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Sequential therapy of antibiotics and its progress of study
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331100, China)

Abstract Objective: T o introduce the sequential therapy of antibiotics and its progress of study. Methods: The lit-
eratures about sequential therapy of antibiotics in internal and abroad w ere collected and summarized. Results and condusion: Sequen—
tial therapy of antibiotics have been used widely in clinics in internal and abroad. T he cost of the program is rather low and patients in
the program show great compliance, thus the therapy should been improved in clinics.
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The clinical therapeutic outcomes of Yigankang in treatment of chronic hepatitis B patients

ZHANG Xiahua, GONG Showjun , WU Zheng(Shanghai Corps Hospital, Chinese People’ s Armed Police Forces, Shanghai 201103,
China)

ABSTRACT Objective: To evaluate the clinical t herapeutic outcomes of Yigankang in treatment chronic hepatitis B patients. Meth-
ods: 31 patients with HBeAg(+ ), HBV-DNA( + ) were treated by routine therapy with Yigankang for 3 months, and 25 patients as
control were investigated meantime. Results: T he serum HBeAg negative conversion rate was35.5% and the serum HBV-DNA nega-
tive was 45. 1% after treatment. The serum HBeAg and HBeAb conversion rate was 29% . Conclusion: Yigankang can improve the
liver function of chronic hepatitis B, and it can eliminate HBV.
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