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B OE B AUREAATFREFRSESIERET S TISE G (AFP)IR M LA K67 ARG, 7k kBR824 5
AFP 12 TR X B AU 5 AWK Fe 3t FRLL, WKL B A RN TAA TR Fa-2b 47 300 7 UPLA S 8 1k, &
A4 J G B 500 7 UK B 1R ; 3F A ZHERK 4 ml AN 5% #] £ ¥ 2 47% 200 ml P #0kidiE , 4 8 1R, *TRAEFACR A E4
AT Fa-2b iz SR 97, R FRMELA, WATAYH 16 B, WWERAAEF ST E RRARALEHSEE(ALT) LA X
e #/R (HBeAg) . LA X % 2 L AL ¥ 4% 52 (HBV-DNA ) #% N #fe AFP 69 AL, PR R B R B Z AW L. &R &7 E MK
218 % ALT 2% £ 4= HBeAg 35 1A 239 2 5 35 T - B4, £ F A 43t 5 % SL(P<<0.05) ; 40 % % HBV-DNA # N # F= AFP /K -F
BEART ARG, ALK T B4R, £ F A %4it F &L (P<0.05), WEMEERRR A A F R EIRTTRE, 234
Gt FEL(P<0.05), %k THATFTHRERSELHEKET HAFPIRE LA KE LN EAATREF RIS, THRKE
ATy Rt APl 38 7l , B2 A BT,

KR RBHCATFX;PEES; AT T FZHEK

Clinical Observation on Recombinant Human Interferon Combined with Bozhi Glycopeptides in Treatment of
Hepatitis with High Alpha-fetoprotein

ZHANG Jun-xia, ZHANG Dan, LI Li-fang, KONG Hong-bin, ZHAO Dou-gui (Handan City Hospital of Infec-
tious Diseases, Hebei Handan 056000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of recombinant human interferon combined with Bozhi gly-
copeptides in the treatment of hepatitis with high alpha-fetoprotein (AFP). METHODS: 82 hepatitis patients with high AFP were
randomly divided into observation group and control group. Observation group was given intramuscular injection with recombinant
human interferon a-2b injection 3 million U, once a day; after 4 weeks, it changed to 5 million U, once every other day. And it
was also treated with intravenous injection of Bozhi glycopeptides 4 ml in 5% glucose injection 200 ml, once a day. Control group
was only given recombinant human interferon o-2b injection with the same dosage as observation group. The course was 16 weeks.
The clinic data was compared before and after treatment, including the changes of alanine aminotransferase (ALT), hepatitis B vi-
rus e antigen (HBeAg), hepatitis B virus DNA (HBV-DNA) copy number and AFP, and adverse reactions. RESULTS: After treat-
ment, the normalization rate of ALT and negative conversion rate of HBeAg in observation group were significantly higher than con-
trol group, with significant difference (P<<0.05). The HBV-DNA copy number and AFP level in 2 groups were significantly lower
than before, and observation group was lower than control group, with significant difference(P<<0.05). The incidence of adverse re-
actions in observation group was significantly lower than control group, with significant difference(P<<0.05). CONCLUSIONS: Re-
combinant human interferon combined with Bozhi glycopeptides has better efficacy than only recombinant human interferon in the
treatment of hepatitis with high AFP level. It can effectively improve liver function and inhibit viral propagation with better safety.
KEYWORDS Hepatitis B; Alpha-fetoprotein; Recombinant human interferon; Bozhi glycopeptides
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18P 2 T I 4 2 I DR DA% s, 3R R HE vh 2 - 23
FIHPTE (HBsAg) FHIER Jy 7.18% "™, i 559 0 /A Tt Fe A 1
KALH . HHGE I (AFP) J& W RS B —FoBs & 1, 1M i
AFP 7K A AT LAAE Jhy 4 550 P-4 7 T 3 a0 o 1) T 224
FRto JRIT IR E LRI 5 1 AR TR R, B PR 2
WA TR AT K252 e — AN TR RIT
IR 25% ~40% 18 1 U 49 BB SRAR A RO A,
ORI AR 2 TR 22 PR i fh oy s A5 B A RUs o, B
JEVETTVER, A5 02 1 G0 2 AN s 58 LA R s A K Gz WA
T ey R Y, AR MER T EA AT E A
WEIKIAYT 5 AFP 1% 1% BT 4R (197 3 % 22 4k B AE M I IR
TRIT IR F IR .

