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Abstract: Hepatic fibrosis refers to the diffuse excessive deposition and abnormal distribution of liver extracellular matrix. In China, chronic hepatitis
B is the main cause of liver fibrosis. Hepatitis B liver fibrosis can further progress to cirrhosis and liver cancer. Traditional Chinese medicine has

obvious advantages in the treatment of hepatitis B and liver fibrosis. This paper reviews the related research on anti—hepatic fibrosis of traditional

Chinese medicine in recent years.
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SER B 289 ] CHB J8 7, 5 FlUAS ] b R AIE AL ]
1L HBsAg 7E i /K2 5 1. 3 (P<0.05), JIiLH I Ik
(4.48 logy TUMD) Fe i , 1M B HEUE (3.60 logyo 1U/ml)
FHE I P25 TIE (3.81 logyo TU/mDEAR .
3 R ZhHL LF AR R

HT, PUEE2EmE= AP0 LF 259 G
JYOr:, WEEZNILER; A CHB F LF J5 mAL#H B
o T BB R R I, i
R ORAE 7 AR R, R AE [ NI DR i
o CHtME LT LF iz 2880 HFh, Horr,
ROTEW N R B U AR IEAL I 3 — 257
Bl S5 R PRAE 58 T 3 2 R — & B9 PL LF AF
LRI EER )

RITER O 2R Ay AR ER =
L BRI R Y SRR S R BREEAR 11
W 2GR, Hrp B o B R P 2 B R T RS
A U B BT LF ML 5 A SRR ) s
Tl A1 ¢ 4 B PR 1 3% e AR 4K TR 52 44 (epidermal
growth factor receptor, EGFR) , 35t 4 J& 25 H B 4 41
il Bl - (tissue inhibitor of metalloproteinases,
TIMPs ) F13E 5 4 J& £ F B (matrix metalloproteinases,
MMPs) V5, T a—FHEINLSIEH (a-smooth
muscle actin,a—SAM ) 235, NP2 ECM B 5E L)
Kol 22 54 s AL U0 (mitogen—activated protein
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CHB B 530 2 5 B0l £F 2 Ak A ) o e il 98 11, A
FORFE LA RS A H B e R RS 2
P /N sk P 5 )

AT, bR HILD 30 & A 0 LA
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