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(HBV-DNA) A 45 % 53 4 68.57% .37.14% , L[] sb 43 £ F39 A %3t 3 & 5L (P<0.05) ; I A @ 4% & (HBsAg) I 4+ % 15 HBeAg
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Efficacy Observation of Pegylated Interferon a-2a Combined with Adefovir in the Treatment of HBeAg Posi-
tive Chronic Hepatitis B
LI Quan-guo,ZHANG Yun-feng(Puyang Fifth People’s Hospital, Henan Puyang 457000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy of pegylated interferon o-2a(Peg-INF a-2a)combined with adefovir
(ADV)in the treatment of HBeAg-positive chronic hepatitis B (CHB). METHODS: An open randomized controlled clinical trial
was performed. According to random number table, 70 patients with HBeAg-positive chronic hepatitis B were divided into observa-
tion group and control group, with 35 cases in each group. Observation group received Peg-INF a-2a combined with ADV, and
control group was treated with Peg-INF a-2a only. Therapeutic efficacy and safety evaluation were evaluated after 24 and 48 weeks
of treatment. RESULTS: After 24 weeks of treatment, ALT normalization rate of observation group and control group were 51.43%
and 25.71% , and HBV-DNA negative rate of 2 groups were 68.57% and 37.14% respectively, with statistical significance (P<<
0.05). There was no statistical significance between HBsAg negative rate and HBeAg negative rate (P>0.05). After 48 weeks of
treatment, ALT normalization rate of observation group and control group were 77.14% and 54.29% , and HBeAg negative rate
54.29% and 31.43% , and HBV-DNA negative rate 82.86% and 42.86% respectively, with statistical significance (P<<0.05).There
was no statistical significance in HBsAg negative rate and ADR (P>0.05). CONCLUSIONS: Peg-INFo-2a combined with ADV
have good clinical efficacy in the treatment of HBeAg-positive CHB, and it is better than Peg-INFa-2a monotherapy and has less
ADR.
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J7 HBeAg FHPENE I £ BT 4 (CHB) U T 8479788
1 #RERE
1.1 #WRIH

AW 7 R A BEBE B AR P s W Al o, SR 50
T B A R . B8R 20124F 5 ] —20134F:6 J] &
el 12 B AEBE B H L 10 GIVE R DFFERT & . $RBENLE 3R 4)
ISR RIS BEAL, 4% 35 6. PH4LEE A VRS AERY (N RS
M (ALT) . Z AT R 5L 8 (HBV-DNA ) & — i 7okt e, 22 5+
TGt Em X (P>0.05), A AT Hb Ik, BRI 1.
1.2 MANSHRIRE

IYABRIE : FF5 2000 £ERRCH REPEIF R B 16 5 ) o6 T
a7 1 ST AR 2 bR M, 9T 90 ) HBV-DNA > 10° copies/ml
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F1 WAHBE—MEMEE(X+s,n=35)

Tab 1 Comparison of general data between 2 groups (X £ s,

n=35)
0 BRCRA)E ERY ALT, UL HBV-DNA,logl0 IU/ml  HBeAgiEH,COI
WEA 17/18 305452 19831971 62+13 713.7£389.6
pogiEE 19/16 313261 1856932 65%1.7 735244135

(AH24F 2 000 TU/ml) , IM3% ALT FHi 2 1E % FR(E (ULN) 4
2~104%, L35 SAHLL 2 <2xULN, JAI7 A R THUW #E0R
7, VAR N RIS R e T 253097 -

HEBRARAE oAb 5 905 55 0 A28 G 28 BB o 2 (V) ) Jgkeije
B G IEE i R4 RGN
1.3 BITAHE

Xof B 2H £ 3 13 JT] Peg-INF a-2a VTR (7 i 44 : IRk, 43
Bl i I 254 BRA B, A e it il S0« 2 T
120120075, 44 : 180 pg/0.5 ml/3% ) j T i 4T, 41K 180 pg, 4
JE LY 5 R A B 3 e B JEmds L, o Bt =R e A (R
2 AT KRR BE 25 AT BR DT A R At S0 [ 2y
HETH20050803, A% - 10 mg) MR, AKX 10 mg, B H 1. 4
BIAEIRTT 24 JE RN 48 J G A T 78800 Al 5 e 1A
14 #iA*

