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Abstract:Objective:Study the effectiveness and security of low-dose glucocorticoids treatment combined with TCM differential

treatment in curing the neuralgia caused by herpes zoster.Methods:2009.9~2011.7,18 Patients with neuralgia caused by herpes zoster were

treated by low-dose dexamethasone, cimetidine and Chinese herbal medicine.The course lasted 14 to 17 days.The dose of dexamethasone

was reduced gradually in the course.Results:11 Patients fully recovered,4 patients got obviously improvements,2 patients got perceived

improvements,] patient did not get perceived improvements.Conclusion:Low-dose glucocorticoids treatment combined with TCM

differential treatment have good effects in curing the neuralgia caused by herpes zoster.
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Abstract:Objective:To investigate the domestic adefovir dipivoxil and lamivudine in treatment chronic hepatitis B patients with
lamivudine resistance.Methods:24 Patients with LAM resistance chronic hepatitis B were treated with ADV 10 mg/d and LAM 100 mg/d

ik 2220000

for 52 weeks,levels of HBV-DNA, ALT, HBeAg loss rate and seroconversion rate were detected at different time during the treatment. The
efficacy was evaluated at 12th, 24th and 52nd week.Results: The levels of HBV-DNA and ALT were significantly decreased after treatment
for 12, 24, 52 weeks. At 52nd week, ALT returned to the normal in 83.3% patients, loss rate of HBV-DNA was 79.2%.Conclusion:ADV

combined with LAM has good curative effects in the virology, serology and biochemical aspect of LAM resistance patients with lower

medicine resistance.
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