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Influence of Bushengingtou Decoction on serum IL-2,1L-4,1L-10, TNF-a and IFN-y
in chronic hepatitis B patients with positive HBeAg"
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Abstract; Objective To observe the changes of peripheral blood interleukin-2 (I1L-2) , interleukin-4 (1L-4) , interleukin-10 (1L~
10) , tumor necrosis factor-alpha(TNF-¢) and interferon gamma (IFN-y) in chronic hepatitis BC(CHB) patients with positive e-anti-
gen(HBeAg) treated by Bushengingtou Decoction. Methods 60 cases of CHB with positive HBeAg were randomly divided into the
treatment group and the control group, 30 cases in each group. The CHB treatment group received Bushengingtou Decoction with
the treatment course of 48 week,while the CHB control group did not received the medication therapy. In the beginning and at 48
weeks of treatment, the blood in the two CHB groups were collected for detecting HBV DNA,IL-2,1L-4,1L-10, TNF-q and IFN-v.
Results Compared with before treatments.the levels of 11.-2, TNF-a and IFN-v after treatments in the CHB treatment group were
obviously increased, while the levels of HBV DNA,IL-4 and IL.-10 were remarkably decreased (P<C0. 01) ; however, there were no
statistical differences of the various indexes after the treatments in the CHB control group (P>>0. 05). Conclusion Bushengingtou

Decoction could inhibit the replication of HBV DNA in the CHB patients with positive HBeAg and improve the body immune func-

tion.
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