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Abstract:Objective:To explore the therapeutic effects of patients with Chronic hepatitis B (CHB) treated by Jiawei Sijunzi decoction

and lamivudine. Methods: The treatment group was treated by Jiawei Sijunzi decoction and lamivudine for one year. Jiawei Sijunzi

decoction 150mL,twice one day, in consecutive six days a week, suspension one day. lamivudine 100mg,once a day. The control group

was treated only by lamivudine 100mg,once a day for one year. Results: The total effective rates were 90.0% in the treatment group and

70.0% in the control group. Significant difference was found between the two groups. The rations of recovery for liver functions (ALT .

AST.TBil), the sero-conversion rate of HBV-DNA and HBeAg seroconversion rates in the treatment group were better than in the control

group. Conclusion: Jiawei Sijunzi decoction which play synergies can improve the efficacy of lamivudine in CHB cases.
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Abstract:Objective:To observe the IMRT radition therapy and explore tumor radition circadian therapy in brain tumor.Method:217
Patients,ordinary treatment of 71 cases of radition,IMRT treatment of 76 cases of radion,IMRT circadian therapy of 70 cases of therapy.
After treatment,statisical analysis of group differences in clinic efficacy.Result:The ordinary radiotherapy group 69.01% efficient,IMRT
radition group 78.95% efficient,IMRT circadian radition group 81.43% efficient.The statistical analysis of each group there were
significant differences (P <0.05).Conclusion: IMRT radition group has more effect than ordinary radition group,IMRT circadian radition

group has more effect than IMRT radition group.
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