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Curative Effect of Chaihu Jiedu Decoction Combined with Interferon in Treating
Chronic Hepatitis B and Cytokines and Its Mechanism
Shi Zhongquan,Ma Lihua, Li Guoli, Liu Jing
( Chongqing Three Gorges Medical College ,Chongqing 404120, China)

Abstract Objective:To observe the effect of the Chaihu Jiedu Decoction in the treatment of chronic hepatitis B, and to discuss
the influences on cytokines. Methods: A total of 90 patients with chronic hepatitis B who were admitted and treated in our hospital
from September 2015 to March 2016 were selected. All patients were randomly divided into control group and observation group,
with 45 patients in each group. The patients of control group were injected interferon each day,and after two weeks, changed to ev-
ery other day for continuing three months; the patients of observation group were treated with Chaihu Jiedu Decoction based on con-
ventional treatment,for twice a day. After 14 days of treatment,clinical efficacy, liver function comparison ,adverse reactions , chan-
ges of serum IL-1B,IL-6,5-HT , negative conversion rate of TNF-r function, HBsAg, HBeA ,HBV-DNA were observed. Results: 1)
After treatment , the effective rate in observation group was 86.67% ,and in control group was 68.89% (P <0.05);2) Compared
with that before treatment, the liver functions of two groups were significantly improved after treatment (P <0.05) ; after treatment,
ALT, AST and TBIL of observation group were significantly lower than that of the control group (P <0.05) ; 3) For the adverse re-
actions , the control group had 10 cases (33.00% ) and observation group had 4 cases (8.80% ). The adverse reaction of observa-
tion group was significantly lower than the control group (P <0.05) ; 4) Before treatment, the differences of serum IL-183,1L-6,5-
HT and TNF-« in two groups were not statistically significant,but after treatment , the observation group was significantly lower than
the control group. The index above were decreased,but the observation group decreased more significantly (P <0.05); 5) The
negative rates of HBsAg,HBeAg and HBV-DNA in observation group were 24.4% ,33.3% and 48. 8% respectively, which were
significantly higher than the control group of 15.5% ,11.1% and 28.9% . The differences between the two groups were statistically

significant (P <0.05). Conclusion: The Chaihu Jiedu Decoction has significant clinical effect on curing chronic hepatitis B, and
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the adverse reactions were significantly reduced compared with traditional interferon, so it is worthy of clinical promotion. Mean-

while, the drug reduced the index of cytokines, like IL-1B3,1L-6,5-HT and TNF-«,and it might have effects with a similar mecha-

nism.
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