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Abstract: Objective To systematically evaluate the efficacy and safety of modified Xiaoyao Powder ((HIE#Y) in the treatment of
chronic hepatitis B (CHB). Methods Chinese and English literature on the treatment of CHB by Xiaoyao Powder in CNKI, VIP,
Wanfang, CBM, Chinese Medical Journey, Web of Science, and PubMed were searched electronically. The retrieval time was from
database establishment to May 26, 2022. Two researchers independently screened extracted data and evaluated the risk of bias, and
then conducted a systematic review and Meta-analysis. Results A total of 30 studies involving 2705 patients were included. In the
treatment of CHB, Xiaoyao Powder was significantly better than the control group in the improvement of the overall effective rate
[RR = 0.78, 95%CI (0.76, 0.83), P<<0.000 01], hepatitis B virus (HBV)-DNA negative conversion rate [RR = 0.85, 95%CI (0.80,
0.91), P<<0.000 01], hepatitis Be antigen (HBeAg) negative conversion rate [RR = 0.65, 95%CI (0.56, 0.76), P<<0.000 01], total
bilirubin (TBIL) [SMD = —0.97, 95%CI (—1.34, —0.60), P<<0.000 01], aspartate transaminase (AST) [SMD = —0.73, 95%CI (-1.08,
—0.50), P<<0.000 01], alanine aminotransferase (ALT) [SMD = —1.03, 95%CI (—1.42, —0.64), P<<0.000 01]. Conclusion Current
evidence shows that modified Xiaoyao Powder used alone or combined with conventional clinical drugs have a certain efficacy and
safety in the treatment of CHB, and more high-quality clinical trials need to be carried out to verify the conclusion.
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« 7834 « F8 B 20226128 $53% B248  Chinese Traditional and Herbal Drugs 2022 December Vol. 53 No. 24
F 2 MNSTEREARHHE
Table 2 Basic characteristics of included studies
B RE /b T it
B&  F4 (TIO) RIA ST HRZH o il
FRIEE 2012 40/40 PRGBSI+ H IR v BERFHHHER _#HERE 34N 0000
PREEEIY 2020 3434 FHEEEHIR+BERFEH+HHER - &H BEFHAHHER_EHEKE 34 000006
I
ISIRM 2016 32/32 MEH+ABEBEESH BERSHN K OB
IRELINUZL 2016 45/45  TETEFCMUK -+ H BERE 4 St AT 2454 HERR AP Y 8 00O
EMT 2011 3030 SHIRIEIEAL FRK R S T Ry 2 00®@BE
FZEEI 2017 40/40  fniiEE B 76 ) T e 2N O@EO
WRIFUEDST 2019 45/45  JinwkiE i B Rk R 58 fKKE 6~ H O2BBEE®
BT 2011 40/32 Tk i - B AR 4 s W] A 55 i 2 @O
BERFLLUT 2017 40/40  INWAEIERL+ 2 )5 B AR IR AL O 22 EZ AT TiE 240 OOBO
FESZAEIS 2004 82/40 UM B+ HR K E PR E 6MH D2BE®
EEZD 2016 3537 INvkEEH+EHANTIER o-2b FHE EHANFINE o-2b EHE K/ OO
FARIT 2006 99/33  BIBRIEIE AL AFOKK E PR K E 21 ©@BO
MEHRD 2016 4545  BISREER+ROKR E PR K E 2F O@&BEE®
AR 2018 58/58  HHMKIEIE AL+ DB v AR T WAL DI B VAR T R 9MH DRBBEEE
VRRHADT 2017 48/48  REIEHUNSE+H W8 4% R 8 OO
DRI 2013 46/46  EIEHUNLE HER IR 096
WHETED 2017 40040 TEIBEUIIREIR - BB R RSB BERRIHA K/ OEBOE
PEMR 2017 99/94 EIEE+IFN-a 1b IFN-a 1b 240 00O
FERT 2020 3026 MIEE+HBEE RS BEHFRS 48 ©0@6©
T 2018 30/30 GEEEL+HEANTIE 0-2b BHAANFIE o-2b 24 020660
FREERD 2019 3030 EEEEHHERYE S5 H B 4 O@OBOE®
BB 2017 40040 EIEEA BB ES BERE 6 1A 0®
FHWIBT 2015 34/34 EREHEFETHE TETME 1M 006
ERRLBD 2013 76/76 TR PR K E IR 0@B®
BT Y 2007 nm>ﬁ“ﬁ+mﬁﬁ%% ] A 55 i 2AH @0
ZEEBY 2009 60/60 EEAMNRAIAEEE RS RS TTXERWEZ S ARG 1AM 00
P 2013 M@t@@h+ﬂﬁm%% ] A 55 i 2AH @0
AFHRO 2015 40/42 ﬁ&ﬁ Vi) 5 / 00O
KRBT 2011 50/50 M IEE+E 7 H R S5 H B 1M 0O
WRFED 2014 53/53 mﬁt‘%+h*%m FARE+ETHFR+HEERD 34 00@EE08

