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B OE B URE BT HE (PEG IFN) 0-2b BeAA) & 3 k08 97 1% 1 73 0 M IF £ (CHC) 83 57 sk An e e, 77 ik
296 CHC %2 RAALS A VLA (20 48] ) Foxt BRLR(9 ] ) . WLARAR % 25T PEG IFN 0-2b 2 4% (4k FT 2 <65 kg %-F 40 pg, i 2 =65
kg% F 50 pg), B8 1k, & T iagh+4 &% ik % (KR 3 <65 kg 4F 750 mg, 65~84 kg % F 900 mg, =85 kg % F 1 050 mg) ,
DR, A B 3K, SR EE AT T Fo-2b(IFNo-2b) 72443 300 77 45, 4 B 3 R+ Fiz4+A B F k(R A S RIMLERM)
L34 6 I7 A8 B, i897 45 RIGRLIH 24 B, ML WAL B 06 J7 A8 Bl AT e 5 5 4 & (ETR) \ A BT £ sS4 88 4% 5 (HCV RNA ) 1A
A AR AH(ALT) A% & HCV RNA a5 ALT R 5 R K7 24 B 45 Rt a9 45 48 2 4 % (SVR) (HCV RNA # 4: 1A 4%
FALTHE A% 5 HCVEARB S RHEAARREREE AEL, 4R . HEEFLRA S 7457 48 Bl ot ETR (HCV RNA A 25
% ALT A% % HCVRNA a4t % ALT R A% K524 A% i SVR.HCVRNAB 4 M4 % ALTH S A FEAREREL A
R, 2 RGATFEL(P>0.05), 44 :PEG INFa-2bB4-F) & F #k 5 IFNa-2b FAH) & F AR06 77 CHC #9757 st 5 At
EED

KR AR KR OB T Fo2bs Bl F AR 7 R w4

Clinical Observation of PEG-interferon a-2b Combined with Ribavirin in the Treatment of Chronic Hepati-
tis C

FAN Jinghua', GAO Liuging®, WANG Hongtu', LIU Huaie', CHI Xiaowei', WEI Jia’(1.The First Affiliated Hospi-
tal of Kunming Medical University, Kunming 650032, China; 2.Kunming Tongren Hospital, Kunming 652800,
China; 3.The Forth Affiliated Hospital of Kunming Medical University, Kunming 650051, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of PEG-interferon a-2b combined with ribavirin in the treatment of
chronic hepatitis C (CHC). METHODS : 29 patients with CHC were randomly divided into control group (9 cases) and observation
group (20 cases). Observation group was 40 pg PEG IFN 0-2b for patients with more than 65 kg body mass and 50 pg for no less
than 65 kg, once a week, subcutaneously+750 mg ribavirin for patients with more than 65 kg body mass, 900 mg for 65-84 kg
and 1 050 mg for no less than 85 kg, orally, 3 times a day. Control group was given 3 millionunits of IFNa-2b, 3 times a week,
subcutaneously +ribavirin (the same dosage with observation group). All patients treated for 24weeks. End response rate (ETR) ,
hepatitis C virus ribonucleic acid (HCV RNA) negative rate, alanine aminotransferase (ALT) normalization rate, HCV RNA posi-
tive rate and ALT rebounded rate after 48 weeks treatment, clinical efficacy [sustained response rate (SVR), HCV RNA continued
negative rate, ALT continued normalization rate)], HCV genotype distribution and incidence of adverse reactions after 24 weeks fol-
low-up in 2 groups were observed. RESULTS: There were no significant differences in the genotype distribution, ETR and HCV
RNA negative rates, ALT normalization rate, HCV RNA positive rate, ALT rebounded rate after 48 weeks treatment, and SVR and
HCV RNA continued negative rates, ALT continued normalization rate and incidence of adverse reactions after 24 weeks follow-up
between 2 groups(P>0.05). CONCLUSIONS: PEG INFo-2b has similar efficacy and safety with INFa-2b combined with ribavirin
in the treatment of CHC.

