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[ Abstract] Objective To observe the effect of Fuzheng Qudu formula on the expression of serum
IFN-vy in chronic hepatitis B carriers ,and to discuss the immunoregulatory effects of Fuzheng Qudu formula
in chronic hepatitis B carriers. Methods Chronic hepatitis B carriers were treated with Fuzheng Qudu
formula orally for 12 weeks. The serum was collected at the first day and the last day. The expression of
HBV DNA in serum was detected by reverse transcription-polymerase chain reaction method. The level of
ALT and AST in serum was detected by biochemical process. The expression of HBeAg, and serum IFN-y
was detected by enzyme-linked immune sorbent assay method. Results After 12 weeks treatment with
Fuzheng Qudu formula, the levels of serum ALT and AST were normal in chronic hepatitis B carriers; The
expression of HBV DNA in serum was lower than that of the first day began the treatment, and the
difference was significant( P<0.05). The expression of HBeAg in serum was lower than the first day began
the treatment, and the difference was significant( P<0.05). The expression of IFN-y in serum was higher
than the first day began the treatment, and the difference was significant ( P<0.05). Conclusion (1)

After 12 weeks of treatment, Fuzheng Qudu formula have no side effect on liver inflammation in Chronic
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hepatitis B carriers, the action is safe. (2) After 12 weeks of treatment, Fuzheng Qudu formula has

inhibitory effect on viral replication of chronic hepatitis B virus carriers. (3) After 12 weeks of treatment,

Fuzheng Qudu formula can improve the expression of serum IFN- <y in chronic hepatitis B virus carriers,

which may be one of the important mechanisms of inhibiting viral replication.
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