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Therapeutic effects of Kami-Shoyo-San on
chronic hepatitis B: used alone or in
combination with Lamivudine

Jin-Chuan Sheu

National Taiwan University College of Medicine

ABSTRACT

Chronic HBV infection cause cirrhosis, liver cancer and death .The disease is
endemic in Asia especially Taiwan, where the virus is transmitted from mother to
newborn or between close contacts in early childhood. Chronically infected persons
with viral replication are at highest risk for progressive liver disease.

Recently, Lamivudine, an oral nucleoside analogue, has shown promise for the
treatment of chronic hepatitis B. But the drug resistance and rebounding after
discontinue are not overcome yet.

In Taiwan there are so many people search for help from traditional medicine.
But there is no definitive effectiveness report. So we choose the most effective herb
drug and most effective medicine-Lamivudine for this study.

From Jan 1st 2000 to thirtieth Nov 2001.There are move than 600 patients
visited our OPD. And we had enrolled 120 patients that meet our criteria. group A
(Herb Drug group) 30 patients. group B (Lamivudine) 30 patients. group C (Herb
drug plus Lamivudine) 30 patients. group D (Placebo group) 30 patients.

Among these group, the baseline HBV DNA consentration was 1143.86 + 1572.77
in group A, 928.68 + 1563.06 in group B, 1039.67 + 1515.98 in group C, 804.6 + 1022.55
in group D. And the base line ALT level of these groups were 163.83 + 95.29,
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155.63 + 83.64, 161.80 + 79.25, 134.93 + 65.06 respectively. During the therapeutic
period, the HBV DNA clearance rate of 52 weeks were8/25 in group A (five are drop
out), 20/30 in group B, 20/30 in group C,04/23 in group D (seven are drop out). the
rate of ALT level returned to normal werel0/25 in group A, 19/30 in group B, 22/30
in group C, 08/23 in group D. After treatment these patients had been follow up for
six months, and the rate of ALT remain in normal limit were 9/22 in group A, 5/25 in
group B, 12/28 in group C, 9/17in group D. mean while the HBV DNA dearance rate
was 6/22 in group A, 6/25 in group B,12/28 in group C, 3/17 in group D.

As the result showed, group A and group D didn't have much difference, and
Group B and group C had the similar effect. But while the medicine had discontinue,
We found the liver function remain in normal was higher in group C than in group B.
(p =0.072) And the HBV DAN clearance rate is higher in group C than in group B
also (p=0.094) So this study had some promising to do large clinical trail, to increase
the case number Maybe that can decrease p value and had some statastic meaning .

Keywords: Lamivudine, Chronic hepatitis B, Current medicine and traditional
medicine combine therapy
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