A L5 2 DXC800 B4 [ 2 A= Ak 43 B {0 ALT 55K
KGRI 2B (AST) /K- R FH % G Cobas €601 4> [ AL
22 5 G T ARG HBeAg . Z T e Btk (Fi HBe) L Z JIF3¢
16415 (HBsAg) . & JFF 3R 18 B A4 (F HBs) FlAZ OB 44 (Hit
HBc) ; % i ABI7300 % 52 fisf % 5 7 i PCRAZ R 43 A4 SCAS M i
15 HBV-DNA & & , LUK T 500 copies/ml & A B
1.5 FEUEMIEHR"

I3 522 2% - HBV-DNA IR F A FR 500 copies/ml; MLk
22NN 43 N HBeAg I i “# 55 e+ HBsAg ¥4 1 & HBsAg ML i
SRR AL A ALT 0
1.6 ZitEAH*

K SPSS 17.0 B A X Bl AT Ge 2700 . T =0k
PAX &5 271, LA FEACR T R 0 THECSORER il A . P<
0.05 A ZERA G L.

2 R
2.1 BT 24 BRI

16T 24 T, P41 H 9 ALT & % % 5 HBV-DNA [f]%%
L2 ARG L (P<<0.05) , HBsAg 1% % 15 HBeAg
M AR L 22 RIS L (P>0.05) . WAL EIRST
24 RSP L AR 2.,

®2 WMEBERIT24EBFTHLEH(%) ,n=35]
Tab 2 Comparison of therapeutic efficacy between 2 groups

after 24 weeks of treatment [case( %) ,n=35]

i ALTE#% HBsAg P HBeAg L4 HBV-DNABIH
Jk-gi) 18(51.43) 1(2.86) 6(17.14) 24(68.57)
papel 9(25.71) 0(0) 2(857) 13(37.14)

T 4884 0314 2258 6937

P 0.027 1.000 0.133 0.008

2.2 & 48RRIt

TEIEE 2015 FE 26 BE 20

BT 48 R , Wi4L B # f HBsAg B Rt 22 7 04t
FE(P>0.05)  HWLEA Y ALT 5% % HBeAg Ifil i %
#¢ HBV-DNA [#6 R B 250 T 0 R4, 2 A gt #E X
(P<0.05). PILLAEIRIT 48 G bbBe Ik 3.

®3 MABERITBEARBTRLEIB(%) ,n=35]

Tab 3 Comparison of therapeutic efficacy between 2 groups

after 48 weeks of treatment [case( %) ,n=35]

Hit] ALTE HBsAg 1A% HBeAg 454t HBV-DNAPHES
i 27(77.14) 2571) 19(5429) 29(82.86)
AL 19(54.29) 0(0) 11(31.43) 15(42.86)

I 4058 2059 5952 11993

P 0.044 0.151 0.015 0.001

2.3 BT 48 AR R RALLE
PIEH R ETEB MG T R L —SE T S RIRTTY . WA
R B DR AS RSORE 7330 2 (51070 1451 e ) i, 22 5% TE 5
TR (P>0.05) , 245 TXPREIRYT IR AR Y s . PR
TRYT 48 Al JF AN RSO0 FE R 4.
F4 WHBEHETBEABARKMEEEHI(%) ,n=35]
Tab 4 Comparison of ADR between 2 groups after 48 weeks

of treatment[case( %) ,n=35]

b SR RELZ BEES O BOARIAMR Rk AARED
WA 24(6857)  1B(SLA) 100857 82280  4(1143)  3(857)
MEAL 50143 2007.04)  1203429) 700000 5(1429)  5(1429)
7 0.068 0.230 0.265 0.085 0128 0.565

P 0.7% 0631 0.631 0.171 0721 0452

3 ITig

CHB &3 [E (1 &9 , Horh HBeAg BIPE CHB I #57E
T BRI, AT B PR A R A0 AR 2 R O R . A T R
U], HBeAg [T 5% HBeAg IfLT- %4 4E 1R 11 £ 5 & Je hy JH- i Ak,
HJLEE 25 15 T HBeAg [ 1E 5 HBeAg MM i 4440 7351,
HBV e K 5525 il T 5 80 S g D RE 2L , & CHB i ik
JR R F R R A RGP EEIRYT ] AL SR R A S
K, HAT, 4T HBeAg BHYE CHB H13A 77 H An 24k 15 HBeAg
I 78 % Al HBeAg I35 5 e, W] A ff:45 HBV-DNA [ 4% Fil ALT
R

