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EEFFEHRERZCETHRIABIT
BIEZERFRBENTSH

TR, IR
(Beva B R BT 2 — N R EBE JHALEL, BevE "B, 712000)

B E: BE WITRBRERA R CETIER IS LB (CHB) BE A N AR (ALT) & H R LB
# E HUE (HBeAg) #2156 2 Z RUIF4¢ E HLik (HBeAb) HHORAIENT . Fik  IEHL 120 4 CHB 8155 2 4, 47 LUALA
97, X BRAUR AR £ B T EG)T  WELR RS R R G R R P IEIGIT . WEIF K 2 4L EIR)T J5 AR i
SR ALT S5 HBeAg B 15 HBeAb H3% IR FE 2 R B SOR T WIRIAR R W R AL, B8R WA IR T8
BRI E R TR (P <0.05) ; 3AYF 6.12.24 JiJ5, 2 HIULTE ALT KV HHIA YT RT3 24035 (P <0.05) , {H 2 4 [H 1L 1
ALT K22 R G E (P >0.05) 5 Y7 1224 JiJ5 , WA ALT % HBeAg 5% [J15 HBeAb #4314 8 35 5 T4 i
41(P <0.05) 5 MELLAYT 12 .24 SRR RBERY B LT X IEL1(P <0.05) ; 2 41iAYT 24 JJ5 Thl/Th2 BU4RHIA 57K
FREIRI TR EBGEE (P <0.05) 5 WEEHIRYT 24 JiJ5 INF-y \TL-6 B RER THIRH (P <0.05) . it BEHRFRAER
ZEETHRRIRYT CHB B I, v R0 Z BT S 38 21, R R FEDURBEE R, ke

R : EIECTIITSR; BB RS RSB TR, BWHREIE R, LRITH E DU ZRIITR E bR
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Effect of entecavir combined with pegylated
interferon in patients with chronic hepatitis B

DIGN Xiaolong, JING Shunping
( Department of Digestion, Xianyang First People's Hospital, Xianyang, Shaanxi, 712000)

ABSTRACT : Objective To investigate the effect of entecavir combined with pegylated inter-
feron on normalization rate of glutamic-pyruvic transaminase ( ALT) , clearance rate of hepatitis B E
antigen ( HBeAg) and conversion rate of hepatitis B E antibody ( HBeAb) in patients with chronic
hepatitis B(CHB). Methods A total of 120 patients with CHB were divided into two groups, both
groups were treated with basic therapy. The control group was treated with pegylated interferon, and
the observation group with entecavir combined with pegylated interferon. The ALT normalization rate,
clearance rate of HBeAg, conversion rate of HBeAb and viral breakthrough rate of the two groups were
observed and compared. At the same time, the adverse reactions during the treatment were observed.
Results  After treatment, the total effective rate of the observation group was significantly higher than
that of the control group (P <0.05) ; the serum ALT levels of the two groups after 6, 12 and 24
weeks of treatment were significantly improved compared with treatment before (P <0.05), but the
between-group differences were not observed (P >0.05) ; after 12 and 24 weeks of treatment, the
normalization rate of of ALT, clearance rate of HBeAg and conversion rate of HBeAb in the observa-
tion group were significantly higher than those in the control group (P <0.05) ; after 12 and 24 week
of treatment, the viral breakthrough rate in the observation group was significantly lower than that in
the control group (P <0.05) ; after 24 week of treatment, the levels of Thl/Th2 cytokines in both
groups were significantly improved compared with before treatment( P <0.05) ; after 24 week of treat-
ment, INF-y and IL-6 levels in the observation group were significantly better than those in the con-

trol group(P <0.05). Conclusion Entecavir combined with pegylated interferon in the treatment of
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CHB patients has better clinical efficacy, which can effectively inhibit HBV replication, and has higher

safety and synergistic antiviral effect.