KEYWORDS Chronic hepatitis C; Polyethylene glycol; Interferon o-2b; Ribavirin; Efficacy; Safety
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BEAZIRYT HCV (8 , 10 T 48 R (IFN) 64 F1 B2 AR Bt
HCV & —23007 . B4 Wb T3 Z (Polyethylene
glycol interferon, PEG IFN) J& K70 T % £ B IFNofill 17 1%
Fz , FURR 0l 24 ok B R FFRRUE , MUTE 2 R AT, AT I 3 4
JTREZ . R FEARDF P E WS T PEG IFNo-2b K5
B FHARYT CHC T RO 2, LU IR IRIA T 2%
1 #ZRETE
L1 BFRIK

PEFE 2013 4E 12 H —2014 4F 12 H R ERLR =4 —FHE
BEBEIZ I 29 5] CHC B4 ¥4 & (N BLIFR BG4 m ) Hh i
WA HEY, e REHLEC T R 2 LI T R o R 4
(20461 FXf HRAL(O 1)) o PHALER M AFHE it B = S 0
AGORMLES, 22 R TG EE L (P>0.05) , A AT Lk, 3
WA L, AR T RA BB B AR IR S 2 WA, I 8
HRHBERFIREE T AERE ; Ird B C2R
AP I 4 LAAR SC PR AR mE IR % R BRI I
FEAMREE ; P E A5 B SOSY T I R T LR R R
I B

*1 MABEELFRILER(x£s)

Tab 1 Comparison of basic information between 2 groups

(x*s)
wp g o R e, R, OWE DR RE B
A P, Bl b m ke i min (%)
WEA 20 15/5 392%87 160.0£12.0 655170 365205 784+13 75£22 9(450)

M9 6/3 383%114 16101110 67.5£19.0 364105 759414 69430 4(d44)
1.2 WMNSHBRRE

PANARHE: (DAFE 18~60 2 5 (2)HERIAKR ; (3)E#IZ R
CHC; (4)IRY7 R IMIE N 2 [R5 24 M5 (ALT) = 1E# {6 F PRI 1.5
f, MHLL % (TB) <17.1 umol/L; (5) I 21 & (1 (Hb) 1F
(BPE=120 g/L, L PE=110 g/L) , A 4035 (WBC) >4.0x
10° L', ki % >2.0x10° L, /Mt (PLT) >
80x10° L™, HEBRARME: (1) RACEEIIFGE 5 (2) A B etk
s (3) AR 5 (4) P FC B R 5 (5) M LAFE il I
BRI (6))™ BN E ; (7) 4 FokE M 5 (8)9
SR B o
1.3 FIRESR IR B R H M X7

RUFIEA - (1) B Pa&iR BT s (2) A el # v
ERBEIRYT o LR SR IR YW A 45 %% (LOCF) #E47 43
B, X F A i B4 12 1 9 EL RN A2 R T AARDIE S
14 BT AZE

WL F 345 F PEG IFN a-2b 11 51 (V6 REHE R 25
FELZA F) L, B4 £ 50 pg) (MR <65 kg 45 T 40 pg, (KT it =65
kg 45T 50 ng) , B LR, B2 5+ B 35 PR 8 (A vl
25l B0 A BR 2 W), BLA% - 150 mg) (1A 5 it <65 kg 25 T 750
mg, 65~84 kg 25T 900 mg, =85 kg 5 1 050 mg) , 1 Ik , %F
H3WR ., X IEZH 25 T IFNa-2b V51 (56 72 B AE T 25 45 BR
O FME B SE B 300 07 BN/ 3 ) 300 T3 BN BEIEI 3R, B2 R
ESR B 5 AR A O R (R O SR 4L ) . PR 3893R YT 48 )
IRIT A ARG W7 24 1
1.5 HERIEHR

WELPLL B HCV FERI R 0 S AN R R A L
1.6 JTFIEIEIR

PIVRYT 48 AR 2 S N2 % (ETR) TN B I R I 2R A2
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Wil (HCV RNA) BR#E 2% ALT & # % \HCV RNA BH#%3% ALT
R T Bl 24 JR 25 AR I RRS N 22 (SVR) (HCV RNA HF
LI A ALT FRER 5 3 A N 7 b e f8br . ETR NIRYT
ZET, [F I A B ALT & 8 A HCV RNA [FH% B 2% 5 50 541
Bx100% . SVR N 24 J& 45 o i RE R I ik 51 ALT & 3
FHCV RNA BH%% (85 G567 48 JEl R 1% 81 ALT &2 % Al
HCV RNA B 5 505150 < 100 % (T AT 5 5 1 98 A 25 304t
W1 300 G0 245 SR B (1 R 3 F A I8 SVR AR )
L7 FitrEHE