i

TR CHEA OBEFAME OHBV-DNA #BHE OHBeAg§iHE @TBIL GAST GALT O4IEHE OFKEKK
T-test group C-control group (Dtotal effective rate @HBV-DNA negative conversion rate 3)HBeAg negative conversion rate @TBIL ®AST

®ALT @Dquality of life  ®adverse reactions

SR RO A RB A IR IZY it WL 4
B B SRR R AT R, T 3. 232 HBV:DNA £ 17 P Isiennmsass 5oy

X AL AR A R BEAT T R R e A
RN, RSN, JR AR R

kR % HBV-DNA ¥ B2, g 1511 f], {304
817 . XHEL 694 . & IF 70 br &HF 7T 18] o



¢EH 20226128 $53% B 243 Chinese Traditional and Herbal Drugs 2022 December Vol. 53 No. 24

» 7835

allocation concealment (selection bias) I |

blinding of participants and personnel (performance bias) | |

blinding of outcome assessment (detection bias) |

other bias | |
I 1 1 Il 1
T T T T 1
0 25% 50% 75% 100%
. low risk of bias Dunclear risk of bias . high risk of bias
O N o~ N O N0 AN~ QO 0N~ OO
—_— N e o O e o W o o D e o o o O o e o — = = — O
SO OO OO OO OO OO OO O OO0 OO0 OOOO OO o oo
(o I o INNoN I o I o I o BN o B o I o I o N o I o BN o I o I o IR o B o I o I ot i o\ I o~ I o8 o\ I o I o B o\ BN o I o o\ B o8 |
NEBREGEE S KECUNGES RS R ELE N B RKESLER
WEDE BRY REXNEUEN SHES@=YEEk
EMEERERETHEOHHHHESRL G EZEHRSERRKIT K
ol~9o900O 0060~ ~96e-~9ee -~ 0~  ®®e e e randomsequence generation (selection bias)
= Slelas @s|ee e e s slele|e 8les = s|& = | allocation concealment (selection bias)
W e e e e e | || || | | @ blinding of participants and personnel (performance bias)
-~ IR I I v = = || = | = | = blinding of outcome assessment (detection bias)
® 9O oo 0060606666006 o o0 ® | ®|®|® | ®|incomplete outcome data (attrition bias)
900900 00O O®O0OGOSO®OGOSGOCOGOSOOSES O ®|®|®|®|® selective reporting (reporting bias)
- s|ela/lalalalala|ala|a|e/alala]a]a s @|e w | = | [@ =] other bias
e .
B2 PAFHRRRERE TR
Fig. 2 Risk of bias assessment for included study
Control Experimental Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
16,1 i 2 IR 7 4
RUES L 24 40 a7 40 3.48% 0.78[0.64, 0.897]
PhE 2011 20 30 24 i} 1.7% 0.80([0.59, 1.08) _
e 2014 4 42 a7 40 0% 0.62[0.47,0.81]
FRELT 2013 62 78 74 76 11.9% 0.84 [0.75, 0.94] ——
Dhigfg 2013 36 4B 44 4 A7% 087 [0AS9, 08A]
Subtotal (95% CI) 234 232 24.8% 0.80[0.74, 0.87] <
Tatal events 171 2117
Hetarogenaity: Chif= 4.10, df= 4 (P = 0.39), F= 3%
Testfor overall effect Z=5.48 (P = 0.00001)
1.6.2 I & 2
EEZ004 32 40 77 a2 G9.6% 0.85([0.72,1.00 =
D 2016 4 a4 42 45 45% 0.81[067,0.87]
EEREINT 24 40 38 40 2.0% 0.69([0.52,0.91)
n5EAE 201 A 3 37 an 37 Z8% 0O77[0A1, 087
EARRE 2015 21 34 29 4 1.7%  0.72[0.54, 0.98)
BREEI014 249 53 43 53 20% 067 [0.51, 0.89)
BRES 018 46 858 a4 a8 E0% 0.84[0.73,0.89
FRETIM2016 a0 45 41 45 30% 0.73[0.58, 0492
ZEA§2008 41 B0 54 60 4.3% O07FG[0.63,083
SEEz014 |1} g9 83 95 8.7% 0.77 [0.66, 0.91] I
e it 26 50 ki 50 1.6% 0.68[0.50,0.93)
EFUE 2019 34 45 42 45 4.5% 0.81 [0.67, 0.897] —
F=F 201 i} 40 38 40 4.1% 0.79 [0.65, 0.96) .
Fimiw2019 1230 5 0 21% 0.82[067,1.149 *
ST 2017 12 40 29 40 58% 0.82[0.70,0.97) —_—
g7 w48 45 4% A8% 084[072, 089
EHF2019 130 29 a0 26% 0.72[0.57,0.92)
EES4T 2017 M40 36 40 3.2% 0.81[0.65,1.00)
FREEE 2020 9 38 6 38 41% 0.81[0.6E,0.99
EETI016 26 a7 13 15 3.0% 0.75[0.60, 0.93)
Subtotal (95% CI) 894 940 75.2% 0.79[0.76, 0.83] >
Tatal events 627 R
Heterogeneity: Chi®=8.37, df=18 (P =0.98); F=0%
Testfor averall effect Z= 10,17 (P = 0.000071)
Total (95% CI) 1128 1172 100.0% 0.79 [0.76, 0.83] *
Tatal events Ta8 1066
- Chir= =24 P =087 F= t . t t
Heterageneity: Chi®=12.56, df= 24 (F=0.97); F=0% s 07 15 3