KEY WORDS: chronic hepatitis B; entecavir; pegylated interferon; normalization rate of

glutamic-pyruvic transaminase; clearance rate of hepatitis B E antigen ; conversion rate of hepatitis B

E antibody

181 LRI (CHB) J2: I R iy KB Z—
FEJEAR BH Y ORI R (HBV) J5 , AL
PR RERFEE 6 D AVSRBINRIE BRIl R AT
FHEFERIA 8V HBV Y250 10% , i )
A #72000 J7 CHB %, IR CHB 35 Z 2
W= T3 DX PENE K B 0 25 W] AR, 1
JEELH B o B T TR A T ) RE S B
TR RAF AL, 71 Ll o £ 2 1) B O B 15 2 i 2
4o HRZA CHB (B e 0t e W) n] Ak g
J A AT T s, L 2 5 | R i A P O 2
EiRES7S s eIV SRS I RN IUPN 2 S )
G B R, VR P9 PG SR (ALT) K P 5 5
Je 5 BT AE AL AN A P A A Y fE B R 2
—, NI ] CHB B T (A UW B IR )T
4 [T EsF LUA T E SR AE S5 PR TR YT o 2R &
TR NIRRT CHB B0z 2 — , Hibois
BRITACA R, LA RN 20% ~30% ), i
FAE R RPN TEZS W), vl ] HBV 52 il
A E ] CHB i i A R 6T H Y. ABESE
KRB RFTRER L TR RN T
CHB 3, BURAHSC A RSN T

1 #REFE

11—

BEHLELH 2012 4 1 A—2018 4 5 A A HY
120 gk 2 BT 96 SR FAE RBFFE X4, 376 fi |
1 44 {5, EIYAER (30,34 £3.16) &, 1R
(9.28 +1.75) 4F, B F A RN Z I,k
B T X B OO S5 I PR AR . A BT 5t 22 12
AL, A B KR A T T8
&, bR B RHE S 2 A, &
60 fiil, X HRZH r, B3 37 4], 4 23 {4, B4R
(29.84 +2.73) %, ERAE (9. 19 £1.52) 4,
WLELLL R, 53 39 5] 4 21 i, SERYAFERY (31,17 =
3.22) % EHE TR (9.41 £2.03) 4, 2 4R H—
s ERLERL I L AR, 25 R TR e i 7 L (P >0.05) ,
FUATT e, AR HE: AR 084 2 T 4% By
AR (2010 4R i) )2 AL TR fE , 12 7 18

PECTUNF 58 CBURF9 5 TR S5 5l £ BT 52
FOm PU )R (HBsAg) FH I, & B & E LR
(HBeAg) s & BRI & E $Hif& (HBeAb) fHM:, £, 7
JHF 9 o bi i (HBeAb) BHYE 5 DTkl sc 24 . HE
Brbmif . BRAEHE 2 B 26 97 SRR T &
F I ek 2 i) At 8 o B2 e 5 & AR
PERFIR L DA R AL ol B B S P 5 XF
ARt i
1.2 #Fgorik

2 BRHE Y R IIR YT, A6 Rl B X R
HTURC T IMRGT , MEHATUREFR
FIRERC T INRGIT . 2 AR
FUPZG 3697 DL AR I B . 77 30 JR 8 4 i H K
1.80g, 1yk/d, &k i ; MR35 32, 1k/d,
WK s dEA R C IR 2 ¢, 1 R/d, #RIKkiE
T AU AL 15 mg, 3 /d, AR, EZER
J7 24 Ji o XA TR LR (LGS
[R5 28 /A= 7=, [ 25 ME <7 J20070055, 0.5 mL:
180 pg) 1 32, 180pg/ Ik, 1 W/, B2 NS, &
SRIRYT 24 B W FEHNR L _EYUER
P RIES, 7 BB R 5 (rp 25 Vil 5t 55 1 25 4 BR
NEIAE PR E 2 S H20080798, 0.50 mg) 1 A,
0.50 mg/¥%, 1 W/d, R, ELIET 24 J8,
1.3 ILEIEAF

