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Adefovir dipivoxil treatment of TCM syndrome of chronic virus hepatitis b curative effect the relationship between laboratory research

Liu Xinhai XuFeng LiuYihong LuoZujun
(Department of Clinical Laboratory sthe People’s Hospital of Henggang ,Shenzhen,Guangdong 518115,China)

Abstract: Objective To observe the effect of adefovir dipivoxil in treatment of chronic hepatitis B patients with different TCM
syndromes laboratory indexes,explore its therapeutic effect. Methods In our hospital from 2009 March to 2011 March included 78
cases of chronic hepatitis B patients taking traditional Chinese medicine dialectical typing,and give the adefovir dipivoxil treatment,
patients were observed after treatment situation. Results Through the analysis of before and after treatment, the type of damp heat
in liver and gall after treatment in patients with negative rate of HBV-DNA and ALT recovery rate was higher than the other type
of TCM of the negative rate of HBV-DNA and ALT recovery,and the data compared with the significant differences(P<C0. 05),
statistically meaningful;and yin deficiency of liver and kidney deficiency and spleen and kidney deficiency and blood stasis type pa-
tients on adefovir resistance rate was significantly higher than that of other type of TCM drug resistance rate,and the data compared
with the significant differences(P<C0. 05) , statistically meaningful. Conclusion = Adefovir dipivoxil treatment in patients with chron-
ic hepatitis B clinical curative effect and syndrome type of traditional Chinese medicine, especially for the damp-heat type and liver
stagnation and spleen deficiency syndrome patients treated with good results.
syndrome differ classification; laboratory techniques and procedures
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