5 25 B4 5 WA 360 T o [ P R 4 T A A Ak Vol 25 No 5 P 360
201745 H Chin J Integr Trad West Med Dig May 2017

doi:10. 3969/j. issn. 1671-038X. 2017. 05. 10

HBeAg FHEE I 4RI 28 B LM R £
TMER a-2a IHI7 BIRCER AL

EUA. A R MRE, EAP
Cifp A B OK BRI AR B NI B B JLBL IR BROK 5724005
A RKBEEAREARER AR ER BK 5724005
ViR A A OB LR e RS I E 570100 )

WE [ B8 IR HBeAg M 2 B & (CHB) B LN H R & Z BT (PEG-IFN) o-2a {697 80U .
[FHFEIEI 60 BT 2013 4F 4 H ~2015 4F 4 A ARKBEI2IAH CHB &£ JLAFR <6 & B LRI /NS4 (32 ), 4F i
>6 %0 KB UL (28 B . R PEG-1FNa-2a X &8 # AT 97 - LB 5 1 W 7 B2 (24~ 72 AR 56) . 4y Bl #E iR
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79.08)IU/ml #(229. 55£54. 17)IU/ml, FMIE YT A K V- AH Lb . 77 % B IR 0 3% K T 5 & (P<<0.05) ,JRY7 5 72 Ji .2
20 HBsAg /E R /K EAE: FREZE (51, 77 31,49 TU/ml F1(167. 14 £47. 68) 1U/ml, B F W iE i 2 5 T /E# (P<
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Abstract ;[ Objective] To explore the effect of polyethylene glycol interferon a-2a on the treatment of
children with HBeAg-positive chronic hepatitis B. [ Methods 60 patients with CHB from April 2013 to A-
pril 2015 were selected in our hospital. And all of them were divided into younger group(<<6 ages)and older
group(=>6 ages). And they were treated with PEG-IFNoa-2a from 24 weeks to 72 weeks. And the results of
HBV,DNA ALT,HBYV serological markers and other indicators were tested before the treatment,4 th,12
th,24 th,52 th,72 th week during the treatment,12 th,24 th weeks after treatment. [ Results ] There was no
significant difference between the two groups in the biochemical and viral response at each time(P>>0. 05)

. The HBsAg negative rate of younger group (40.63%) was significantly higher than that of older group
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(7.14%)in 12 th weeks(y* =7.23, P<(0.01). The HBsAg level of the younger groups and older group
were reduced to(129. 18 +=79. 08)IU/ml and(229. 55+ 54.17)IU/ml in 52 th weeks. Compared with the
former level, the reduction of the younger groups was significantly larger than the latter(P<Z0. 05). And in
72 th weeks,the reduction of the younger groups [ (51. 77431. 49)TU/ml |still was significantly larger than
the older group [(167. 14%47. 68)IU/ml](P<C0. 05). There was no significant difference in the results of
HBV DNA negative rate, HBeAg negative rate and serological conversion rate, HBsAg removal rate and
the seroconversion rate of the two groups in 52 th weeks(P>>0.05). There was no recurrence of the pa-
tients who stopped using drugs during the follow-up period. The blood changes,fatigue, mild flu like symp-
toms were common adverse reactions. [ Conclusion ] The age and course of treatment are connected with the
efficacy of IFN--2a-PEG. More prominent decrease in the HBsAg quantitative level and higher HBsAg
clearance rate can be achieved in children of younger ages. Clinical efficacy can be improved with longer

treatment. The change in HBsAg quantitative level has a predictive value for treatment outcome. Peg-1FNa-

2a treatment is safe in children with CHB.
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F2 24 BILAME AN EE IR

i I EiEL D NI A pNLcEl ¥ 1H P{H
24 J& ALT &% 19/32(59. 38%) 14/28(50. 00%) 0. 22 0.47
HBV DNA #%FH 21/32(65.63%) 16/28(57. 14 %) 0. 46 0.50

HBsAg ¥ 13/32(40.63%) 2/28(7.14%) 7.23  <0.01
HBsAg Il 2 % 4 11/32(34.38%) 1/28(14. 28%) 2.23 0. 14
HBeAg % B 13/32(40.63%) 8/28(28.56%) 0.50 0.48
HBeAg IfiL 15 2 5% #t 15/32(46.88%) 6/28(21.42%) 3.21 0. 07
52 J& ALT &% 26/28(92. 86%) 20/22(90. 91 %) 0.08 0.79
HBV DNA % 26/28(92. 86 %) 18/22(81.82%) 0. 57 0.45
HBsAg ¥ H 17/28(60. 71 %) 8/22(36.36%) 2.03 0.15
HBsAg IfiL 75 5 % #t 17/28(60. 71%) 6/22(27.27%) 4. 28 0. 04
HBeAg ¥4 B 19/28(67.86%) 12/22(54.55%) 0.45 0. 50
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