with Lamivudine
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Abstract: Objective: To assess the therapeutic effect of T lymphocyte subtype and liver fibrosis in chronic hepatitis B

with liver fibrosis using Ganxian prescription combined with lamivudine. Methods: Seventy-two patients with chronic

hepatitis B in treatment group were treated with Ganxian prescription ( prepared rhubarb, turtle, fleece-flower root, red

peony root etc. ) and lamivudine, while 86 patients in control group were received lamivudine alone. The therapeutic

duration in both groups was two years. Results: compared with the control, combining Ganxian prescription with

lamivudine, decreased amplitudes of indexes of liver fibrosis significantly ( P< 0.01 or < 0.05); and increased CDy /

CDs : and decreased CDg ( P< 0.01) . Conclusion: The combined medicine can improve the immunity state of patients and

has advantages for preventing or reversing liver fibrosis. It is valuable for clinical application.
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