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Relationship between the Antiviral Effect and Changes in Helper T( Th )
Cytokine Levels in the Treatment of Chronic Hepatitis B Using
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ABSTRACT Objective To probe into the relationship between the antiviral effect and changes in levels of Th cytokines
Methods 39 patients with chronic
hepatitis B and 20 healthy blood donors served as the subjects of the study. The patients were given each 100 mg of lamivudine
PO, q. d. and 5 MU of IFN-a IM, g. 0. d. . The course of the combined treatment lasted 1 year. The healthy blood donors, acting as
normal controls, were subjected to no drug treatment. Serum levels of IL-2, IFN-y, IL-4 and IL-10 as well as HBV-DNA both of
the patients and blood donors were determined with ELISA and PCR before and 1 year after the treatment of the patients,

in the treatment of chronic hepatitis B using lamivudine combined with alpha interferon.

respectively. The patients were then subdivided into the effective group and the ineffective group according to HBV-DNA
replication index and the situation of the conversion of HBeAg into HbeAb.  Results After the combined treatment of the
patients, serum levels of IL-2 and IFN-y were significantly higher ( P <0.05 ) while HBV-DNA level was significantly lower
( P <0.05) than those before the treatment. Furthermore, serum levels of IL-2 and IFN-y were significantly higher ( P <0.05 ),
while those of IL-4 and HBV-DNA were significantly lower ( P <0.05 ) in patients of the effective group as compared with those
of the ineffective group. Conclusion Lamivudine combined with alpha interferon was shown to have a striking inhibitory effect
on the replication of HBV-DNA in the treatment of patients with chronic hepatitis B. In patients of the effective group after the
treatment, the immune state of the body was converted from a chiefly Th2 type into a chiefly Thl type.
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Treatment of 24 Cases of Fatty Liver with Keganzhi Capsules
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ABSTRACT Objective To survey and assess the therapeutic effectiveness and safety rate of keganzhi capsules ( KGZC )
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in the treatment of fatty liver. Methods 48 qualified patients with fatty liver were randomly divided into 2 equal groups, the
trial group and control group. Patients of the trial group and control group were given each 5 KGZCs and 3 tablets of
Dongbaogantai ( DBGT ) PO, t.1i.d. , respectively. The course of treatment in both groups lasted 3 months. A 3-month follow-up
study was carried out after the termination of the treatment. Before and after the treatment as well as during the follow-up study,

each patient of the 2 groups was submitted to determination of the body weight, waist-hip ratio, blood lipids ( TC, TG ), liver





