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A review on treating chronic hepatitis B in the integrative medicine
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[Abstract] Since 1965 Blumberg et al discovered HbsAg, Large epidemiologic study supports it be bound up with chronic hepatitis

B, Humanity have make great progress in the pathogenesis of chronic hepatitis B and the cognition of HBV, in spite of interaction between




[image: image2.png]‘human beings and viruses has near half a century, however the chronic hepatitis B was seen as resist therapy because of 1ts dissatisiactory

effects, whether TCM or western medicine has acquired gratifying progress and achievements in the treatment strategies of CHB along with

the deeper understanding of the Chronic hepatitis B, In this article, the author will make a summarization of the treatments to chronic

hepatitis B by TCM with western medicine, the prospects in Chronic hepatitis B studies are also discussed.
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