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ABSTRACT Objective: To observe the effect of entecavir and thymosin «l treatment HBeAg positive chronic patitis B patients.
Methods: 58 HBeAg-positive patients with chronic hepatitis B were divided into combination group(n=28) and control group(n=30). The
combination group was treated with entecavir and thymosina 1 for 24 weeks ,and then stopping using thymosinal and continuing
entecavir until 48 weeks;the control group was given entecavir (0.5mg daily) for 48 weeks, regularly testing the recovery rate ofALT,
HBV DNA negative conversion rate, HBeAg/anti-HBe seroconversion rate, combination of hepatic fibrosis. Results: At 24 weeks there
were no difference in the recovery rate of ALT between the two groups (P >0.05), There were respectively significant differences
between the two group patients both HBeAg seroconversion rates and HBV DNA negative rate at 24 weeks, 48 weeks (P <<0.05). The
levels of liver fibrosis indexes(HA, LN, PIIIP, -collagen)and fibroscan score decreased significantly after treatment for 48 weeks of two
treatment groups , The differences were statistically significant (P <<0.05 ). No adverse reaction was reported during the treatment.
Conclusions: Entecavir and thymosin a1 for HBeAg positive chronic hepatitis B have a good safety and tolerability , the combination
group in the rate of ALT normalization, HBeAg seroconversion and HBV DNA negative rate, the efficacy of hepatic fibrosis is
significantly superior to the entecavir group alone.
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Table 1 Rates of ALT recovery,HBV DNA negativeconversion,HBeAg/anti-HBe seroconversion for 24 weeks

Group N ALT Recovery rate HbeAg Seroconversion rate HBV DNA Negativeconversion rate
ETV+Tal 28 64.2% 17.8% 64.3%
ETV 30 60%** 10%* 53.3%*
Note : ** P>0.05; * P<<0.05.
2 48 ALT .HbeAg .HBV DNA PCR
Table 2 Rates of ALT recovery,HBV DNA negativeconversion,HBeAg/anti-HBe seroconversion for 48weeks
Group HA PIIIP LN -C FS
Base line 2279+ 353 126.0+ 37.4 173.8+ 20.2 160.5+ 18.3 15.6+ 24
After therapy 109.5+ 23.84 78.5+ 19.14 73.1% 13.74 973+ 245A 10.2+ 2.74
Note : 4P<<0.05
348
Table 3 HA,LN,PIIIP,( -C)and FS changes after treatment for 48 weeks of combination group
Group HA PIIIP LN -C FS
Base line 209.6 27.1 131.4+ 29.9 182.5+ 35.6 152.7+ 20.6 16.2+ 3.0
After therapy 185.4% 29.6% 97.6% 28.74 115.4+ 23.8% 123+ 27.4% 13.8+ 3.5

Note : “P<<0.05.

448

Table 4 HA,LN,PIIIP,( -C)and FS changes after treatment for 48 weeks of single-use group

Group N ALT Recovery rate HbeAg Seroconversion rate HBYV DNA Negativeconversion rate
ETV+Tal 28 86% 28.5% 85%
ETV 30 73.3%" 20%" 70%"

Note :"P<<0.05
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