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Abstract
AIM: To evaluate the efficacy and safety of Oxymatrine in
the treatment of chronic hepatitis B.

METHODS: Patients treated with Oxymatrine (n = 203) or
with the combination of Oxymatrine and Lamivudine (n = 109)
were retrospectively studied. The therapeutic response and
the affecting factors were analyzed.

RESULTS: Of the 312 patients, complete response (CR)
rate, sustained response (SR) rate and exacerbation (EB)
rate were 36.5%, 32.4% and 8.0%, respectively. The CR
and SR rates of the patients with baseline ALT<1 334 nkat/L
(upper normal limit), 1 334 nkat/L<ALT<3 335 nkat/L,
3 335 nkat/L<<ALT<6 670 nkat/L and ALT=6670 nkat/L
were 21.4%, 33.8%, 39.7% and 59.5%, 14.3%, 31.6%,
38.5% and 47.6%, respectively (P = 0.0 012 and 0.0 027
for CR and SR, respectively); The CR and SR rates of the
patients with HBV DNA<108copies/L, 108 copies/L<<HBV
DNA=<:10" copies /L, and HBV DNA >10" copies /L were
57.9%, 37.4% and 26.5%, 50.0%, 28.9% and 8.2%, re-
spectively (P = 0.0262 and 0.0070 for CR and SR,
respectively). The highest response occurred 6 months
after treated with Oxymatrine, and further treatment did
not yield higher response rate. The treatment with the

combination of Oxymatrine and lamivudine led to higher
CR, SR rates and lower EB rate than with Oxymatrine
alone (46.8%, 41.3%, 1.8% vs 31. 0%, 27.6%, 11.3%,
P = 0.0 048, 0.0 020, 0.0 009, respectively).

CONCLUSION: Oxymatrine is safe and effective in the
treatment of chronic hepatitis B. The response rates are
positively correlated with base-line ALT level, but nega-
tively correlated with HBV DNA level before treatment.
Combination with lamivudine can increase the response
rate and reduce the exacerbation rate.
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R 326 EHF A BER(CR)H 36.5%, FLER
Z(SR) R 32.4%:; BAL R 8.0%; 2k & ALT<1334nkat/L.
1 334 nkat/L < ALT < 3 335 nkat/L. 3 335 nkat/L
< ALT < 6 670 nkat/L & ALT = 6 670 nkat/L 9 %% CR
Fo SR F A 21.4%, 33.8%, 39.7% & 59.5% F= 14.3%,
31.6%, 38.5% & 47.6%(P = 0.0 01242 0.0 027);
HBVDNA < 10%copies/L. 10%copies/L < HBVDNA <
10" copies /L & HBVDNA > 10" copies /L %9 % 7.4 5L
B Fodk bk BB H 57.9%, 37.4% B 26.5% F7 50.0%,
28.9% & 8.2%(P = 0.0 262 #= 0.0 070); %A% 77 THF
JTAEVA 6 mo B BLA R L Bz &y, KT AR AR —
FTREARBEABERRE BT ES TN E S
BRI Ky 46.8% Fo 41.3% & T A E A K 31.0%
F2 27.6%(P = 0.0 048 #2 0.0 020), o BALIH B K & &
B BAKT R A E(11.3% vs 1.8%, P = 0.0 009).
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BE & oK IS I ), B R VR T OO RO B 2
RUBF 20897 10 0. SR, TFN-o Xf i [ A8 25
JH 28 BRI e B IR 2 AN R R oK R GE TR
I ot R SO 2474 e R R A B A 2 S I R R LR
H T RPUR BRI TT B — DT . 2k Y
W R BEIT SRR F B LOr £ IEFkR, EX
B RBIFIEE £ T AWML, S5 S04
afi g ik 98% L L, Hor LB 400 T 1 RN, B R Bk
Rk FFERE AT S IR AR AT U BrEsE. AT A
1999 LISK I & T RK RIE1BIT 1B SR R B 2R %)
o, WS T ERIREIT R T, B R4
KIARPT RO 4. DX LA R B 4552 S R 1897
A SERE AT S 1) 312 ) B R I R B R AT (R B 43
M, R S 207 B I QB R I E . 4
e A INESY IR oY EP NSRS

1 HRIFSE

1.1 M4 1999-10/2003-12 i R ik
FEBE RIT BT SR R B, 12 Wi fF& 2000 4
V224 bnitE, EEY 12-60 27 ;ALT>667 nkat/L(IFH
{4 EFE), TBil<85.5 mmol/L, HBeAg [H{%, HBV DNA
FHPEEE B> 1x10%copies / L; VAITEIT 6 mo Py A FHHL
W X R RTTRIT A ek 312 4, 55 201 441,
111 4 FFdg 12-60 (P34 28 £ 16) & ; 5215 128 41,
112 B, 32 4, AEEMEAAELL 40 1.

