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(HBsAg) e
(HBeAQ)
Treatments ug/mi HBsAg HBeAg AST
for 6 days (Inhibition %) | (Inhibition %) (1LUJL)
(Meant SD.) (Meant S.D)) (Meant SD.)
Control 0 0 0 <25
DM SO 2.5 ul/ml 15.1+ 3.7 154+19 <25
200pg/ml 193+3.2 -24.7+ 3.0 21.0+2.0
150ug/ml 102+ 3.7 -21.9+3.2 204+21
100ug/ml 144+ 1.6 -17.8+ 0.8 155+ 0.9
200pg/ml 198+ 3.2 -225+3.2 185+ 0.8
150ug/ml 18.0+ 34 -8.8+25 17.2+ 20
100ug/ml 16.1+1.7 -55+0.8 153+ 1.6
200pg/ml -3.5+128 53+26 26.3+21
150ug/ml 22+92 24+78 256+ 2.7
100ug/ml -0.6+84 164+ 2.6 20.4+ 0.7
200pg/ml 8.0+40 -09+42 203+ 11
150ug/ml 82+11 04+7.9 182+ 2.1
100ug/ml 9.0+2.8 18+6.1 164+ 1.1
200pg/ml 31.1+20** 157+ 3.0 206+ 15
150ug/ml 275+ 0.9*%* 139+16 179+ 1.7
100ug/ml 15+11.1 89+21 16.5+ 0.9
200pg/ml 27.1+21** 26.1+ 1.4** 23.0+1.2
150ug/ml 22,6+ 2.2* 19.3+0.8* 176+14
100ug/ml 176+ 15 15.3+2.1 146+ 1.8

AST : aspartate aminotransferase (= GOT).

Each value represents the mean * standard deviation obtained from 3 repeats.
Values significantly different from DMSO treated group are indicated by
student’st test. * P<0.05; ** P<0.01.
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Studies on the Anti-Human Hepatitis B Virus Activities of the
Prescriptionstreating for Liver Disease

Anti-HBYV Effects of Six Traditional Chinese Prescriptions

Ray-Ling Huang?, Chien-Chih Chen?, Yuan-Shiun Chang? Chung-Gwo Chang? Chieh-Fu Chen?, and
Ming-Tsuen Hsieh?
!National Research Institute of Chinese Medicine
Taipei
%ChinaMedical College
Taichung

(Received 19™ July 1999, revised Ms received 9" September 1999, accepted 14™
September 1999)

Chai-hu-shu-kan-san( ), Chiawei-shiau-yau-san( ), I-
guan-chien( ), Xue-fu-zhju-yu-tang( ), Kan-lu-hsiao-tu-dan(
), and Yap’'s soup are six most commonly employed decoctions

in traditional Chinese medicine for treating pain of right upper-abdomen, jaundice,
hepatitis, and liver disease. In this study, we study their effects by analyzing the
HBsAg and HBeAg as anti-viral indicators by using ELISA assay. Our results
showed that 1 Chai-hu-shu-kan-san, Chia-wei-shiau-yau-san, I-quan-chien, and
Xue-fu-zhju-yu-tang depict either anti-HBV effects no cytotoxic effects. 2 The

methanol extract of Kan-lu-hsiao-tu-dan , at dose 200 ug/ml, depicts anti-HBsSAgQ
activity P<0.01 and without cytotoxic effect. The inhibition effect was found to be
dose dependent. This effect was highest after drug treatment at the ninth days with
the inhibition percentageupto 32.5%. 3  The methanol extract of Yap’'s soup, at
dose 200 pg/ml, depicts no cytotoxic effect while showing anti-HBsAg (P<0.01) and
anti-HBeAg (P<0.0l1)activities. The highest inhibition percentage of HBsAg and
HBeAgis 27.1 and 26.1%; respectively.

Key Words: Hepatitis B virus, Surface antigen, e antigen, Chinese prescription.
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