1 #/RERE
1.1 #ERSRE

SR BIRIE T 2012 4% 1 1 —20134F 1 JT B ] 3R Be A% e Bhlk
BN AFP A8 2 BT 46 He 2 82 9], Fi BB HLEU 7 R 39 00
NRES LRI HRAH o WL 2H 550 27 f61], 2ot 14 4] 5 k% 19~63
(374 +9.4) % iR 9N A ~124E, 1 (4.3 £ 2.6)
43 >20~100 ng/ml % 7 4], >100~400 ng/ml % 1844, >400~
1 000 ng/ml # 16 141 ; -3 Ifil 315 79 24 R 2 B 5% B8 1l (ALT) /K °F
(1774 + 159.2) U/L, X BE 2 55 Pk 25 71, Lo 16 1] 5 45 i
22~59% P14 (382 £7.8) % st 1~144F, 15 (5.6 £3.7)
A 3 AFP 2 >20~100 ng/ml # 6 fi , >100~400 ng/ml # 20
B, >400~1 000 ng/ml & 15 fi] ; *F 3 1L 55 ALT /K F K
(189.2 +184.8)U/L, PHLLBE M AEES SRR o 1E A
VOB, 22 RS A L (P>0.05) , ATl Fodt . ARHF
SR AR BRI o UE , I BT 88 T
A4
12 MANSHERIRAE

RGN ARRHET : (1) BREEAT Z IR 4897 o 58 HBsAg 1 7
S 6 4~ A 5 (2) B AT HBsAg 3% HBV i 40 A% W5 % i
(HBV-DNA ) k528 22 BHPE 5 (3) AFP 7K >20 ng/ml; (4) 1877 1T
ALT 7K >80 U/L, HBV-DNA #% Il % =20 000 U/ml, Z 3%
B e Ui (HBeAg) K 52 FHE ; (5) 3T 6 > NARHZ 1 T4
R A IR FNEIT o e BIHERR AR - (1) BB 40 i S
S5 A 5 R 3201 AFP KT L 8 AFPZKF->1 000 ng/ml;
(2) B I BIRT 5e9 5 - N ZSFRAGME Gz e o 2 (HIV ) S5 1
955 2 2% 4% 5 (3) AFP . ALT .HBV-DNA & HBeAg K ik 4 A br
s (COTERGYE . B B S 1 s R0 25 40 1k B4 40 5 Al 2 B0 i
RV s (5) B0 ik SRR B T E R 5 (6) iR IRB L
At
1.3 BT AE

PIALRFH A T RIVERERR N R FH2 R A A i
A8 W IREHEA T AP AT T LA BB 3% 3R, A AT R (I
K AR FLIURE VR 95 ) 1) 26835 25 T ML A XHREIR T o 7
UESEARE b SR ZH R R T N T4 3 o-2b TR SR (AT sl
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PRI R4 A3 A7 B2 ), A& < 300 J7 UL 500 J7 U)300 77 U ILIA
FS R H LR34 4T JE M 500 5 U LR H LIk 3+ LI
BEIR (JE B84 2500 A RS W), BUA% 2 m1)4 mUIIA 5 % i 2 4
TR 200 ml FPE kIR, B2 H 1k, XFRZH AE R S 2
AT ZE a-2b FESHRIGTT, AL R RIESA . WAL #FTT
¥ 16 4
1.4 ZIEHR

S TFRTT R IRYT 34 B R A R T R A Rk
M5E ALT F1 HBeAg K, AP ALT & % 2 Fl HBeAg % [
R I HBV-DNA #5 UL KR AFP K- R, g5 5%
AT AR AR BN & AT
15 SitEAH=E

K F SPSS 19.0 G 11 444 X BfF 58 B 2647 e 1 b o
ALT &1 %8 S HBeAg 5 B4R HIM 7 FEA R<C AR R FERHY
2K 6 s HBV-DNA 45 U8 Kz AFP 7K OF- 2% JH 2 50 b 45 1Y ¢ 4
By R KEa=0.05,P<0.05 HEFAG G125 X,
2 H#7
2.1 FHBEALT EE XK HBeAg HARILE

IRIT)E SR AL B E ALT &5 % HBeAg % [ 5645 I 2%
XTI, 2 A SRR L (P<0.05) , TEILER 1,
X1 WHEHETFEMEALT £ %K HBeAg # AR LI

(%)
Tab 1 Comparison of normalization rate of ALT and
negative conversion rate of HBeAg between 2

groups before and after treatment( %)

415 n ALTE#% HBeAg Feffi %
W4 41 92.7(38/41)" 75.6(31/41)F
A 41 73.2(30/41) 53.7(22/41)

T HX YL L, ©P<<0.05

Note: vs. control group, “P<<0.05
2.2 FLABEIRITHIG HBV-DNA #£ ILET L

IRTRT, PIALE# HBV-DNA #% DU 25 S 0402 7
M(P>0.05) ; 36Y7 )i , M4 2% HBV-DNA #% DUE0 i KT
ALHIBITHT, H AL T XA, 22 7 A Gt 8 L (P<
0.05), el 2,
®2 WAREBTTHIE HBV-DNA 2 N LE % (X + 5, U/ml)
Tab 2 Comparison of HBV-DNA copy number between 2

groups before and after treatment(X + s, U/ml)

