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Relativity Research on Chronic Hepatitis B TCM types and Clinical Biochemical Markers. Li Hongshan, Zhu Dedong, Fu Qilin, Ying
Hao, Li Dezhou. Ningbo Number 2 Hospital , Zhejiang 315000, China

Abstract Objective To explore the relevance between chronic hepatitis B( CHB) TCM types and clinical biochemical markers.
Methods We selected patients who were corresponding to diagnosis on chronic hepatitis B standards, with syndrome of dampness — heat
of liver and gallbladder and syndrome of stagnation of liver qi and spleen deficiency with 200 cases for each. And the changes of serum
TBIL,DBIL, TBA content, serum ALT,AST,GGT,ALP activity, serum TP, ALB and serum protein electrophoresis indexes of two group
were observed. Results There was no significant difference between the patients of two TCM types in serum TBIL, DBIL, TBA content,
serum ALT,AST,GGT,ALP activity and serum TP,ALB(P >0.05). There was no significant difference between the patients of two TCM
types in serum albumin, a, globulin, a, globulin, B globulin, vy globulin too(P >0.05). Conclusion There were no relevance between
chronic hepatitis B TCM type and single clinical biochemical markers of liver function indexes and serum protein electrophoresis. The

study provides the idea for that the research on the biology basis of Chinese syndrome which changes as an overall function should start with

investigation and study from “combination of index group”.

Key words Chronic hepatitis B; TCM syndromes; Clinical biochemical markers; Relevance
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