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Effects of Recombinant Human Interferon alb Combined with Ribavirin on Thyroid Function in Chronic
Hepatitis C Patients

YANG Yongsheng, HUANG Guigin (Sixth Dept. of Liver Disease, Cangzhou Infectious Disease Hospital, Hebei
Cangzhou 061001, China)

ABSTRACT OBJECTIVE: To observe the effects of recombinant human interferon (IFN) alb on thyroid function of patients
with chronic hepatitis C (CHC). METHODS: : Retrospective collection 90 CHC patients, according to whether to merge with hyper-
thyroidism into hypothyroidism group, hypothyroidism group and CHC group, 30 cases in each group. 3 groups were given IFN-alb
40 pg, qod, combined with ribavirin 0.1 g, tid, for antiviral therapy. Before and after therapy, RVR, EVR, ETVR and SVR were
observed in 3 groups, and the levels of T3, T4, FT3, FT4 and TSH were observed in hypothyroidism group, hypothyroidism
group before and after antiviral therapy. RESULTS: After treatment, RVR, EVR, ETVR and SVR levels of 3 groups increased sig-
nificantly, with statistical significance, compared with before treatment (P<<0.05).After treatment, there was no statistical signifi-
cance in RVR, EVR, ETVR and SVR among 3 groups, there was no statistical significance (P>0.05); there was no statistical sig-
nificance in the levels of T3, T4, FT3, FT4 and TSH before and after treatment (P>0.05). CONCLUSIONS: IFN-alb combined
with ribavirin can obtain good antiviral effect and not worsen existing thyroid disease in the treatment of CHC complicated with thy-
roid disease.
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Clinical Observation of Pregabalin Assisting Anti-histamine Drugs in the Treatment of Secondary Skin Pru-
ritus in Uremic Patients Underwent Maintenance Hemodialysis

LU Juan', ZHOU Xiaodong', TAN Wei’ (1.First Dept. of Internal Medicine, Wuqi Branch, Hubei Jianghan Oil
Field General Hospital, Hubei Qianjiang 433121, China; 2.Hemodialysis Center, Jingzhou Central Hospital,
Hubei Jingzhou 434020, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of pregabalin assisting anti-histamine drugs in the treat-
ment of secondary skin pruritus in uremic patients underwent maintenance hemodialysis. METHODS: 140 uremic patients with sec-
ondary skin pruritus underwent maintenance hemodialysis were randomly divided into control group and treatment group, with 70
cases in each group. Control group was given loratadine orally, 10 mg, qd. Treatment group was additionally given pregabalin on
the basis of control group, 75 mg, po, at night of hemodialysis end, increasing by 75 mg every week if no obvious relief was
found, maximal dose of 300 mg. Both group received 3 months of treatment. Clinical efficacy, VAG itching score, modified Duo
score, PSQI score before and after treatment and the incidence of ADR were compared between 2 groups. RESULTS: Total effec-
tive rate of treatment group (90.00% ) was significantly higher than that of control group (71.43% ), with statistical significance
(P<<0.05) ; VAG itching score, modified Duo score and PSQI score of treatment group after treatment were significantly lower
than control group and before treatment, with statistical significance (P<C0.05). There was no significant difference in the incidence
of ADR between 2 groups(P>0.05). CONCLUSIONS: Pregabalin assisting anti-histamine drugs in the treatment of secondary skin
pruritus in uremic patients with maintenance hemodialysis can efficiently relieve the itching symptoms, improve sleep quality, and
not increase the risk of ADR.

KEYWORDS Pregabalin; Anti-histamine drugs; Uremia; Maintenance hemodialysis; Skin pruritus
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