Testfor overall effect Z=11.54 (P = 0.00001})
Testfar subaroun differences: Chif=0.09. df=1 (P = 0.76). F= 0%

3

Favours [experimental] Favours [control]

BEWER Meta DT HRKE

Fig. 3 Meta-analysis forest plot of total effective rate
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Control Experimental Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
121 B R#
{REfE2004 740 47 82 45% 0.31[015 0.61]
FELEINT 4 28 g 28 1.8% 0.50[0.17,1.47] - |
AR 2016 13 3z 14 3z 6.6% 0.493[0.52, 1.69] I
IR 2011 4 2 2 22 0.9% 210[0.43,10.26] N
ZBARA 2015 16 34 2 34 103% 0.71([0.451.13) —T
2kFRE2014 3 a3 12 a3 1.5% 0.25[0.07,0.84] -
2kES2018 20 58 Ell 58 11.9% 0650420099 ™
ZEAR2009 il &0 9 &0 21%  0.56[0.20,1.56] -
2014 40 B9 a7 95 27.4% 0.7 [0.56,0.99) -
HAE 2019 18 45 32 45 13.4% 0.56(038, 084 -
Figima01a 9 el 12 el 45% 0.75[0.37,1.51] B
Bigzoz0 10 28 Ml el 75% 0.55[0.32,094] —
013 a9 &4 19 54 45% 047 (024,095 —
FLTEI007 20 i} 17 22% 1.02[0.38 2.76] -1
Subtotal (95% Cl) 590 640 99.1%  0.65[0.56, 0.75] L]
Total events 163 290
Heterogeneity: Chi®=14.52 df=13 (F=0.34); F=10%
Testfor overall effect 2= 9.79 (F = 0.00001)
1.2.2 8 B R el A
IEEsk 2011 PO 2 22 08% 210043, 1026 T
Subtotal (95% Cly 21 22 0.9% 2.10[0.43, 10.26]  —eiER——
Total events 4 2
Heterogeneity: Mot applicable
Test for overall effect: Z=0.91 (P = 0.36)
Total {95% CI) 611 662 100.0% 0.65[0.56, 0.76] 4
Total events 167 292
Heterogeneity: Chi®= 16.60, df=14 (P = 0.28); F= 16% 'D m I]Iﬂ 1'[| 1[I[II

Testfor overall effect 2= 5.64 (F = 0.00001)

Favours [experimentall Favours [control]

Testfor subaroup differences: Chi*= 208, df=1 (P =015 F=52.0%
7 HBeAg ¥ PAZH) Meta 5 T FRIKE

Fig. 7 Meta-analysis forest plot of HBeAg negative conversion rate
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Fig. 8 Funnel plot of HBeAg negative conversion rate bias

analysis
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P=90%), FKHBENILRBAY 73 45 R R 2R
HG ik E X [SMD=-097, 95%CI (-1.34,
-0.60), P<<0.000 01], 7B & HUINRIGY7 CHB fE
32 25 B AR TBIL o 2 [T T4 it A~ [R] 43 9 18 38 #5075 711
B FH ZH RN RE O A I IR 254, T
IIHT, FNH TSRS Bk 2, AU
FEEEA IR 2535 R8 2.2 P4 TBIL, LK 9.

