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Clinical Observation of Recombinant Human Interferon a2b Combined with Bozhi Glycopeptides and Thy-
mopentin in the Treatment of HBeAg-positive Chronic Hepatitis B

SHEN Fei', LIANG Yuji’(1. Seventh Department, Jinan Hospital of Infectious Diseases, Jinan 250021, China;
2. Institute of Materia Medica, Shandong Academy of Medical Sciences, Jinan 250000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of recombinant human interferon a2b (rhIFN a2b) com-
bined with bozhi glycopeptides or thymopentin in the treatment of chronic hepatitis B (CHB). METHODS: Ninety HBeAg-positive
CHB patients were selected from our hospital during Jan. 2014-Jan. 2015 and then randomly divided into group A, B, C, with 30
cases in each group. Group A was given rhINF o2b for injection (Pseudomonas) 5 million IU subcutaneously, qod; group B was
additionally given Bozhi glycopeptides injection 4 mL added into 5% Glucose injection 250 mL, ivgtt, qd, on the basis of group
A; group C was additionally given Thymopentin for injection 2 mg added into 5% Glucose injection 250 mL, ivgtt, qd, on the ba-
sis of group A. Three groups were treated for 24 weeks. The rate of ALT recovering to normal, negative rate of HBeAg, transforma-
tion rate of HBeAg/anti-HBeAg serum, negative rate of HBV-DNA and the decrease of HBsAg and HBV-DNA were compared
among 2 groups after 4, 8, 12, 24 weeks of treatment. The occurrence of ADR was recorded. RESULTS: After 4, 8, 12 weeks
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of treatment, there was no statistical significance in the rate of ALT recovering to normal, negative rate of HBeAg, transformation
rate of HBeAg and the decrease of HBsAg among 3 groups (P>0.05). After 4 weeks, negative rate of HBV-DNA in group B, C
were significantly higher than group A; the decrease of HBV-DNA in group C were more significant than group A and B, with
statistical significance (P<<0.05). After 8, 12 weeks of treatment, the negative rate of HBV-DNA and the decrease of HBV-DNA
in group B, C were significantly higher than group A, with statistical significance (P<<0.05); but there was no statistical signifi-
cance between group B and C (P>0.05). After 24 weeks of treatment, there was no statistical significance in the rate of ALT re-
covering to normal, transformation rate of HBeAg, the decrease of HBsAg and negative rate of HBsAg among 3 groups (P>
0.05). The negative rate of HBsAg, negative rate of HBV-DNA and the decrease of HBV-DNA in group B, C were significantly
higher than group A, with statistical significance (P<<0.05); there was no statistical significance between group B and C (P>
0.05). There was no statistical significance in the incidence of ADR among 3 groups (P>0.05). CONCLUSIONS: rhIFN o2b
combined with bozhi glycopeptides or thymopentin shows good inhibitory effect on CHB, therapeutic efficacies of them are simi-
lar in the rate of ALT recovering to normal, but transformation rate of HBeAg, the decrease of HBsAg and negative rate of

HBeAg.
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Tab 1 Comparison of general information of patients
among 3 groups(x *s)

) 3, 6 HBV-DNA, X 10°
4 | s A ’
wuoa kRS P ALT.UL - HBg UL HBeAg,§/C0 ™ LC 0

A4 30 353010014 16 14 237.00£9943 11984£5687 666.50+277.99
BAL 30 3527£1242 16 14 2268717914 1197544687 67450122671
CAl 30 3610£11.69 17 13 21410£70.85 1005247759 679.00% 19565
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WERE 3637 10.00 33 3000
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BIEAE 5667 433 10.00 63.33" 0
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Tab 3 Comparison of the decrease of HBsAg and
HBV-DNA among 3 groups after 4, 8, 12, 24
weeks of treatment(x + s)
il n g

HBsAg T, 1U/mL HBY-DNA FIE , X 10° copies/mL

AL 30 AR 236243157 1.50+0.63
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Tab 4 Comparison of the incidence of ADR among 3
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Clinical Observation of Vitamine C Tablets for Local Use in the Treatment of Oral Ulcer after Grinding
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