T T 2 8 3 LA A e B 2 R A B B R
H A RO FEDUREEE R, Pt CHB IR , 1R AN 2R ]
iKE]20% ~40% R TEAE 5 KA H K, Peg-INF a-2a fHX) T3
TR, A EG RO BRI KR, H 12525 1R
BIVAT e 1M 375 24 e B AR AR AT ROKSF B T B 2GR
P o HAE FHA S FE RNA K, AE AT L0 HBV-DNA & i,
T A s w2 1 SRR, HLA SR s R T AT A Y A A
F . Peg-INF a-2a fEJAIT I A BN BRI/ TG 25 R A A 7
I B AR 1A 5 o 2 256 THT 350 S s R A AR Y SR,

HW5 R, Peg-INF o-2ai5¥7 ALT<<2xULN H 41412
RAEST K (G) =2 (1) CHB & PR AT R A7 A9 B LT 0
ERAGUF N, HE MY, X5 Peg-INF o-2a 1] 42 &4l
KA FE T e AT k40 B 75 T b 0 40 B i B9 0 B R R A
HBeAg Il iEHA45A5 %
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ADV JE TR — AL U, FEAR NSNS A T 1S bt
e R EE, ELAE 8, 2 H AT CHB VA7 Al e 50, Hom]
S P B0 ] HBV-DNA 2 J0l , 9 il 9 58 & il , LR w510
DNA H5 4L, T R B EE4E T . A, ADV IR AT 5 S 4L
PR T I ZR 0 NK G, i sim LA i 1. — i
A Peg-INF a-2a 5 ADV X HBV 44 FAE A 5 HLE A A, 21
WL E S A AE U RV E 838 B . MRk
WF5E F B , Peg-INF a-2a 5 ADV Mg Bk 4 VA ¥7 AT 5B 25 3% i st
HBV-DNA & il (3 HI3CR . —3 Mata 23 Hr th £ W], Peg-INF
o-2a Bk & ADV ifi J7 HBeAg FH 1 CHB i # 7] & 35 & =
HBV-DNA [H%: 3% & HBeAg Il TF #5458

AT 55 1 ] Peg-INF a-2a 5 ADV 47697 HBeAg FH1E
CHB H¥ G52 JAT7 24 55 , WUEEA BUE Y ALT 4 3 oK
5 HBV-DNA B 54 i 20 3% (P<<0.05) , Tl HBsAg B%% %
55 HBeAg I35 55 s AW i (P>0.05) , X AT BEHIRYTIT
R JEA o, IR IFRE ] BE S TR, FREifyT 248 A,
VLB LA 1 ALT & % %8  HBeAg I #4155 HBV-DNA
A% 2245 51 77.14% . 54.29% 5 82.86 % , Y15 3| i 3 v &
(P<<0.05),iX 523 IR EHF T 4518 — B AT H Y HB-
sAg PRI AN B3, #75 HBsAg ARMET bk, n] BT 218
KIFREBIRI T A o FE LA E DT T , WL SR W LA R
NA RIS V2 BT B, AR iR 2 RS R R
SL(P>0.05), 18] Peg-INF 0-2a 5 ADVBES FH 25 A2 i 2
0N CHB BE A RN I& A . R, A IZ R 90T 7
SBEHR T CHB PO #9720, BN I B2 @I 1R , (45 10—

2% | T IR, Peg-INF a-2a 55 ADV Bk 474 ¥7 HBeAg FA 1
CHB B3 , W 3RA5 RAF I B2 LI 27 A2 b2 ) 28, Tl
IRIT AR F Peg-INF a-2a BLZIAYT , HAN S B & HOMEH A
RN B & A o A0 T AT 5T L0 9 4 20 A 5T TR M
0, HIT RS %P A 1 T RAERAS A T4 e R 5T
HIGUE
52 ik
[1] Aefd, AR, AT, 5 RO T K o-2a fifE

83 T A S I 6T HBeAg FRPE M 2 I fiT 48
HH RO 2 AV U (0], F e Fegm 2 &, 2010, 28

(4):214.