BT 2 M SRR, FEEZH Al R
FH 38— 5| B B AN 72 1) 7 g AT SO 43 B R 34K

SRR o o BB S 2 AT A U b 2w
FEHIAE— W TS5 SR E T I B R %, BRI fErE
Fofth SRR, FRFERAE . TeAn Il R AR R
AT REIE R T T LI LE ) S R

XTWIZHI TBIL AT R R Wl AT, 45
FER, FFEATEENER, FORATREATE R K W
far, W& 10.
235 AST 17 %[13'15*17'18’20'22’24'25’27'29’32’36'38]if‘ﬁjﬁ
e AST, 2N 1558 {5, iX504H 834 7. *FHE4H
724 . W1 & FUEL R B K (P<<0.000 01,
P=83%), KNP 3t R BRER
B it E L [SMD=-0.73, 95%CI (-1.08,
-0.50), P<<0.000 01], 3 BE EHINERIGYT CHB fE
B E PR AST . $2 8T T it A [7] 43 i 2 575 771
PP 4RI RE O RS IR R 254, 3ET T4
ST, WA R S Bk, AT
FH BRI A lfe R FH 2538 BE 2 35 PR AST, L 11,

FH 38 2 O TR A I R B 24 28 S o 1A
BOK, AENEAH IR bR A& — 5 B BN 9 0 77 X
BEAT U 73 R TR e VSRR . BB G 24
A I BUBE S BT o, TES BRAT— W 90 )5 S 1
TCHR NRE, 2 R A7 e HAh R PRI, R
P2 FTHIGIRH 2], febnill 2 (A 8 3 ) feid
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Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean  SD Total Mean SD_Total Weight IV. Random, 95% CI IV, Random, 95% CI
1.3.1 i R T R A
EE2017 1248 244 40 1845 511 40 62%  -1.48(1.87,-0.99 -
ek 2011 1487 357 30 185 408 30 60%  -119[1.74-0.64] e
FHEE2015 125 25 4D 184 51 42 62%  -1.44[1.93 056 —_—
FoEL 2013 231 116 7B 3T 182 76 6.6%  -0.56[0.89,-0.24 —
DiRE 2013 166 101 46 203 115 46 64% -0.34 -0.75, 0.07) —
Subtotal (95% CI) 232 234 314%  -0.98[-1.45,-0.51] -
Heteraganeity: Tau®= 0.23; Chi*= 2220, df= 4 (P = 0.0002); F=82%
Testfor overall effect: Z=4.11 (P = 0.0001)
1.3.2 & H#
DR 2016 1487 352 45 185 408 45 B3%  -094(1.38,-0.51] I
WHEF2014 1226 861 53 1603 978 53 65%  -041[079,-0.0% —
HES2018 1209 317 58 1543 386 58 G5%  -094(1.32-0.56] -
sfEAE2011 32 113 50 361 11 50 64% -0036 -0 76, 0.03] —
SITUE 2019 1375 184 45 2177 41 45 0%  -250(3.06,-1.95 —_—
T=i5 2021 132 25 40 2505 4605 40 &7%  -2095[3.50,-230 ——
FHiRI2006 1273 137 99 2389 1458 33 G3%  -1.49(1.82-1.03 —_—
Fim2019 186 28 30 198 224 30 61% -0.51 1,02, 0.01] —
Bi%2020 1581 53 30 1946 571 26 G1%  -0B0(1.14,-0.08] —
KEST 2017 675 805 40 3284 853 40 63% -073F1 18 -0.37) —
FREEE 2020 132 27 38 117 27 38 63% 0.60(0.14,1.06] —_—
Subtotal (95% CI) 528 458 68.6%  -0.97 [-1.48,-0.46] -
Heterageneity: Tau® = 0.68; Chi*= 135.41, df= 10 (P = 0.00001); F= 93%
Testfor owerall effect Z= .72 (P = 0.0002)
Total (95% CI) 760 692 100.0%  -0.97 [-1.34,-0.60] >
Heterogeneity: Tau? = 0.50; Chi*= 157 67, df= 15 (P < 0.00001); 7= 80% 12 51 15 é
Test for overall effect Z= 56,20 (P = 0.00001) PR - " )
Testfor subaraun differences: Chi*= 0.00. df=1 (P = 0.97). 1= 0% Favours [experimental] Favours [cortrol]
B9 TBIL K Meta 5 #TFx+KE
Fig. 9 Meta-analysis forest plot of TBIL
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Fig. 10 Funnel plot of TBIL bias analysis

