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.Abdtracts of Original Articles
Clinical) Study of 96 Cases with Chronic Hepatitis B Treated
with Jiedu Yanggan Gao (7= #ET% )by a Double-Blind Method
Chen Zengtan{FRi¥iE), et al
Dept. of Hepatic Diseases, Beijing TCM Hospital, Beijing (100010)

This paper reported 96 cases with chronic hepatitis B treated by a double-blind method, There
were bl cases of observation group(OG) and 45 cases of control group {CG), OG was treated with
Jiedu Yanggan Gao comsisting of Axfemisia capillaris, Taraxacwm mongolicum, Plantago seed,
Cephalanoplos segetum, Hedyolis diffusa, Flos Chrysanthemi Indici, Smilax glzbre, Astragalus mem.
branaceus, Salviae wmiltiorrhizae, Fructus Polygonii Orientalis, Radix Paconize Alba, Polygonatim:
sibirvicttm, etc.), CG was prescribed with three charred medicinal herbs (charred Fruetus Crataegi,
charred Fructrus Hordei Germinatus, charred ferinentedmixture of several medical herbs and wheat
- bran). The average duration of treatment was five months. All 95 cases belong to the virus-
duplication-type with pesitive HBsAg for over one year. Among them 65.59% of cases HBeAg, DNAP
and HBV-DNA were positive. 20.8% cof cases were positive in two out of the above tests. 13 data
were compared statistically between two groups, and proved to be comparable (P>0.05) before
treatment, 27.3% and 66.795 of cases’ ALT, AST returned to normal respectively in OG after
. treatment. However, in CG they were 9.194 and 2222 (P<0.00). T'TT returned to normal in 529
cases of OG and 449 in CG (P> 0.05). 209 cases HBeAg shifted to negative in OG, but 6.7% in CG.
Cases with negative DNAP in OG occupied 34,293, but 10.8% in CG. 31.6% cases’ HBV-DNA changed
to negative in OG, while 17.6%5 in CG. After comprehensive judgement, the total effective rate was
74.5% in OG and 24493 in CG respectively (P<0.001). Fight cases were basically cured in OG and one
case in CG. After one year’s follow-up, one recurred in eight patients of OG, however the only one
cured in CG still relapsed.

(Original article on page 71}
Stud_v on the Relation Between Changes of Plasma cAMP, ¢GMP and the Clinical Conditiona,
Fathology and TCM-Type in 50 Cases of @hronic Severe Ieteric Hepatitis
He Jiangping(3:T ), Wang Chenbm{;E;‘iﬁE[}, Xu Jianghua{{E@s), et al
302 Hospital of PLA, Beifing (100039)

Plasma of cAMP and ¢GMP in 30 cases of chronic active hepatitis (group of cholestatic patients)
as well as in 20 cases of chronic hepatitis with submassive or massive necrosis (group of chronic
severe hepatitis patients) were studied with *I.marked radioimmunoassay. 50 cases with their serum
bilirubin levels higher than 171ugmol/L were selected as subjects for this study, Among them, 42 were
diagnosed as hepatitis B, 6 as coinfection of hepatitis A and B. According to differentiation of
- symptoms and signs of TCM, 24 were diagnosed as simple hepatitis due to blood stasis and blood
heat, 17 as hepatitis due to blood stasis ‘and blood heat accompanying symptoms of Yang(Fg)
“deficiency of the Spleen and Kidney. 20 healthy persons were selected as controls.

The resulis were as follows: cAMP was 56.82:4-25.54 ng/T. and 80.32420.73 ng/L, and ¢GMP was
9.071£6.56 ng/L. and 19,49:29.34 ng/L inthe group of cholestatic patients and it the group of chronic
severe hepatitis patients respectively. Both were higher than those in the control group whose cAMP
was 14.12:£3.25 ng/L and cGMP was 5.87x1.44 ng/L{P<0.01). Increase in cGMP and decrease in the
ratio of cAMP and ¢cGMP in the cases accompanying symptoms of Yang deficiency of the Spleen and
Kidney were much higher than those in the other two types of hepatitis patients (P< 0.01 and 0.05).
cAMP and ¢GMP in the cases ‘with their bilirubin levels higher than 513 pmol/L were much higher
than thase in the cases with their bilirubin Tevels lower than 513 umol/L (P < 0.01), but the ratio of
cAMP and cGMP was similar, Increase in cAMP and ¢GMP and decrease in their ratio in the cases
of chronic severe hepatitis were significantly higher than those in the cases of chronic hepatitis (P <
(.01 and 0.05). The authors’ conclusion is that progressive increase in cAMP egpecially in cGMP in
- cases of chronic severe icteric hepatitis is one of the objective indices for vital-Qi{%)consumption,
€xacerbation of patient’s conditions, and unfavourable prognosis,

(Original articie on page 75)



