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Abstract: In the traditional theoretical system of traditional Chinese medicine, latent pathogenic factors deeply hiding in the liver and
gallbladder of the Jueyin meridian are the core pathogenesis of chronic hepatitis B. Interferon can regulate immunity and eliminate viruses,
and clinical cure can be achieved by penetrating and removing pathogenic factors and toxins. However, it often causes dizziness and
confusion reactions in the initial stage of treatment, and long-term use can damage Qi-blood ; furthermore, its therapeutic effect depends on
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