Control

IR It AN (] 7 D B O 77 L ALRE 3 RO B
WA IR H 2541, HEAT AL, B sl
K5 EE B ERERO T SR A I R I 25

Std. Mean Difference
IV, Random, 95% CI

Std. Mean Difference
IV, Random, 95% CI

-1.08 [-1.55,-0.61]
-0.36 [0.87, 0.15]
077 [1.22,-0.32)
086 [1.18,-0.62]
A7 [1.61,-0.72)

Study or Subarouj Mean SD Total Mean SD Total Weight
1.4.1 i Ty 7 2 A

FEF2017 5853 2249 40 8356 2336 40 58%
ThaEs 2011 531 276 30 646 3536 30 5E%
FEEHF2015 585 234 40 835 384 42 59%
TR 2013 718 127 76 364 206 76 64%
SigFE 2013 392 167 46 817 483 46 59%
Subtotal (95% CI) 232 234 29.5%
Heterogeneity: Tau*= 0.03; Chi®= .54, df = 4 (P = 0.16), F= 28%

Testfar overall effect: Z = 6.75 (P = 0.00001)

1.4.2 Bt M

{EEE2004 1456 101.4 82 1473 1265 40 6.2%
BEgE 2016 531 276 45 652 35 45 BO%
BER017 27 046 40 475 2367 40 58%
WRF2014 4368 2.5 53 5673 3853 53 B2%
HBE2018 3451 974 58 4137 1146 58 B2%
201 659 356 50 846 #1750 BA%
FHFUE 2019 285 934 45 9443 BBYE 45 58%
FRERIZ006 206 652 99 TI.87 3869 33 6%
Figi®2019 69.7 636 30 675 EB27 30 5E6%
fAi42020 5731 2028 30 TE26 3042 26 54%
HHE2019 s61 11.61 30 B46% 1068 30 55%
KESEI 2017 3274 1527 40 3814 18E2Z 40 59%
Subtotal (95% CI) 602 490  70.5%

Heterogeneity: Tau®= 0.35; Chi*= 86.87, df=11 (P = 0.00001), F=87%
Test for overall effect: Z=3.97 (P = 0.0001)

Total {95% Cl) 834 724 100.0%
Heterogeneity: Tau®= 0.25; Chi*= 96,17, df= 16 (P = 0.00001), F=83%
Testfor averall effect: 7=5.72 (P = 0.00001)

Testfar subaroun differences: Chi*= 0.35. df=1 (P = 0.65). F=0%

-0.86 [-1.11, -0.61]

011 [0.48,0.27)
-0.38 [-0.80, 0.04]
113160, -0.65]
-0.42 [-0.80,-0.03]
-0 [1.01,-0.27]
-0.48 [-0.88, -0.08]
-1.33[1.79,-0.87)
-252[3.02,-2.02)

0.03 [-0.47,0.54]
073 [1.28,-0.19]
-0.76 [-1.28,-0.23]
-0.35 [-0.79, 0.09)
-0.73[-1.08,-0.37]

-0.76 [-1.02, -0.50]
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Fig. 11 Meta-analysis forest plot of AST
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Experimental
Study or Subgroup  Mean  SD Total Mean

1.5.1 i R A A

Control

SD Total Weight

Std. Mean Difference

KIfE R E K ALT, WA 13,

BT 2 ML ST A ROR, 7R LAl R
FAI&E— 5 B B AN FE IR 07 AT BUB M A R 4K
SERMESRIR . BUBPE BT RoR, JEIEECS A
HAEH B ERRALPAR B I G it R % (P=0.57,
P=0), (HAEFEERA KA AR, X L& 0 7
RO, FERAHFFT S HADRE 7L 1) 32 222 F AR T X e
H AN E DL ST R, MRS U it Bl S O 1 1)
FEFH . TBEE 2T BURE M BoR, 1
IBRAT — W IC S5 S T TE I R R 1%, B IR AE
fh SRR, BFERRE . BTG S 28, fabs
052 B [ 55 DA 25 ] BRI i 1 A TR A e o 12

