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Effective observation on treating

chronic hepatitis B in the integrative medicine
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[ Abstract] Objective: To observe the clinical effect on treating chronic hepatitis B with Lamivudine plus Hepatitis B bulk. Methods:
Divide into treatment group and control group, which the treatment group: Lamivudine tablets 100mgel '«d "', Hepatitis B Bulk 9g 3/d,
take 24 weeks, 48 weeks; Control group: Lamivudine tablets 100mg/d, take 24 weeks, 48 weeks. To observe the recovery rate of liver
function after treatment 24 weeks, 48 weeks; HBV-DNA Negative rate and HBeAg Negative rate. Results: To analyze the result, the effect

of treatment group is better than the control group P<0.05. Conclusion: Treating chronic hepatitis B with Lamivudine plus Hepatitis B Bulk

has a good effect.
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