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Clinical Observation of Polyethylene Glycol Interferon Combined with Lamivudine in the Treatment of
Chronic Hepatitis B

SUN Fang(Second Dept. of Hepatic Disease, Shaoxing Sixth People’s Hospital, Zhejiang Shaoxing 312000,
China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of polyethylene glycol interferon combined with lamivu-
dine in the treatment of chronic hepatitis B (CHB). METHODS: 80 CHB patients were randomly divided into observation group
and control group. All patients were given conventional treatment. On this basis, control group was given lamivudine 100 mg, once
a day, before meals or after meals. Observation group was additionally given Polyethylene glycol interferon injection 180 pg subcu-
taneously once a week on the basis of control group. The dose of polyethylene glycol interferon was adjusted in observation group
according to individual condition. Treatment course of 2 groups lasted for 48 weeks. Clinical efficacies of 2 groups were observed,
and HBV-DNA negative conversion rate, HBeAg negative conversion rate, rate of HBeAg conversion, ALT recovery rate and the
incidence of complications were observed after 6 months and 12 months of treatment. The occurrence of ADR was also recorded.
RESULTS: There was no statistical significance in HBV-DNA negative conversion rate, HBeAg negative conversion rate and
HBeAg conversion rate between 2 groups after 6 months of treatment (P>0.05) ; there was statistical significance in above index
between 2 groups after 12 months of treatment (P<<0.05). Total effective rate and ALT recovery rate of observation group were sig-
nificantly higher than those of control group; there was statistical significance (P<C0.05). There was no statistical significance in
the incidence and score of complications between 2 groups (P>>0.05). No obvious ADR was found in 2 groups during treatment.
CONCLUSIONS: Polyethylene glycol interferon combined with lamivudine is more effective and safer than lamivudine alone in the
treatment of CHB.
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Tab 1 Comparison of HBV-DNA negative conversion
rate, HBeAg negative conversion rate and HBeAg conver-
sion rate between 2 groups [case(%) ]
76 BT 1AM
HBV-DNA  HBeAg ~ HBeAg ~ HBV-DNA  HBeAg  HBeAg
iR PR R Pl PR kR

WAL 40 31(77.50)  18(45.00) 16(40.00)  38(95.00)* 29(72.50)* 24(60.00)*
ST 40 27(67.50)  12(30.00)  8(20.00)  33(82.50) 17(45.00)  9(22.50)

55X B HE AL *P<<0.05
vs. control group: *P<<0.05
22 FABEALTERER HEAERER HRETHILER
TRIT 5 R LR E ALT S0 3 038 i T IR, PR 1
BMZERAGIEE L (P<0.05); M4l E I RIER AR IF K
REPFI LA, ZES I TRGE 2 B L (P>0.05) TR 2.
R2 WABEBALTEER HAERER HRETHILR
Tab 2

dence of complication and complication score between 2

4w

Comparison of ALT recovery rate and the inci-

groups

415 no ALTE#ER,(%) HRAE KA, (%) HIAETESY 2
W& 40 36(90.00) 16(40.00) 503+75
XHRAL 40 17(22.50) 13(32.50) 46219.1
P <0.05 >0.05 >0.05

ST RRZA e T P<<0.05

vs. control group: *P<<0.05
2.3 FARFEIRKT LR

TRYT A WA A R A AR 2 T R, A LA
ERAGIEE X (P<0.05), LK 3.
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Tab 3 Comparison of clinical efficacies between 2 groups

(case)
415 n B3 A3 Tk BN, %
W4 40 26 10 4 90.0
popieil 40 9 8 23 295

3 itig
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