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Abstract : Objective

tis B. Methods

To observe clinical curative effect of the traditional Chinese medicine sue linen for treating chronic hepati-
Collected 176 cases hepatitis BC(HBsAg positive) patients. Based on the principle of informed consent, the patients
were divided into three groups. Group A:hepatic transaminases were normal without any treatment group(n=148) ; Group B: Sue
linen treatment group(n=2387) ; Group C:antiviral treatment group(n=41). Every three months for a period of treatment, the con-
centrations of a aspertate aminotransferase (AST), alanine aminotransferase (ALT) and hyaluronic acid (HA), hepatitis B DNA
Group A: AST.ALT,HA.HBV DNA quantitative and HBsAg
quantitative determination were no significant difference between first and third assay (P>>0. 05) ; Group B: determination of first
and after three course of AST,ALT,HA were significantly lower(P<C0. 05) ,and hepatitis B DNA quantitative and HBsAg there
was no significant change( P>>0. 05) ; Group C: Compared with pretherapy and post-treatment by Lamivudine AST, ALT, HBV
DNA quantitative, HBsAg had statistical significance( P<Z0. 05) ,while HA had no statistical significance( P>>0. 05). Conclusion

quantitative and HBsAg quantitative were determined. Results

Sue linen has obvious of lowering transaminase and preventing liver fibrosis.
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