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Chongcao Zhigan Pill Treating 316 Cases of Chronic Hepatitis B Viral
Hepatitis of Both Qi and Yin Deficiency with Heat Toxin Syndrome

Wang Daxing Tang Junfeng

(Shaanxi University of Chinese Medicine, Xianyang, Shaanxi, 712046 )

Abstract: Objective to evaluate the clinical efficacy and safety of Chongcao Zhigan Pill in treating chronic hepatitis
B viral hepatitis ( both qi and yin deficiency with heat toxin syndrome ). Methods took a randomized, double-blind, pos-
itive drug parallel contrast method, 316 cases were divided into treatment group and control group , control group had 106
cases. The two groups were respectively taken Chongcao Zhigan pill (5 / time, 3 times/d) and Kusen capsule placebo
(/ 2 times, 3 times/d) , for 90 days; Results the treatment group got markedly effective rate and total effective rate was
41.77 % , 84.18 % ; The control group were 34.91 % , 67.92 % , comparison between the two groups was statistically
significant ( P< 0.05), the treatment group was significantly better than the control group. Conclusion Chongcao Zhigan
pill treat chronic hepatitis b viral hepatitis ( both qi and yin deficiency with heat toxin syndrome) , curative effect is out-
standing, and no adverse reactions.
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