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Clinical analysis of Anti-hepatitis B
virus by Adefovir dipivoxil combined with TCM
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Labstract] Objective: To analysis of the effect of reating on chronic hepaits B by Adefovir combined in TCM. Methods: 50
patients who with chronic hepatis 5 were randomly devided into control group and observation group. Control group received interferon

a-2b combined with TCM Yigihuzyu decoction treatmen, with 500 million Us-2b injection for intramuscula injection of interference:,
Observation group with adefovir dipivoxil Yigihuzyu decoction treatment, Treatment period was 6 months. Result: Aflr treatment, both
groups were better than pre-reatment lver function, but the observation group, ALT, AST, and significantly lower than the control group.
TBIL, afler reatmen, the recovery fate o iver function compared: Observation group, and ALT normalization rae TBIL were 84.0% (21
cases) and 80.0% (20 cases) was higher than the 68.0% (17 cases) and 60.0% (15 cases). Conclusion: Through the data shows that by
adefovi dipivonil ireatment of hronic hepaits B with TCM has a significant effct,
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