FbAst 2 4R YT RS IR YT IR A ALT &2
# 2R HBeAg 7 ] % HBeAb % 4 38 T 7 2 58
M5, [a) i) RS AR IR T 0T R) AR R R g & A
B, R 2 HEBFE R, O M4 REBEERD
R B3 F 3097 /IR ST AR (3R Y7 6,12
24 J8J5 ) % B ST IF D BEAG 2, KA 28 R
EHEAEYE L, 2 HEE Y THREE
AR AT R A0 JR i ik R 1L 5 mL, SR FH BB 4 %2
MW B2 K 0 11L 375 7 ALT ZKSF-, ALT &% Bl R 1l v
B ALT ZKSERE%)] 40 TU/L LR 5 FIEYF R JAYT
JEAFI I CGIRYY 6.12.24 JiJ5) SR H L%
ek A AN 2 41 HBeAg, FLLYE AL
I HBeAb, ALT %% % = ALT & % il 5/ S5 4%
x100% , HBeAg %[ = HBeAg % 1540/ &1
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¥ x 100% , HBeAb %% i % = HBeAb %% i {5i] %k
/ I x 100% 5 R SR A Wil 52 iy v kil 2 28
B HBV DNA 7K-F 27 2 1% B 2 HBV DNA
K HE R TG T e 1 logl0 TU/mL™ | Ji 824
SRR = R RE FEEBEL S BIEL x 100% 5 TR
ST TG R 2 21 A A0 Il Thl/Th2 4 7K
T AL AE M TR -y (INF-y) i R AL A -«
(TNF-a) . FTEH LA 24 (IL4) | 120 il A -6
(IL-6) o @ PRIk . AR A S 2 4 4 [
BRI R B 22 AR S BN B AT Y7 5808 43 o
WAL H8 BE Z 7 IR DB DL S R I S I
RAER AT 2, ALT /KR B IE# , 175 HBeAg
A1 HBV DNA B1%6 B, I fif A 10 58 e Wk &2
SRAEFRE NS AR, 48 B A I AR IR 3 4 i 1
WA, L ALT K F R 2 50% s LR, HBeAg
Y HBV DNA Hfq 1 T [ AU e oA 155 0
OEH RS, TORL, FR R E AR ML L AF
LA o G IRIGYT B R = (R ABIEL +
HRUIIED 7 B BIEL x 100%
1.4 %itsam

A5 RH SPSS 19. 0 Ge it 4 k4 T4 b

BV RVEREL [ n (%) ] #6740 B o
Ko, IEAS M HHREVERH (x +5) 0% , 4010 Hode
ST ¢ Keke, TR S VORI B Z A
Ko DL P <0.05 W2 AT Seb L

2 # R

2.1 2B HBITIT AR
1BYT 24 FJG  WESLIG AT RUEA BOR i
HTX IR (P <0.05), W&k 1,
F1 2ERERFFELB((%)]
am a o A 53K AR

XTHEZH 60 15(25.00) 27(45.00) 18(30.00) 45(75.00)
WL 60 6(10.00) 31(51.67) 23(38.33) 54(90.00) *

Lyt = P<0.05,
2.2 2 EFANIGIERE ALT KP4
BITHT, 2 4L ALT K FE LR EEZHF (P >
0.05) ;3697 6,12 .24 JilJ5, 2 4G ALT /K-F-34
BORITHI W5 (P <0.05) 5 2 AHENAYT Y
Mg ALT K27 T8 F (P >0.05) . UL
#£2,

£2 2HEBEENIERME ALT K FLB (x 5) /L
51 n iy} if7 6 JiJa BT 12 s ifiy7 24 JiJa
X IR 60 199.15 +4.96 124.117.13* 48.72 +3.84" 39.24 £4.79"
WZEH 60 191.72 £7.33 127.32 +4.68 " 41.66 +4.16" 31.4£3.33"