415 n TRITHI RITR
W4 41 17%10°04% 10° 03%x10°£0.2x 10
A 41 15%10°+0.6 10° 09%10°£04x 10"

T SR IR, * P<<0.05; S X 41 L4, "P<<0.05

Note: vs. before treatment, *P<<0.05;vs. control group,"P<<0.05
2.3 WABEFIGTTHIE AFPKF LR

IRITHT, PIALEE AFP K HLEE S e L (P>
0.05) ;16975 , PIZL I AFP KV 8 R T AR 7T, B
WS TXF B, 22 G Gei 27 L(P<<0.05) , FEILER 3.
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F*3 WHBEHRITHIEAFPKELLRK (¥+s,ng/ml)
Tab 3 Comparison of AFP level between 2 groups before

and after treatment(x + s, ng/ml)

45 n TRITHI IR
WEH 4] 298.54143.6 4504317
R4 41 3270£1535 94.8+56.1"

TE: SRR AR, " P<<0.05; X IR4T HAR ,"P<<0.05

Note: vs. before treatment, *P<<0.05;vs. control group, P<<0.05
24 ARRE

Xif BB AT 5 9] 1 3 R A S S8 AR L 4 091 1 R
1 20 R AR/ il AR RO D WA R 2 401 s I A 1
191 5 B 2 A0 /AR TR . AT RRE TR T B R 2
YRR G BGOSR AN RS & A 2R i IR
TR, 22 A G L (P<<0.05).
3 Wit

181k U5 JB A 1 AFP 20 5 TH L o S s A 5
S AT BT B BE AR 5 55— D T, ™ E B IR AFP T
1o AR TR A SR ZL A A R A L 5 BT R A TS A5 DI
£, HBV FT it il 45475 3 S 5 A S LA Y S e S
SR, AN TR e i sisn bt s E e 2
ARI G R L FH A B TE S 17 2 W I DR 2 7 22 A
gy A B A ORSr  J8 T 25050 AR S e s R
F 0 HLA BERS ST M50 | SRR 25 0 B S e T g
P, FAT R S T S RET ., I AER A G , W B Ik 2
U i RSN EOR R A A S AL TR T RE e i
Ja 3 BMIRT T ARA SE  E AR A BB

WA RN, 20 16 FIRT WAL E 19 ALT &
R R TR B, R E AT RIS ALK
SBE NI ERRCRIE TR EHAATINR . IFH, W%
21 1B HBeAg #5510 25 o T-0F AL, 1] HBeAg 2 S B HBV
S R AR YL R FE AR , I Z WS 2 8 B IBYT 5 (1 HBV-DNA $%
DUEC A T A IR Y7 1 Bkt BRER , Fe W IC& I 24 BB &4
TR EES A I 1 , DT AT 7

AT AT B I REIRTT T AFP S40 T @ K-F,
KB4y L # AFP>400 ng/ml, BARIAYT G HAPEEA & T 1E
W2 H (<20 ng/ml) , HEIAIFRTC A R#& TR, B E
HNT IR IR WA PR R, AFEIN
h AFP T i Ry R 2 B) 2 S e 1 JHF 400 i 1 - A T R
PUE R EREEY, — M 1 BT B 1L AFP K
PR S A R SR AL IS PR A A DG A IR AL R
JHF L2 0 B A R DU 40 P A o A A P 200 T ) s s PR
U A ROE X 6 55 AFP 184 2 B 5% R 4 T
RIS R h KB, S35 R KF- ) AFP S/ A7 B 51
AT . 25 AT RAT R RE B CRFRAH
AFP (14 35 7K AT T2 RE B 450 35 R 25 1 1 e, T B
EE T IIRE MK, AFP /K-t T 38 T e . 108 BH 32 45 14 i

2P 2015 4F5S 26 454 9 )

240 M K HE I RE AT HORT A T T A A B AR S A
HELFR A R R B, AFP B2 BRI
LAV, KIATER kB Z ) U R 55 i S e

RIS TN TIRER 0 F B RO, 17 H LAY L2 AN R

SN AR A L R b o AR 2 A A PR L

FAN RN A A, BB AN RSO & A 8 A1 T %

PR, RUITET 0 A TR A HEmE FI56E 0 2 i A B

T R A

25 Bk AT RSB IIG ST 5 AFP 181

ORI RN T RS TRCELS , WA RS I RE |

MR, B R T AP AEA BN S

I [A) AL, AR S5 10 AT 15 RAEAS (22 Hhuts | A IR ] P T 5 i
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