WREAFILELC

wcjd@wijgnet.com

TR A SILZYT 20145E58280; 22(15): 2159-2162
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

s /& 2 3 CLINICAL PRACTICE

RZ_BETHMHFRa-2aBkAG R KER FigTrHBeAgiREE

1% Z BT 381

X, X

XAE, MEE, PEARMBKEFSORE KA LR LEAL
YT 261021

XEZE, BIFEEEID, EEMEERRIVIGKR TIE.
& R AR IORABNSERT BXLESXEEHLBAE
43500, NS EEBRXISETTN.

BIREE: XHZE, BIFEEEIM, 261021, IUARBHEHHILSE
#2565, (PEARBNZEESIERTRLHRE.
liufangjun89@163.com

IWFSEHA: 2014-03-05 BOEHA: 2014-04-03

ESEHEE: 2014-04-09 7EZLHhMREHA: 2014-05-28

PEG-IFN-0-2a combined with
Liuweiwuling tablets for
treatment of patients with
HBeAg positive hepatitis B

Fang-Jun Liu, Zhi-Hui Liu

Fang-Jun Liu, Zhi-Hui Liu, Department of Infectious
Diseases, 89th Hospital of Chinese PLA, Weifang 261021,
Shandong Province, China

Correspondence to: Fang-Jun Liu, Associate Chief Phy-
sician, Department of Infectious Diseases, 89" Hospital
of Chinese PLA, 256 Beigongxi Street, Weifang 261021,
Shandong Province, China. liufangjun89@163.com
Received: 2014-03-05 Revised: 2014-04-03

Accepted: 2014-04-09 Published online: 2014-05-28

Abstract

AIM: To observe the clinical effect of PEG-IFN-
o-2a combined with Liuweiwuling tablets in the
treatment of HBeAg positive chronic hepatitis B
(CHB).

METHODS: Seventy-five HBeAg positive CHB
patients were randomly divided into either a
treatment group (n = 38) or a control group (n
= 37). The treatment group was treated with
PEG-IFN-a-2a 180 pg (s.c., once a week) and
Liuweiwuling tablets, while the control group
was treated with glycyrrhizinate capsules on the
basis of PEG-IFN-a-2a treatment. The treatment
lasted 24 wk in both groups.

RESULTS: After 24 wk of treatment, the values
of ALT, AST and TBIL in the treatment group
(249U/L +16.6 U/L, 212 U/L £16.5 U/L and
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18.1 pymol/L + 10.1 umol/L) were significantly
lower than those in the control group (44.7 U/L
+19.7U/L,49.1 U/L +20.5 U/L and 27.2 pmol/
L £17.4 umol/L) (P < 0.05 for all). No obvious
adverse reactions were observed in either group
during the treatment.

CONCLUSION: PEG-IFN-a-2a combined with
Liuweiwuling tablets can improve the liver
function, and the efficacy of PEG-IFN-a-2a for
suppressing HBV replication is not affected.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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