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Preliminary Study on Therapeutic Effect of Oxymatrine in Treating Patients with Chronic Hepatitis C i Jigiang, Li Chao-
qun , Zeng Mingde, et al Renji Hospital of Shanghai Second Medical Uhtiversity, Shanghai (200001)

Ohjective: ‘lo evahuate the efficacy of oxymatrine in treating chronic hepatitis C and its mechanism. Methods: Forty-
three patient were divided randemly into the treated group {20 cases) and the control group (23 eases). The treated group was
given oxymatrine 600 mg per day intramuscularly, and the control group was given the general liver protective agents such as
vitamins. 1he therapeutic course of beth groups was 3 months. Results; HCVRNA of 8 in 17 cases (47.1% ) of the treated
group converted to negative, while in 1B cases of the control group, the negative conversion cnly ok place in 1 patient
(5.6%), the negative conversion rate was significantly higher in the treated group than that in the control group {P<0.05).
The normalization rates of serum alanine transaminase (ALT) of the treated group after 1 month and 2 months treatment was
bigher than that of the control group, but after 3 months treatment, the normalization rates of the two groups were not differ-
ent significantly, lasma level of soluble intedeukin-2 receptor and serum level of collagen type IV in the treated group were
lowered significantly after treatment, but in the contrl glﬁup, there were no significant change, the difference between the
two groups was significant { P<{0.01, P<(0.05). Conclusion: Oxymatrine is effective in inhibiting proliferation of HCV, an-
tagonisting liver fibrosis and regulating immune reaction of the host, so it could be a safe, effective durg in treating chronic
hepatitis C.
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