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Abstract

AIM: To investigate the therapeutic efficacy of
combination therapy of LAM plus hepatitis B
(HB) vaccine for chronic HBV-infected patients.

METHODS: A total of 79 chronic HBV-infected
patients CHB were enrolled in the study, and
randomized to receive either LAM monotherapy
(n = 40) or combination therapy of LAM and
HB vaccine (n = 39). In the combination therapy
group, 100 mg/d of LAM was administered as
a baseline therapy, and 20 pug of HB vaccine was
injected subcutaneously every two weeks start-
ing at the 13" week after LAM administration,
12 times in total.

RESULTS: After 52 weeks’ treatment, the rate
of ALT normalization in HBeAg" patients was
significantly higher in combination therapy

group than in the monotherapy group (93.3% vs
78.1%, P = 0.026). After 24 weeks’ treatment, the
HBV DNA negativity rate in HBeAg" patients
was significantly higher in combination therapy
group than in monotherapy group (93.3% vs
43.8%, P < 0.05), and rates of HBeAg loss or
HBeAg seroconversion in HBeAg" patients were
not remarkably different between monotherapy
group and combination group, as well as the
rates of ALT normalization or HBV DNA se-
roconversion in HBeAg™ patients between the
monotherapy group and combination group. At
the same time, no adverse effects with the use
of HB vaccine were observed in all the patients
treated with the combination therapy.

CONCLUSION: Combination therapy of LAM
and HB vaccine is a safe and effective way to
enhance the rate of ALT normalization and HBV
DNA negativity, especially in HBeAg" patients.
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(chronic hepatitis B, CHB)&#, 4120 )7 A A
JEYEHBVIMAET:, HBV CL4 % N 4 ER e K 14
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52 widW IR BE3 mo LALVFM CHBILIE #5646 i
B LS A N G . RIS SR 9 A
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LA R T - 78 28 %Zite

ShpAMR. n IEREG) 34.4(18-63) 34.0(18-61) t=1602 0.1020

B R R S 23:17 28 1 11 x> = 1.764 0.1840

L2, 25T HBY DNAZIE 165x10° 1.6x10° t=1.889 0.0626

A7 BA KRG T (copies/L)

CH Ry COPeS

SRR A 5L ALT(U/L) 102 +99 103+ 101 t=0.038 1.0000
IFRBIT S (%) 31(77.5) 29(74.4) x> =0.107 0.7440
HBeAg" 7(%) 32(80.0) 30(76.9) x*=0.111 0.7390
HBeAg™ (%) 8(20.0) 9(23.1) x’ =0.111 0.7390

= 2 SAI352 WKSTRLESS BISHRLLE: (%)

AR B4H x’ P

HBeAg"

ALTIEER 78.1 93.3 4.972 0.026

HBV DNAZEEZR 68.8 93.3 5.313 0.021

HBeAgiHs& 313 30.0 0.006 0.941

HBeAgIIES k& 15.6 23.3 0.837 0.361
HbeAg™

ALTIERBX 87.5 100.0 2.291 0.693

HBV DNASLEZR 87.5 100.0 2.291 0.693

= 3 JEHAEMIZAHBY DNAREFARELE n(%)

n 12 wk 24 wk 36 wk 52 wk
HBeAg"
AR 32 9(28.1) 14(43.8) 23(71.9) 22(68.8)
BH 30 8(26.7) 28(93.3)° 29(96.7)° 28(93.3)°
HBeAg™
AR 8 5(62.5) 6(75.0) 5(62.5) 7(87.5)
BH 9 7(66.7) 6(66.7) 9(100.0) 9(100.0)

°P<0.05 vs HBeAg™ BZH.

2.2 #4729 CHB % % HBV DNAXI W Ak4 57 7
FR R BITATANAIT 12 wkis, BH4LRIHBV
DNAKFTZ (K1), 13 wkITURIBA 697 400
H CFRET20 ng sc, BEFB2 wkiEdf1ik. 24 wk
JE R, A VAT 2 HbeAg I HBV DNA%ERH
2R IR T S R OK R e 41(P<0.05); BT
HBeAg il 4, H4%36 wki Bt AR I7 41HBeAg
JFIHBV DNAHHE100%, FFAGIT 4136wk
F52wkBFHBV DNAX [H %43 51 462.5% Kl
87.5%, {HJ& W4 W) JC Wl 3% 72 7:(P>0.05, 3K3).
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PRS2, R AT SR A7 A9 3748 S I S 3
). AW A RN, WA R /EHBV
DN AL 5 PO FRK 1, 3 n] g S HBVAZ
ST A RORPGE I 2547 5%, B, 7 SR
B2 10 AL 0% 5 B 1) R S e S N2 AT HB YV
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S, N4 s H VB b Kk e a7 INFHBV
DNV L& A 3 B —Fa 7 1B 8. A9
RW, CIFREHTAT LA SRHBV ) HBsAgRE T
0 A G B I8 58 e W, DR TR I N U4
AR A TR 2 8, G e e ) e O e g
M= A PiiA, 175 S4F SFHBsAbIH R, HBsAg
HBsAbZ: &) FF B S Hiade 5 41 fu i) F o 52 i
ghy, WEORPUIESE AN HBs A gl S AEH,
STHBsAb/= A BB HEAEH], M4 £ FFi
BRI GPEE IR, S FaxX— e, N R
FH 92 T R R KR 2 v6 97 CHB W] RES T4
HTHB VIR 5 G e e B, AT i ¥R 97 3L
F. AW T B KR 8 6B £ JHF 928 1 R B A
F LK 5 W FP Q9T J7 S 13047 BE AL IR 52,
YIRS IR,

WHFLEs R WoR, FOK R e BG S HTA
7 CHB S FI R TSl FH B oK 5. 7ETT
URIBTT 12wk, BEAHURI S A I 7 41 IWHBV
DNAFALRTEZE 5 512 wkib, BA4UIF AR
S R, 1136 wkG B 41ITHBY DNA: L
HH T TR RDOK G e 4l fEHBeAg i
HH, KRS SRR AL ALTIR R
IEH 2 MHBV DNARF B2 83 m T ieR
PR R B IHIT UL, MAEHbe Ag R P E1 %
BRI ZE S, WIS S X THBeAg
AR E S, AR B AR R A
AR, I O AR ]
B8 T4 6 BV R S 1 g e N R ) i 4
BITHBV IR B ek 20, H X Tl 6 8 Je [
(158 S AT BRI, AN A2 DL S 4Y) i B 08 2 11
SRR T EL T AR S 38 e LA B (e 491 T O B
BH A DL, $Em R 5 & 92 1 o] RE A R D
HBV DNAMAE R LR, Ak, 25 FAEsSE, da 4
JHF92 1 T LM CHB AR 78 FH hr oK oK e ¥h 7 R
AR N, ITTATBE 2 CHB & 52 1.
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