K FH SPSS 19.0 ST 4 X B i A7 434 o Tt Bk
¥t s FooRn, e T IEAS YRS AR, J5 R 225001 5 U
BHLL 9% s, RS . P<0.05 N2 A g Y.
2 R
2.1 WABREZEHCVERESHEBERL

KHIHCV 5B B PRI 5 5123, XoF 29 9] £ 5 i i A 4s
ARSI 20 3 FEE HEA T 438, 43 B RT3 R 75.00 % (15/20)
PIZHL RS SE AL oA U8R, 22 SRR E e 1240 L (P>0.05) , 1
k2,

xR2 BWHEBEHCVERELSMIER(H)

Tab 2 Distribution of HCV genotype between 2 groups ( case)

A5 n JER 18 JEH 2R JEK 37 JEH 3p R
e 8 | 2 1 4
R4 7 | 3 | 2
At 15 2 5 2 6

2.2 WABRERIT IS AR KIGRT LR

TRYT A8 JEII , 2 A3 ETR \HCV RNA B 4% ALT &
# HCV RNA [HEE 3 ALT [l 22 e Jege it X
(P>0.05), W% 3.

®3 WMAEBRERIT 48 AMIGRITRLEH(%)]
Tab 3 Comparison of clinical efficacy after 48 weeks treat-

ment between 2 groups [case( %) |

B WEA (n=20) MR (n=9) e P

ETR 11(55.00) 6(66.67) Fisher's 0.674
HCV RNAP#:% 19(95.00) 7(71.78) Fisher s 0220
ALTR % 11(55.00) 8(88.89) Fishers 0.107
HCV RNAJ#: 0(0.00) 1(11.11) Fishers 0310
ALT % 1(5.00) 0(0.00) Fisher s 1,000

2.3 FARENE 24 B R BIRRTRELE
W17 24 J8 25 A, W4 2B SVR VHCV RNA $5 28 [ %
A& ALT R0 o AR R, 22 S TR g it 22 B L (P>0.05),
B4,
F4 WABEM 24 BERMBIERTRELEB](%) ]
Tab 4 Comparison of clinical efficacy after 24 weeks fol-

low-up between 2 groups [case( %) |

i WA (r=20) ) 7 P
SVR 8/11(72.73) 4/6(66.67) Fisher s 1.000
HCV RNAFSEEREA 15/19(78.95) 6/7(85.71) Fisher's 1000
ALT SRR % 8/11(72.73) 5/8(62.50) Fisher s 1.000

24 FARRR

PI2H B IR T 1 ) 2R D BT s At ™ S RS
R R, LR IR ROV , 25 T XHEVGTT , BT i
FHBI 5B XT 7 RO 2 PR PN JCR . LR AN R
PR ML, 25 A (P>0.05) , FEIL 5.
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x5 FWABETARRMEZEZRLEGI(%)]
Tab 5 Comparison of incidence of adverse reactions be-
tween 2 groups [case (%) ]

JER ?ﬁﬁ(n—m) WA (1=9) 7 P
Rt (100.00 ) 9(100.00)