ALT: BB, SIRITITHE, =P <0.05,
2.3 2MEBHETF G RRB A ALT 2w &
HBeAg # [ & HBeAb # 3% & By &%
KB LAR
IGYT 6 JHJS, 2 41l ALT &% 3% HBeAg #%
B (HBeAb ¥4 4 38 [ ik 75 2 R AR LU #K, 22 5%

TGt X (P >0.05) ; (Y7 12 .24 JAlJ5 , W%
0 ALT &% % HBeAg #%[J] % HBeAb 4 3 8
BER TAIRA (P <0.05), Wi FRIEFH R
LT XL (P <0.05) . W3,

£3 2HBEHERTEALT £5 %X HBeAg FHIAZE HBeAb I E R REFRWELLE[n(%) ]

25 A A ALT &8 HBeAg #: 1] HBeAb #ft SRR R
X HEZH (n =60) BT 6 s 16(26.67) 20(33.33) 14(23.33) 2(3.33)
BY7 12 JH S 21(35.00) 26(43.33) 20(33.33) 4(6.67)
VAT 24 FIG 39(65.00) 32(53.33) 36(60.00) 5(8.33)
WMELLH (n =60) IBYT 6 G 18(30.00) 21(35.00) 15(25.00) 1(1.67)
BIT 12 )R 27(45.00) * 31(51.67) " 20(48.33) * 2(3.33) "
1BYT 24 )5 55(91.67) * 53(88.33) " 41(68.33) * 3(5.00) *

ALT: BT ; HBeAg: ZHRIFTF E Hi)i; HBeAb: R4 E Pifk, SXIIRAI LI, =P <0.05,

2.4 248% % Thl/Th2 & 4 o/ F K -F rhik
IRYTHT, 2 2 Thl/Th2 %40 fg K 77K - T 8.

2222 (P>0.05); 167 24 J8J5, 2 ¢4 Th1/Th2

AU {1 K P 3 R 9T R W R (P <

0.05), HWELL INF-y IL-6 ¥ & 2 {0 F X Hi 4l

(P<0.05); 2 HIBY7 )5 1 TNF-o [ IL-4 /KPG8
EE(P>0.05), WE4,
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MEEH (n =60) VRITHT 27.45 +3.17 8.59 +5.13 21.63 £16.20 7.88 £6.45
IRIT 24 JH R 15.42+2.16* 5.48 +4.56 36.25 +13.43 17.92 +4.76*

INF-y: FHEZE-y; TNF-a: JRIRAER T o) IL4: AN FE4; 116 HAMENFE-6, SXTIAILE, «P<0.05,

2.5 2B HEGFHAGRRR LR

2 HABFIRIT IR R A B EAR
JE, W5 AN KA 1 i (1. 67% ) K #4. 2 fi)
(3.33% ) = J1.1 Bl (1. 67% ) B KA. 3 1
(5.00% ) 1410 ML F [, BN BN KRR
11.67% ; WELA AN KA 2 191 (3.33% ) K34 .1 Bl
(1.67%) = J3.1 1 (1. 67% ) B &K A H&.2 i
(3.33% ) H 40 ML F B, BN B &R
10.00% . 2 HEARRNEERTREZES (P>
0.05), BHANRRMNER, 23697 5 A 5 22
HUWEEIRIT

