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Application analysis of treating chronic hepatitis B in syndrome differentiation
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[ Abstract] Objective: To explore the value of treating chronic hepatitis B in syndrome differentiation. Methods: Retrospective
analysis 76 cases of clinical data of chronic hepatitis B treated by TCM differentiation treatment in our hospital for recent 2 years. Results:
Main types were Ganshen Yinxu, Ganyu Pixu, Pishen Yangxu and Gandan Shire for 4 types. After differentiation treatment, cured 42 cases,
markedly in 18 cases, effective in 12 cases, invalid in 4 cases, and the total effective rate was 94.74%; After the treatment, liver function,
clinical symptoms were significantly improved, and compared with before treatment, which difference had statistically significant (P<0.05).
Conclusion: Applying TCM syndrome differentiation to treat chronic hepatitis B could start from the source of the disease, anslysis of
pathogen, and applying targeted drugs to arrived at ideal treatment effect.
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