Std. Mean Difference

IV, Random, 95% CI IV, Random. 95% CI

SFEE2017 6541 2248 40 B551 4048 40 44%
g 2011 5293 3074 30 636 4323 0 43%
208 654 315 40 855 405 42 A44%
EFE 2013 234 141 7B 477 278 7B 45%
Subtotal (95% CI) 186 188  17.7%

Heterogeneity Tau?= 0.07; Chit= 7 66, df= 3 (P = 0.05); F= 61%

Testfor overall effect Z= 3.85 (P = 0.0001)

1.5.2 W& Al #

{EEiE2004 332 113 82 285 112 40  45%
BT 2016 508 3072 45 G46 4323 45 44%
EEFI0T 2576 1045 40 4247 17 40 44%
WAAE 2016 325 137 32 384 155 32 44%
HFFI014 5372 37.21 43 7162 3219 63  45%
WESI01E 3887 1128 48 47.52 1371 68 45%
201 52 407 A0 774 542 50 45%
FFE 2019 26.61 4413 45 393 4977 45 44%
FZiE 2021 866 B.5 40 111.8 95 40 42%
FRERIZ006 2081 714 99 6586 4411 33 44%
Figmw2019 489 466 30 54 473 30 43%
R 2013 734 151 TE 477 278 76 45%
52020 2862 725 30 5300 1217 26 41%
52011 2605 446 40 3427 597 32 43%
EHTI017 354 9B 40 BSF 116 40 42%
2019 4533 1200 30 87.25 1284 30  39%
FHIBLI 2017 3745 1164 40 5674 1556 40 4.4%
BREEE 2020 865 01 38 723 B4 38 43%
EHTI016 3456 2162 35 90.08 2221 AT 42%
Subtotal (95% Cl) 903 785  82.3%

Heterogeneity: Tau®=1.05, Chi*= 347.21, df=18 (P = 0.00001), = 95%

Testfor overall effect Z= 4.61 (P = 0.00001)

Total {95% CI) 1089

973 100.0%

Heterogeneity: Tau®= 0.84; Chi®= 355.89, df= 22 (P =< 0.00001), F= 94%

Testfor overall effect Z=5.21 (P = 0.00001)

Testfor suboroup differences: Chi®= 219 df=1 (P= 014 F=544%
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Fig. 13 Meta-analysis forest plot of ALT
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theife. MIBUENS 4 NMEERIVERPAMALE BR$5%, & CHB HILMIRYT kb0, (HiXLZ

TEERARAL, 2 W FissAe HiRIe A 4 ANGERE)
W REETREY (P<0.05), ZREYH¥E
o F 1 Tt Rold ik b A a6 40 A B ZH R 97 A1
JatgPEH% =R (chronic liver disease questionnaire,
CLDQ) P73 ALK 78 P9 41 AR 0% o i (AR AL, 75
HR G 2H A0 ot B e R U T IR (P<<0.01),
ERA R EE
238 Z: E}im 12 %[10,12,15,19,21-22,25-26,28-29,36-37]j
BRIV M R, HIX SR 7 R 56 4 ¥ o i
TERCIR IR & B AL 20T . et 7 TR
i [12:19.21-22.25,36-3T1 ¢ it 5 3ok 42 v A H L B B RO RS
RS 1 U 70O 5 A B S, A K
PRI BB AIE . 5. hBEZ IEREY
WAR N, HARIELEEZR (P>0.05); 1
TR e SR A5 A 0 BRZH B 3 I 2 /e bEs 1 T
2O A R IR 2 B0 1 B0, XTREZH B 1 )
WEREAN 1 45130, PYZELIE] 22 5 0 2 E M (P=0.411).
2 TGURIE FR 028 15 B AN R S, Hor 1 AT 5260
ARG HI 1 B =0, 1 BIIEAK . 2 BIR A,
4 BRI 2 R HR, XTHRAL I 18 =71 7
JEM . 8 BIIR&. 14 FIFEEA 10 KIR, 53— Hiwt
TSR A RIS I 6 e 7B =71 3 £
FE 3 BIFNARF S B, X HEZL HIBL 12 Bl & e
14 =71, 9 BIFERE. 8 BIFNARFT 11 BIRHR, W
THURIE 7035 B on B A R R A 2R I 2R T %)
JEZH (P<<0.05).
3 it

