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Clinic Efficacy of Sequential Therapy with Lamivudine and Recombinant
Human Interferon a -1b Combination Compared to Lamivudine or
Recombinant Human Interferon a -1b Monotherapy in HBeAg Positive
Chronic Hepatitis B Patients

TIAN Qun', ZUO Wei-ze', CAO Yu-wer?, ZHU Qing-feng', JI Rong', ZHAN Ai-qin’
(1 Department of infectious disease, the First Affiliated Hospital of the Medical College, Shihezi University;
2 Shihezi University School of Medicine, Shihezi 832008 China)

ABSTRACT Objective: To compare the efficacy of sequential lamivudine and IFNa -1b therapy versus lamivudine or IFNa -lb
monotherapy in HBeAg positive chronic hepatitis B patients. Methods: 98 CHB with HBeAg positive patients were randomly divided
into three groups: observation group was treated with combined lamivudine and IFNa -lb, (n=33 age:37.85 + 7.70 years old
Male/Female:18/15)received lamivudine (100 mg qd po)monotherapy from 1st day to 24th weeks then added IFNa -lb (6 MIU qod ih
from 20th weeks to 48weeks; lamivudine group (n=34 age:39.42+ 6.88 years old Male/Female:20/14 was treated with lamivudine for
48 weeks; [FNa -1b group (n=31 age:35.71% 6.14 years old Male/Female:14/17 was treated with IFNa -1b(6 MIU qod ih)for 48 weeks.
Exam the liver function, HBsAg,HBsAb,HBeAg,HBeAb,HBcAb and HBV-DNA at 12th weeks,24th weeks and 48th weeks. Results: The
rates of liver function normalization and HBeAg loss were not statistically significant among three groups at 12th and 24th weeks,but rate
of HBV-DNA suppression (<1000 copies / m1)in observation group and lamivudine group were higher significant than IFNa -lb group ,
P<0.05; Rates of HBeAg loss and anti-HBe appearance in sequential therapy group were higher significant than other groups at end of
experiment ,P<0.05; but the rate of HBV-DNA suppression(<1000 copies / m1) wasn't statistically significant between observation group
and lamivudine group. Conclusions: The results demonstrate that sequential therapy is superior to lamivudine or IFNa -lb monotherapy
in rates of HBV-DNA suppression, HBeAg loss and anti-HBe appearance.
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Chart 1 Chang of serum chemical indexes from 98 chronic hepatitis B patients with HBeAg positive at pretherapy and post-treatment.
pretherapy
post-treatment
Groups ALT AST TBIL ALT AST TBIL
Seq ther group 117.16% 45.71 79.28% 53.82 18.45+ 7.55 36.59% 13.42 32.25+ 11.77 15.62+ 7.28
Lam group 102.55+ 63.28 82.28+ 41.76 13.86% 9.47 34.89% 9.75 30.55%+ 16.29 18.25+ 9.72
IFN-a -1b
IFN-u_group 110.34% 56.45 72.28% 60.35 15.45+ 6.48 39.25+ 10.18 38.25+ 21.58 17.25% 7.56
*P>0.05
Serum chemical indexes comparison among three groups weren't statistically significant.
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Chart 2 The curative effect comparison between sequential therapy group and control groups at different segment times

Cases rate HBV-DNA

Cases rate HBeAg Cases rate -HBe HBV-DNA "
- suppression Cases
Groups cases liver function normalization HBeAg loss anti-HBe appearance i
rate
33 12 22 66.6% 0 0% 0 0% 23 69.7%%*
sequential therapy 24 25 75.8% 2 6% 0 0% 29 87.8%*
group 48 29 87.8% 14 42.4%* 6 18.2%* 32 97.0%*
12 23 67.6% 0 0% 0 0% 24 70.6%
34
64 24 28 82.4% 3 88% 0 0% 30 88.2%
Lamivudine group
48 28 82.4% 6 17.6% 1 29% 31 91.2%
12 16  51.6% 0 0% 0 0% 5 16.1%
IFN-a -1b 31
[FNG b 24 21 67.7% 5 16.1% 3 9.6% 8 258%
a -Ib group
48 24 77.4% 9  29.0% 5 16.1% 14 452%

* P<0.05
The rates of HBV-DNA suppression, HBeAg loss and anti-HBe appearance
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