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ABSTRACT Objective: To investigate whether Thymopentin 5 (TP5) affects cellular immune during interferon antiviral therapy in
HBeAg-positive chronic hepatitis B patients. Methods: 18 patients didn't achieve HBeAg seroconversion after peginterferon o-2a com-
bined with lamivudine and adefovir dipivoxil for 48 weeks. They were randomly divided into two groups including continuing interferon
based combination therapy with (n=9) or without (n=9) TP5 (10 mg, twice a week for 24 weeks) till 96 weeks. We conduct in vitro HBV
specific CTL cultures and proliferation assays, HBcAg-induced cytokine secretion (INF-y, TNF-a, IL-10). Results: In TP5 administrated
group, the rate of HBeAg seroconversion was 44.4 %(4/9), mean HBsAg level was 1962+ 2869 IU/mL. In control group, the rate of
HBeAg seroconversion was 22.2 % (2 /9), mean HBsAg level was 3490+ 3124 IU/mL. Proliferative response of HBV specific CTL in TP5
administrated group was relatively strong at week 96. TNF-a production also increased at week 96 in TP5 administrated group, as com-
pared to control group. Conclusions: Thymopentin 5 significantly enhanced the HBV-specific CTL reactivity in interferon antiviral therapy.
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Table 1 Baseline characteristics of patients

TP5 administrated group(n=9)

Control group(n=9)

Sex (male/female) 6/3 7/2
Mean age( year) 35.4+ 10.9 33.7+ 8.3
(The range of age ) (20-53) (23-54)
HBYV genotype
B 4
C 5
Serum ALT(U/L) 144+ 83 150+ 101
HBV DNA(lg copies/ml) 6.99+ 1.04 7.05+ 1.43
Serum HBsAg(1U/ml) 6579 4216 6307+ 4942
Serum HBsAg at 48 weeks(IU/ml) 4412+ 3985 4673+ 3697
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Fig. 1 Mean levels of HBsAg of two groups
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Table 2 HBV specific CTL cultures and proliferation assays

Pre-stimulation
Group

Post-stimulation

48 weeks 96 weeks 48 weeks 96 weeks
All patients 0.13% 0.25%
(0.01-0.33%) (0.02-0.58%)
TP5 administrated group 0.12% 0.46%

(0.01-0.34%)

Control group

(0.01-0.29%)

0.09%

(0.07-1.40%)
0.23%
(0.05-0.49%)
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Table 3 HBcAg-induced cytokine secretion (INF-r, TNF-a, IL-10) (units SFC/10° PBMC)

48 weeks

96 weeks

TP5 administrated group Control group

INF-y 152+ 125(35-361)
TNF-a 506+ 371(44-831)
IL-10 239+ 124(21-366)

157+ 143(67-322) 116+ 119(47-263)

692+ 272(59-965) 347+ 328(0-712)

246+ 119(0-385) 231+ 145(22-359)
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