1.2 Fk AR E SR (T HIREITAF
AT 2R VERR 400-600 mg, im, qd, BE SR
I3 200-300 mg, po, tid)¥AIT, 3 mo K 1 MIFHE:
Horb 109 1) 2 [F] L2 K 358 (100 mg, po, qd)
BCE VAT 1RIT AT s T I F2 R ALT> 3335nkat /L.
TBi1>34. 2 mmol/L B INAHHFIK. WAEE. ¥
R RS ERIEAAER ST . 20 m TRIT Rl V89T
1 mo. TGN, REEHIRETHR 3 no BEAE—IK
ALT, TBil;7&¥7 a0 97 KBEVIEES 5 3 no B
£ —¥k HBeAg/ i HBe, HBV DNA (PCR &1 uk f e 9¢
YEE). 56 EMNE (complete response, CR):

HBeAg, HBV DNAFH#:, ALT IEH;#50 N2 (partial
response, PR):HBeAg, HBV DNA —IH[H%s, sifiF
THEEIE % : TN 2 (nonresponse, NR) :HBeAg, HBV
DNA BRBA%:, HFIhRER S AR WAL HiL
(exacerbation, EB):Z /by 1 M7 F2/5 HBV DNA &
ELHE T CFRET 2 MR ER) , 11 ALT /e Bkik
6 670 nkat/L BNFEEACER 3 5L E, FFHERRIA
Jr R ALT B B FFEE N2 (sustained
response, SR) :iXTERNEHEHRY 6 mo B IR
e M.

Btz gk SRAH SPSS12.0 WHATALIE, %
B X B, 2FEMAKFa = 0.05.

2 BR

CR114 ], /5 36.5%;PR152 ], & 48. 7%;NR16 #,
&7 5. 1%;EB25 %, & 8. 0%. SR1014], & 32. 4%. LLiGTF
AUALT KFo3h 4 A, N RMNAR (1) . @97 R
7 HBV DNA &4 179 #], HBV DNA fL/KF4H (HBV
DNA < 10%copies/L) « Hi7K-F41(10°CHBY DNA < 10"
copies/L), =K (HBV DNA>10Y copies/L) 584
MR RIFENERGER (R 2).

R/ B AT NNBRNEVRZ0E

ALTKE (nkat/L) N CR{(%) SR(%) EB(%)
-1334 56 12(21.4) 8(14.3) 101.8)
1334-

3336 136 46(33.8) 43(31.6) 5(3.7)
3336 78 31(39.7) 30(38.5) 12(15.4)
6670- 42 25(59.5) 20(47.6) 6(14.3)
X 158612 14.1839 14.8302
P 0.0012 0.0027 0.0020

& 2 HBV DNAKFESWEL*E

HBVDNAKEZ n CR(%}) SR(%) EB(%)
(copies / L)

-10° 38 22(57.9} 19(50.0) 2(5.3}
108~ 107 40(37.4) 31(28.9) 11(10.3)
10" - 34 9(26.5) 3(8.2) 8(23.5)
X2 7.2860 14.6496 6.3229
P 0.0262 0.0007 0.0424

Bk FH 7K 5 5 (OML) 41 CR, SR, EB 451 46. 8%
(51/109), 41.3%(45/109), F11.8%(2/109), Tfi
B S (OM) A5 8 31. 0%(63/203) , 27. 6%
(56/203) f111. 3%(23/203), ZR¥EIEE D&M=
X (P = 0.0048, 0.0 020, 0.0 090). 5 1 M7
FRYAIT B 98 4, 2 AT FEIY 14841, 34T FER 60 i,
4 TR 6 ). N O BA 2 AT AR AR (BE 3).
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52 n CR(%) SR(%) EB(%)
1P 98 31(31.6) 26(26.5) 13(13.3)
2 141 66(46.8) 63(44.7) 10(7.1)
3™ 62 14(22.6) 10(16.1) 2(3.2)
4™ 15 3(20.0) 2(13.3) 0(0.0)
X2 14.4591 23.1502 11.9123
P 0.0023 0.0000 0.0077

B 25 B B FIE G AT, ABBE A EE
TERERIEEEERE SR, R KK ER
S7 A R T BCH A RS ORI SO RE AL B, 21 4514
TS RINT N EERIFAE 25, RS R T
H R SRS ORI S0 AL B BE AT b, 16 B AR R R
SEVAIT . 9 IR FEAT A oAb U B 5 B e I T 24
Y. TR BIITShEE 7 Bl 2-16 wk 5 & F  Flhrk R
EBH 1351(65. 0%) « KAHALIURE LAY EH 2
(40. 0%) 73 HIFEBALSS 0. 25-1 aN J5 U T 582 A
HADA B ANENERA 3261 B EH1BT72-4 whHIHALT
—iMETt A, Rl AR 333-2 000 nkat/L (5
Fik 5 202 nkat/L), S{REFXPIERIT, £7E2 wk
PR B 59 N8R 43955 5 H BV S S A K L T 4
s R BEIEEAE. IEIESE, BEREM, 16
DA T 221 VR T