#2 19(95 00) 9(100.00) Fisher s 1,000
i 19(95.00 ) 8(88.89) Fisher's 0532
%fE 11(55.00) 8(88.89) Fisher's 0.107
Fidi 9(45.00) 6(66.67) Fisher s 0427
ED 11(55.00) 4(4444) Fisher's 0700
M 4(2000) 2022) Fisher"s 1.000
il 6(30.00) 2A02) Fisher's 1.000
23 5(25.00) 1011.11) Fisher's 0.633
WBCIH» 17(85.00) 7(77.78) Fisher's 0.633
PLTH 12(60.00) 6(66.67) Fisher's 1.000
e 11(55.00) 4(44.44) Fishers 0.700
TBFHE 7(35.00) 4(44.44) Fisher's 0.694
LTS 13(65.00) 3(33.33) Fisher s 0226
Hb¥» 2(10.00) 2A02) Fisher's 0.568
N 3(15.00) 2A02) Fisher's 0633
ELPliv 4(20.00) 1011.11) Fisher s 1.000
o 1(5.00) 1(1L.11) Fisher s 053
g 55 k8 BIAE 1(5.00) 0(0.00) Fisher's 1.000
TORERLAE 1(5.00) 0(0.00) Fisher's 1,000
Df e 1(5.00) 0(0.00) Fisher's 1.000
3 it

CHC 24 FL B , 2808 H I R R F5 82109 ALT T
L AERER RS W B w12 . i e Ak 00 SRR S SRk
HCV MAEA X, i CHC IBY7 e THUR 5 CHC TRIT Y
H AR BB R N HCOV IR TR, A3 L TR I 24 s s
2020 5 BHL b JHE 98 20 A A 4k \H?ﬁﬁ«%ﬁiﬂﬂ% s IEK AR
HHELERRE,

PR 258 NIA)T CHC R B 259, TFN a4 1 B2 35 4k
1GYT CHC EL b A RIER™, I EL =5 MO 16 7 PRI GE A
A AR BB G TE (HIV ) B i 9472525, L EAT %t
RNA F1 DNA 5 55 195 e 5009 B 06 7 o IFN 32 240 35 530
IFN 1 PEG-IFN, 38 IFN $5 55 0 35 2 2 1A%, 45 24 )5 24
WERE NG B, HLIM 2 9R B A AE “ W48 " 35, HOAS B N 55
L, SVR N 20% ~40% , 8 KA 5, 290 20% .

R TR O U ETE R A,
T4 753 FA&M . PEG IFNa-2b /& 7E IFNa-2b [ JEAE - 3m T
A KA R O B2 R Y, R S5 IEN I &5 &
A PN A TEPE . Tk, bR bR e
PEG IFNa-2b 45 24 J M35 21 R T 4L 4 28 40~100 h, 72 24
168 h Ji , 4TS BE L4 455004 ML 24 3 BE , ] b B 7 A Rk
1 ARTRIEIE R . A, 12225 30 BE AL ol L 24 Tk B A B AT T
FaoE , NS B4R LIRS 2450, [RIR , PEG-IFN [ 3R R a5 44
i TFN L R Dbt S JR 38, (BT JRUME A, I8 TRN TR i
K=, HIGE R FE 88 5 ILYE PEG IFNa-2b 7K
EREME TR A IR B TR AR A R, RN, BRI L IR A 2SR
Ry BB ZHEGT P A, A5 B R T AR T

AL R TR IR IT 48 A BT 4L ¥ ETR \HCV RNA
B#E2  ALT 58 2% HCV RNA PR 2 ALT fz #28 K 56177 24
JEZE HE AT 4 H 3 SVR \HCV RNA $#42 156 % ALT & &
WA, 2R G #E . XE W, PEG IFNo-2b B A
FIEFMIATT CHC AT 5 B o A R . 1445 53T

HEEZG 2016 455 27 B4 9 )

P4 FRAB AR, L X AR AN

IFN fY) F2 2R K R F 2505 e A 2B B FR A R o
R ML SN 727 A FRS # AT A 5 1) B =5 AR AN 1R sz oz )
I Z TN E ARG S B REIRTT s R R 2 ) e 2%
fift . AHFFEEE R BN, AR E AR BN & AR, 22 51
TG it . XV, PEG IFNa-2b B4 F I 55 Ak 5 TFN
a-2b A L RIATT CHC A9 A PEAR S . DAL JE R 7Y
A ELEE , Z R G E X %45 1 5 Huiying Rao!™45:
WFE—35.

£5 B Jrif , PEG IFNa-2b B4 1| EL 35 M5 IFNo-2b B A )
A5 AIEYT CHC AT RS @A tE A Y . AR AR/
FEARN IR S IR B I R T 38 DAL R Rl 4Rk AT
REALILI - IR i — 25T
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