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A STUDY ON ORAFERON THERAPY OF CHRONIC HEPATITIS B
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This paper presents the study of a double-blind random trial on 40 cases using Oraferon for one
Year. The results showed that ALT and AST level recovered to normual in 50°% of cases in the
treated group and 107 in the control group. HBsAg titer dropped and HBcAg reversed to anti-HBe in
302 of the cases in the treated groups and 10% in the control group However, further study on the
mechanism of the action of oraferon and its wider clinical application are expected.

Key words Chronic Hepatitis B; Oraferon; ALT; AST; HBV mark

(EEEHE96TD)
¢
HERREEIFLTX—A  HK, XTI RN EE system modulation: a new addition to the theropeu '$l

armamentarium in the treatment of shock and spina

BT F RE M B M L S5 (AL TR g 0 me n the L :
. . cord injury. Asia Pacific J Pharmacol 1988; 3:111.
BRI« S fu e Rl 0k, ARG IE A — P Tk 2. fil77, ESWEL. AR VLG RSN TR BRIG ST T R HE R

MELFE . TAILIN G, % Mok KR T Rk RARGLR w60 ir,
BEOk B FRSE N T i (i, ATy % YRR T Rudv TA. Chrome eatheterizaion of the
9B 22 S R B 0K 32, RS i g, o eRIeiS space TRl Behe o7y AT

ﬁﬁ%ﬁmmgqﬁgﬁ%;ﬁmu V\]%iéiéﬁcﬁﬂfﬂﬁé 4. Han JS, et al. Analgesia induced by intrathecal inj-

ection of dynorphin B in the rat. Life Sci. 1984:34:

EEE A BB BUR #3800k SEER, PG 1573
W AHUEARS S, HAAT Rrh b AeHEER S A 5. WEA . RO B 44 i L DA S A8 1
YT TTRE 2. LR KB 19925 2:81.

8. bk, R ARG D R R ES R T ER.
KV IR 19905 19:30.
£ & X W (1992-03-17 W)

¢ 1. Rcmabadran K, Bansinath M Endogenous opioid



