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ABSTRACT:

interferon combined with Ribavirin, which are administered for the first time. We think that the key pathogeneses are heat and

Refractory hepatitis C cases refer to patients who show no response or even suffer from relapse after treated by

toxin stagnation, injury of liver and spleen, deficiency in origin and excess in superficiality and intermingled deficiency and ex-
cess. The principle of treatment is to eliminate blood stasis and toxin, nourish liver and spleen and strengthen vital qi to dispel
evil qi. As for liver stagnation spleen deficiency and blood stasis syndrome, Xiaoyaosan and modified Sinisan can be used to
soothe liver, strengthen spleen and invigorate qi and blood circulation. Modified Xijiao Dihuang decoction and Sinisan can be ap-
plied to clear heat, cool blood and remove blood stasis and toxin for heat and toxin stagnation syndrome. Sijunzi decoction to-

gether with Shengmaisan and modified Shashen Maidong decoction can nourish gi and yin and eliminate blood stasis and toxin

for qi and yin deficiency syndrome. As for liver kidney yin deficiency syndrome, Zishui Qinggan decoction and modified Biejia

decoction is useful in nourishing liver and kidney, nourishing yin and liver and removing blood stasis.
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