FRAE NN HERR R AE TR AL e, g9
T 30 B FL. % Meta ) AT 145 FER I, JEREHUIN
T Re B B SR TT B AR, R I R BT
BT CHB & I K SAST BCE L. HBV-DNA #4[]
., HBeAg ¥ [1#% . ALT. AST 1 TBIL /& CHB /™
HEREEMIGARIRIG AR RO, X Lest /bRt 4 R
B, JEIEHOIMECT G TT T LRSS AR TR, K
BmARER . AT IR IE H 4 DT 78 A A 3 o i 1)
fiE, BFIRERE SOk T F R R e R A
WERE. AWIEEL 10 T RA A BB HITR
8, FERNAY IR R RS 245 B, A
R AR 2843 AT 7 18 T8 OIS R R SEI
RAZFTCHIIIARS, P AR NGRS 2 4k

ARHIE FE I HEZH FH 24 32 BOMAZ T IR R . K
WG T B i 24 B B 1) 9 RO 1 R S e JR

YHEIRYY CHB I, SAFE AR, EK
AR AR IR IT T, YU AT S ZR A A 161 () 4 TE Bk ok
B2 s F KR AR H R e A 5 K 2 B ki ik
BRI G, B RIANIRE . #h2 AL B AL IR
PERR g,

CHB Hr B AEZY DUFHR B R IIE Dy 3219200 JH B 0N
BYT AT CHB A TT, mS%EH]. AR, 3
H K% BAT. AL ey ORAEZAR, T
H SEBTEU AR, AR DR IR H e,
FRMMAIL; HATRREZE, FRIMS . FRIHZ S
FIAR PRES . HRERRas < s avie 2 <,
FIE AR A RIS, H e HusArel,
PARZGREAIT SRR, JEE RO A IR HTR5E
YERB, XRS5 SR FU R, T 3 A4 A ) S P AIC
K el JH IS B R UEUE (AR 7, 225 T ey D- AR HEE 32
FKA RN 5-F2 % (5-hydroxy tryptamine, 5-HT ).
EHE ERZ (norepinephrine, NE) H &, HHE
IR JH 0 L AR A PR % o8 A PRI I R, B
P Toll F£5244-4 (Toll-like receptor 4 polypeptide,
TLR-4)F1 B T3 TIR 45 #4458 15782 5 1 ( B-interferon
TIR domain adaptor protein, TRIF) mRNA Fl&g 3R
15, PIERERATEE 2 5% TLR-4/TRIF 20E
B ENE, URER R TR, 25
B R E R TT o EARGRSFUOIRT IR, EREHA
AIERRE HEER, BRI RN B BHERE, FRIC
H A AGTE T, A N A Ak i
(superoxide dismutase, SOD) JHFEN/D, KiGHE
1818, AT T m SOD iEE, fe#ENL RSt AL
R B R DR, I 2040 M AR, i
H 138 S HL A 4 i ) AR SR T I8 B ORIFHEH
R PF P S5 (4715 I I 6 1 0 38 2 AT R e i s
A, (R A4 SR Atk
JH- A SR T AR LR B I B A 2R 8T 1
WFFE R I =2 VAR 2 B P P B S 4 06 W
SR RIFVER, AT REARILTE P )2 % 28 (serum
glutamate pyruvate transaminase, SGPT) 1&, k&t
A IEE DhRe, ek AR SO RNA &
B FRAAR AR, JF HAEA 2diH] HBV-
DNA. £ Rt SEER 73 1 e R o A S i 4t
HBV [ R85, SR Bon, SEE T & 2 M|
HBV 47y, RIS HBV E A4S,
H T2 ZMHASX HBV ZEAREAGMHIER, )
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HBV ARMEXS S 7 R 241 . Sl S50 7k
B, BATTRRAA S HE T HEX T CCls FrE
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FEGE N AT WL R IR IR B B B s/, -4
PRI B e A B e, TR X AR A R
WL, R EAT S AT A TRAE R A .
B PEEBUE TR, IR2H AOHR T IR Ml A
HBV-DNA 77 [##44 HepG2/2.2.15 20 fitk 1% 5% o %
HBeAg 77 WA B AF 41 -
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