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Abstract

AIM: To investigate the potential effect of HBsAg
vaccine-pulsed dendritic cells (DC) combined
with hepatitis B immunoglobulin (HBIg) on
chronic hepatitis B (CHB) patients and hepatitis
B virus (HBV) carriers.
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METHODS: HBsAg vaccine-pulsed DC (10°) and
HBIg (200 U) were injected into 66 CHB patients
once a month, respectively. Six months were
considered as one course, and there were two
courses in total. At the end of treatment, liver
function, HBV DNA level and HBV markers in
the patients were measured.

RESULTS: Of the 27 patients with HBeAg(+)
CHB, 7 showed complete responses, and 14
showed partial responses. Of the 15 patients
with HBeAg(-) CHB, complete responses were
observed in 4 patients, and partial responses
were observed in 8 cases. Of the 13 chronic HBV
carriers, complete responses occurred in 5 cases,
and partial responses occurred in 2 cases. Of the
11 inactive HBsAg carriers, 2 cases showed com-
plete responses.

CONCLUSION: HBsAg vaccine-pulsed DC with
HBIg is effective in the treatment of CHB pa-
tients and HBV carriers.
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atitis B immunoglobulin
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1.1 ## X CHBRIG 4R F(2005-12-11 1 421
O IR Oy o, AR S o IR o 4y 43 ik
G AT) R BRI R BTV T7 B (R AR
RGN 5 Atk AR oy 45, R 22 e S RGBT
2000-09V4 %) A bxifk, LT 112 EE 661, i
15-46%/, F 4201, 1248, fiife2-41 a, nRENEE
BALFE 214, JohHBeAgPHECHB 2741, 4

HBeAg, $itHBc=MifH:, HBV DNA>10*-<10"
£ U1/L, ALT 117-10 002 nkat/L. HBeAgBi
CHB 1561, 4#%17-46%, Y154, IiiEHBsAg,
$THBe, HTHBc =T 11 131, HBsAg, HiHBc
TIRFAME#E 24, HBV DNA>10%<10"" #% /L,
ALT 834-2000 nkat/L. 12VEHBVH%H #1341, 4
#15-37%, Siefil, L7, MiEHBsAg, HBeAg,
PLHBe =B34 1141; HBsAg, HiHBe, HLHBc
IR PHYEE261; HBV DNA>10%<10" #% JI/L,
ALTIEH1 abl b, JEES)EHBs A gt & 1141,
HERY18-36%, Jiath, Le744), 1EHBsAg, $THBe,
PLHBc =1 ¥ BH . HBV DNARAYE, FFTh g fiak:
EH1 abl F.

1.2 7 i DCHI& 7% W2 2% SCHk[6], &R
sc HBsA gl Ti(Fpres,) 86 ugiii BIHDC
10°, & H 1k, L5 ERE H200 TU, im, & H
LK. 6CH T FR, SL297FE. JFURVARITHTL mol,
FEANTRRGE G IR IT 45K 5 6-12 mo K
HBVHs &, FFIhfE A IiiE HHBV DNAE #(PCR
). s et 2RI R BTR TR R PP
BEIRIT N B RUESE T 45 R
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276 HBe AgBHYECHB Y, 95 55 2% B30 W 2%
45 13/27 (48.1%)HBV DNARBITE, 6/27
(22.2%) HBV DNAFEAK, Hri 164, 324, T-45
FVEIT1 ala 5 M1, 438/27 (29.6%) AN 2. {EH
TR 27 N &, K AEHBeAg/HiHBellLG 7
$29/27 (33.3%), 3/27 (11.1%) HHBeAgi 2%, HI
fHHBsAg. HBeAg. HIHBc I [HME#5E
HBsAg. HTHBc IFHYE, 15/27 (55.6%) AN 2.
FE PRI AL 25 N B 10/27 (37.0%) AT ShREMK &2
1EH, 3/27 (11.1%)ALTRIE, 431427 (51.9%)A
(D).

E156HBe AgECHBHY, TR Y7 ) H.1i
TR B A T/15 (46.7%)HBV DN AFEFAE,
8/15 (53.3%) Jo . HALIRUIMLIE 2 s N H AT 1451
%, 32%, HiHBell K, HHBsAg, $itHBe, $tHBc
I PH YRR A HBsAg, PTHBe IR FHPE. IR
b N2 45 5/15 (33.3%)ALTIRE IEH, 1/15
(0.067%)ALT &A%, 439/15 (60%) TN 25 (K 1).

18 EHBVHE AT  H, Z3R 77 o 76 P I 25
N HT/13 (53.8%) HBV DNAREATE, 6/13
(46.2%) A N 25, A8 LI I3 22 Y 2, HB-
sAg, HBeAg, HiHBc = IiBHME M 1141 H 45 5/11
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IEWERD.
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%, s PR EY EHHBs A g, PTHBc 1 fH
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HBs ML 2= 74, HFOIGEIE S, HBV DNAP]
G1).

3 11E

AT 5 FERT DU AR G0 5 97 V6 CHB, ik
JEHBeAgHPEsiHBe A gl Pt J 18 MEHB Vs
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HBeAglPEMCHBY 11 7/2741(25.9%), 181
HB V#7147 5/1141(45.5%) K A=HBe Ag/4i
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