3 e

HZRVENPUHBV WRIT N Y2 —, IEER ORI
SR R PEIT AR R T2 N, YU R E
HETIE o i, AGRER, w5 P HHEE
FAHEK K2 BT B LR & e 2 B 2 T4 36. 5%,
FRE NN 32, 4%, JUH 5. 1% BBV T JER
%, RWESRHRITIEME R EE—Er/EA.
B5A 8. 0% (AN SR E A 11. 3%) M EF 2
SERIT MDA E B, R MBS IER
7 B AR PUR TR WY S, R IE AR B4,
R AEBATHBALEBE T, T H H DU 1Ak B 1)
X G I oK T 8 Va7 BB IRV R B (CR:65. 0%) , RfI
EAMEFHPURTRRTT, A 40. 0%\ B # K 4 T HBeAg
IR, (BWIREE AT I S50 18 B
R EEER, e R ERE I ER TR SR
TERIT B SR R R, I E R
ALTFE IS, HORAENEIZ U N REZRITE, &
FHURRAE TR SV HTHBV S s Ny 25 . AL 9 B A
LR (1) Z2HEWRIT G 8-12 wk &4E; (2)HBV DNA
AT TN T2 1ogl0; (ALTHEHHE, HE4
A TBil Jh, &I BRIERIER : (4) 2K

AT ALT HEE K5 8 (ALT = 5-6 670 nkat/L) B
) ; (5) BRA HioK R v 7 vl BRI R AR 2R
(6) FE— PR IR YT 0 B TS B 1K FCTRAL e 1 R
AV ATER T, RSN LT ERA K
(1) #55 S 73 0] BEARAE R v 2 38 JsU R 24 190 0 2
R, HOBAL S WIETORETE B R EBIA G BB R
JE [ R R AR B ESCR X — L, B — A
PR A 5. 1% B E XA O, TR mik
8. 0%, MNASFEAEZ RN AL (2) HS 5N %
FEDNRERIRE . 2 800 50 A S S 30 R D Re A i
VEA, (HIX 5T R RS RIFEHETIED 27 ) A
MNEERPERR. BAESC et al™ iR 2 BB 2R
g e 2 32 I SRR IT B I i Re i I &
IR, (HHE R AR R R A2 537 d
KA, HA 16058 2 HEZ R G Y H B IUEL
meet . e, ALT & TBil BHE bBFt. AEH A H BN
F ISR R R A M E, IR RS B
IR B A NRE R R A oK

R 2R N R Y = A RITHT ALT KF
HBV DNA /K. J7 A2 MBS 25, 9897 BT =T ALT . {ILHBV
DNAZK-FJ2 Ry 2 3T 18 M OB R W FE P %,
YA BTR/KPIHBVDNA 5 V897 J5 R 58 4 IV 25 22 1 = Al
5, X5 Chen et al™ MZ5—50; BEIEL ALT T
i TR IR AR N R AR AR N T (P = 0.0 012
0.0 027), #ALT KT 6 670 nkat/L K, 24N
B R N By ik 59, 54T, 6%, IR EEELK
I ALT W5 9T R TR S A G (P = 0. 002) ; A
LERMEH, HESRBTEE B R T ENE R
MLL6 mo I Ay f i, BEITFRE— D, MW RO
—BIRANERAR, RS SRR EECE
JFARLL6 mo ly | ANJTREC A BAR. Chen et al'™
W BB IAIT LA & s s HBV R BRI ZH 1K 4. 2 kb JE PR T B
IR ST PSR/ B, BP9 B 200 mg/kg 7 =
F020 d i 7 FE 0 fF HBsAg, HBcAg & Dane S50k 15 G
A AR I 2R, 3G D) & B E K7 F2 JF A e 3k
R ARG R 5 I A BT A

BCEPURTEIRIT 2 H BT SR SIS T
M, TEARZ G T B K IE + 28T
IFN-o+ JEEEME, TFN-o+ B ERFAE IR . IFN-a+
PR K RE FIFN-a, fRRE - R E,
IFN-o+ &%, IFN-o+ flfEsE 45, Fk ke + bl
ARSI AT, MR R Z KR IFN-a. hoKRoE .
TR Z MR, UL IPN-a+ 35 1P
KT E + WS EWMTRERRNHE N Z. B
SR et al™1E 200 E IKIRG Bk KRB AT S
RIBIT QBRI R LR, EHERZTRER/HTZH
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