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Effect of Rougan Fang on Duplication of HBV and Liver Function

Cai Chunjiang

( Chinese Medicine Hospital of Tangshan City ,Hebei province ,063000)

Abstract Objectives:To observe the effect of Rougan Fang ( Liver-emolliating formula) on the function of liver and duplication of HBV
(hepatitis B virus). Methods: 100 patients with CHB were equally dispatched into 2 groups and were respectively administrated with
Rougan Fang and Qianggan Jiaonang ( Liver-tonifying Capsule) ,then all the indexes and their clinic symptoms were observed. Results:
By comparison to the control group, patients in the treatment group with Rougan Fang were significantly better in many aspects (P <
0.05) ,e. g. the elimination of the hepatitis B virus marker ,symptoms and the physical signs .improvement of liver function and other in-
dexes. Conclusion ; Rougan Fang could effectively inhibit the duplication of HBV and improve the liver function.
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Clinical Study of Treating Chronic Hepatitis B of Negative HBeAg with Integrative Chinese and Western Medicine

Gu Canli' ,Zhang Zhengiang® , Fu Yuexiao',Li Xingiang® , Yang Shaofeng'.

( 1 People’ s Hospital of Ruyang County,Henan Province,471200; 2. First Affiliated Hospital,Henan College of Chinese Medicine; 3.
Chinese Hospital of Ruyang County)

Abstract Objectives:to observe clinical effectiveness and safety of integrative Chinese and western medicine on treatment of chronic
hepatitis B of negative HBeAg. Methods: 144 patients were randomly selected for trials in the ratio 3:1. Among final 136 subjects, 102
subjects were given Shugan Fuzheng Heji ( Liver- soothing health restoring composition) plus IFN-oa2b ( manufacturer: Beijing Interferon
Pharmaceuticals. Co. ) for a treatment course of 6 months; the control group was treated with IFN-a2b only. Symptoms, physical signs,
liver function, HBV-DNA , imageology index,and clinical effectiveness were observed before and afier treatment. Results : after six months
of treatment, the effective rate of treatment group was 62.75% and the control group,41.18% with a significant difference (P <0.05),
but total effective rates were not significantly different (P >0.05). In the six month follow-up, the treatment group had a significantly
higher rate of HBV-DNA negative conversion rate in comparison with that of the control group( P <0.05) ; after treatment, ALT and AST
levels were decreased in both groups (P <0.01),and there was no significant difference between two groups. Conclusion: integrated
Chinese and western medical treatment is effective and safe for chronic hepatitis B of negative HBeAg.
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