[2] WRIEERY, XIPLGE, $/NVE PIfEE R G R O BT
Yo K a-2a 7077 FR B R O PRI T ROWER ). B W
S AR 2 &,2013,12(5) 1 122.

[3] ‘hAeBE o R gl 5 A i or4s T4 0 2 i B
VS B 1A )7 22 (7). FFRE, 2000,5(4) : 257.

[4] &30, T4, 9VKF, 5. R T F o-2a 5P
B ERIA IR YT HBeAg FHIEIEM: 4 BT R H 38 IF9E
[0]. P ERE A S 52 2 &, 2013,23(6) : 1 250.

[5] WhEMH, 206, T R T Ko-2a B4 P 4R
BEI6 7 HBeAg FHES I £ RUITF R I7 AL 7). % B 5%
JAE 2 E,2014,9(20) 1.

[6] BulE, TR, MR, 5.8 4 BT K o-2a 157 {4
FHELIE Y e IR PRSP 2T HF-9 I AR WL [T Rk,
2014,19(9) : 689.

[7] E&, I, 2R, S AR R TI RS T
(FR) 203677 HBeAg PHAE Mk IR (754 [J].
A BT AR R 2 & ,2011,19(10) : 785.

[8] MAEN,#NX, Tk, ¥ B EE T K a-2a B G pnf
15 1R 97 HBeAg FHYEMEYE 2RI 497 5% R GLIEMI]. 5=
FAF RS 28 &, 2015,18(1) 1 24.

[9] BREAR BN ROCH, 4 RO BT R e-2a 5 AR
K FIGIT AL 2 R B XF BBAF ST (D). F 464 4 9m 2
£,2010,28(1):42.

[10] [ 5, [l , 25 DU Bk AR T e 5 B R B VAT
HBeAg FHMEME M 2RI X6 HUIF 53 (9], P @ 25 57,2015,
13(2):206.

[11]  BEAE, GPRR R TME, 5 B 2 BT K a-2a il ] B f
WEFBRIAIT HBeAg BHYEEYE 2 A s Y7 RO (7).
Ao 52 B e e R 25 5 22 &, 2010,24(1) £ 39.

[12] REF, T, 8608, F RO BT K a-2a B4 prffil
WRHEEIRITETE LB ATFR A Meta 43 HT[J]. £ R 2540 5 s
Ji,2012,15(1) ;4.

(icke H A :2015-04-10 &[0 H3H:2015-07-01)
(Rt IR

EREENTNEEERREEIERFAERNEERNRBERBKERN—1T

AFIH 2015497 16 H, R TAMITRIA TR 2
il AL S AE 2 WL T s R T B IX ) S DA Ry Rk
1R K AT, BT RSN 0 9 B2 7 I T S 98 e A R B By
RAR AR T T 28

SeEa h IEME R A A I AR R L2 5s
SR AETZ A J5 WO BAZAEMAT] BORBESE A 1 975
DT HIRAWEGE, TR A [ 55 e & Al 9 O Tkt o 22
BT BB L) L 5 B B A SRy S PR 2
PRI, G0 G 7 R O 7 R g A A 1) H A S RIS R o R
SN AT Y XIS s BOE ARERIPE A E A ST
DA AR, P AR RS AR (A R BB T
WA g ARAIVE T TR . T340, PIHTE SR K A 5 2

« 4114 «  China Pharmacy 2015 Vol 26 No. 29

B 7RO U, W IR AR T RERY S 02X, FE 00 5 1B B P
BRIF IR R AT BT e 4

B SCFRR , il B S R TP AR R (B R R BT
DA FR i e o AEVE SE T SR BRST R AR v A PR e
SEAAEAIL S AL 28 VA 5 i A T
AE EHEATAE SR Bl RANTESTE AN E 2 R A F A, 7 i
R e B RRe 31 53 B2 7 A O s 17 0 O R S it By
HOAE AR SN AR T T Ml K-, UL 2, A s IAD) i
TENT BRSSO

Pl 5 TLAE AR A 2 A 2 B IR S I A SR 1A e
ASIT 20

TEIE 2016 5 26 B 2o