3 #®

I R4 T 9 25 WF 52 AT L, CHB 3232 DL 1
WAL TR RBE L FR iR A, 2 H T2k vEn)
NI DA R — A AR SO RR
#547 HBV (3 A 24 30% 2x il CHB 3%,
HARr CHB F8 25 8 2y A Ji O AT R AL T
S P AR AR Y G R, AR AE
35 J7 HBsAg #54i7 F i & % e IV . HBV J§ T
DNA JEEERE, HOAh R ) #5058, BE S 5 ZpL
R B2 S P il CHB (85 2RI N
HBsAg FH 1. HBeAg 5{ HBeAb FH {%:. HBcAb [H
ko BT, bR A58 2 HBV 5] &G &
FRPLER, PRUHAT ISR, AR IS 20 R IR N &
He B SN, T HBV 5258 53 1 5 g8 vy 2
T CHB G825 T 20 i 58 P IR SE F0 T 21 2 1 ik e
fEER ., b, 22 E" " Ik CHB
J AR BT 55 BILAAC 2 L 6 932 107 24 AH G, HBV 38 5
T AILAAR B0 92 137 24, 4 100 51 2 JFF 400 I Jo ik L IR 3E
(HEVEZ B R B i 46 R (2010 4R RR) ) 46 i
BEXT HBV K470 It BH 4 28 25 5 1 25 ) 2017 ¢
SEHURTEIRYT , T AR i B 7 Dk 15 24 i
[f]. Rk, CHB & BRIy ST T Him 5, 18
b R R B AR B ] HBYV DNA S 1, yal 42 T
WA, — e R 23 CHB fR 35 19 AR 1% Tl i, 4
KHAAFH

Il R b 1 30 2 A% AF 260436 97 CHB
B, AL I HBV DNA (4 & 31, B 36 9 15
fb, EEAEE TR RS B HIRE FkkR
BB R U R B R PR S (0T
MR G BVE S SRR B
LTI ERE KM B S EH TR
eI DR G /% SN i bR (¥ R ak 1) 3 (]
AR AR R S A2 AR, MR EL 45 6 T DTG AN P A 5
3 30 %, I3 3 12 3 B YR R DR SR S U T 4
HAbAEWIROH , 2835 G B 175 5 8 1 A 4T
i aE AR 7 A YEH T S R s A O 0k, R
A A2 P 95 2 0 A AN B, HLAA T
SR T 40 ML S e DI RE , f2 {2k A 4 i P+
R A HBV (52 i A ss . (HE b2
WRFSE T LB R R 2 B R AT
CHB B F 70 FR , J0 LA XTI 4t M 5 A0 Y
HBV, XUV BPim s YIER, 22N
b HBV JR AR A Mg F 4005 , il 78 DNA B4 B
VER T A o8 2 P 45 AR5 K0 (R FR4R DNA 43,
M5 2 TP R AT HHLA 4= HBV &,
TCEAMHI AR DNA 43 F A2 o A ST I A R
PR WA 20, B v e R A B R
6, HEA Y HBV I& P (i 52 PR &R A
PR, AT )2 B A W F CHB 3R 97, Chan
R, R R TR Rl A Y R
R E S TR =R AR, AT S HBV 2 REH K
SRIESH (B = ol o Jd 4 My A% 4 ) T A 7 5 4 25
4, BT HBV DNA 1EHE A R, i 2 0] R A vE £k
MRS S AER .. ARBFSE L IR9T 24 FG,
ARG AYT B BOR K 90.00% , W& & T
X ZH 75. 00% , 3% 5 T it 45 S BE 5 45 18 4
7 PR BB R AR E TR A)T CHB
ERFTT R, AT & HBYV &1, A R0E
TR A0 S 2 N2, D) B AEPUR S, e A
AR BE HBV,

HLARIEYE HBV 5 8 5 2 Xt 22 Fh i J5 7= 1E 4
FENE , FEL 77T HBs Bt HBe K4t HBe #1



- 22 %M R B 25 2% &

9§23 &

&, PR HBeAg Jj&—Ff 0l F HBcAg (1) 1]
WP A, HBeAg Hi A4, HBeAg 2 RIZIBE
WAL , JCHAE CHB 3% Z HFIS Shiiae i i
o BRI RGO R A sk T
HBV DNA % [, ALT & % . HBeAg %% B LI J&
HBeAb#%# , AHFFE 45 w1697 12 .24 A,
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