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2% 344, MBARABLBTHE o FRETF IRMAANBEE R LB T LB WETT | W BBl Kb T EH 2%
% HBV-DNA # % HBeAg # M & HBsAg F R F IR TR BIEARR R EE AF L, R WRAERET &
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Abstract: Objective To study the clinical efficacy of peginterferon a sequential combined with nucleoside drugs in the treatment of high viral load
e antigen positive hepatitis B.Methods Totally 68 patients with high viral load e antigen positive hepatitis B were selected from August 2019 to
April 2020, and were divided into control group and observation group by random number table method, with 34 cases in each. The control group
was treated with polyethylene glycol sequential therapy, and the observation group was treated with nucleoside drugs on the basis of the control
group, the total effective rate, negative rate of HBV-DNA, negative rate of HBeAg, clearance rate of HBsAg, changes of liver function index and
clinical adverse reactions were compared between the two groups.Results The total effective rate of the observation group was 94.11%, which was
higher than that 82.35% of the control group, and the difference was statistically significant (P<0.05); the negative rate of HBV-DNA, the negative
rate of HBeAg and the clearance rate of HBsAg in the observation group were higher than those in the control group, and the difference was
statistically significant (P<0.05); after treatment, ALT and TBIL in the two groups were lower than before treatment, and the observation group was
lower than the control group, and the difference was statistically significant (P<0.05); the incidence of adverse reaction in the observation group was
14.70%, which was comared with 11.76% of the control group, the difference was not statistically significant (P>0.05).Conclusion Peginterferon o
sequential combined with nucleoside drugs in the treatment of high viral load e antigen positive hepatitis B is effective, which can improve the total
effective rate of treatment, enhance HBV-DNA and HBeAg negative conversion rate and HBsAg clearance rate, and improve liver function, and will
not increase the adverse reaction.
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18 1], 21k 16 1] ; 4E 5 18~50 %, SEA4EIS (34.17+
3.78)% e 2~8 AF VIR (4.78+1.10)4F . W5
M 20 B, Lotk 14 6] 4F 1Y 20~49 %, I AEES
(34.09+4.01) % i 2~9 4%, SE 36 R (4.93+1.21)
AL PRALARIE PR R AR, 2 R g X
(P>0.05), ARWFFE 20 R AR RS L Ak, RS B
JESINANE B AR E.

1.2 99 A K HERRAR I

1.2.1 IABRHE OB IR IR =i i 4 e DR
P BRI RIS Wb HE®; @HBsAg Fl HBeAg FHE>6
“~H H HBV-DNA>1x10" TU/ml®; @2 AHi 3 4~ H
WIRALZ YR R H 0T o

1.2.2 HEBRbriE. OB I B O I 55 ™ 5 RGP
Wt QA IEEBGLH VT R R RE L 4
TR QB IR L B B et T
A5 WBETT TR AN TE B

1.3 ik

1.3.1 XM RHABRZ ETIE o FHEIEIT:
KREP K (LT R AAHRAR, B2
120120075, $i4% : 180 pe/0.5 ml/37) , ¢ NS, 1 /A
1.0 we/(kg* ¥R, ELHAYF 10 ™H .

1.3.2 WAL FE X} B4l Feml IS 2525 Wih
I7 Pk (8 L R B kil 2 <InM>ARRA A, E
251 H20030581, #A%:0.1 ¢/Fr), Hk,1 kA,
100 mg/IK, ELHHYT 10 1 H o

L4 WEHEAS LA IR IR YT B RCE \HBV -
DNA #4BH2% HBeAg $5BH% HBsAg 1HBRR ST DifE
FRPRAF L ARG (ALT) 3% SHZ 2 (TBIL) 22 1k

DL PRAS B N (& 34 L AlBiE T 9% 2 S ILIA R
i) LA I ARIEY Y A0 OB B IR Z
J1 X PSR SRR B R, o B o N B IE R
HBV-DNA # LG 1T 102 TU/ml; QAR #
G ARE RS, o 8 A A s s e : D
FRUERI AR E], B E A I Ba 8eR=( B3+
B x100% ., HBV-DNA<1x10® TU/ml %%
[ ,HBeAg<1.000 S/CO &% [} ,HBsAg<0.05 S/CO
SR BAM, ALT TBIL AS - BUR AL 23 B FR KL 5 ml,
BB R AT , R & e E R
RN RIER AL, A B ™ At e B0 & B P A 7o
L5 Gtk RS SPSS 21.0 iRAXT
BARIEAT T, T TR L (xes) R, 41 18] FL R
FH e 556 5 3 HBOSR A n( 9% )17 , 2L 18] LB R ) )
%, DL P<0.05S FanERAHGIFE L.

2HR

2.1 IR IRI TR LA BRI IR IATT B RCR
FXRA, R AT 2A 2 L (P0.05), L3 1.

2.2 Wi4l HBV-DNA Fl HBeAg %% [ % LA I HBsAg
TR LA W4 HBV-DNA B HBeAg %%
[ HBsAg WEFRFIR TR, ZRAGIF
=X (P<0.05), W2,

2.3 WA ReTabrbE: PIAIRYT G ALT TBIL 3

RTHRITET, SRR T X IR, 2R A SR
X(P<0.05), L35 3.

2.4 AR R R AR WAA R RN A4
RIVE , 223 TG4 L (P>0.05), L3 4,

F 1 WAIGKTEE[N(%)]

215 n B3 AR AL SRR
NEEH 34 20(58.82) 12(35.29) 2(5.89) 32(94.11)
X B2 34 18(52.94) 10(29.41) 6(17.64) 28(82.35)

T SXTRRA A, x°=6.175, P=0.033

% 2 742 HBV-DNA #1 HBeAg 3R IA K HBsAg BB ZR L 8[n(%)]

2157 n HBV-DNA # IR HBeAg 1% HBsAg HBRH
MERAH 34 13(38.23) 8(23.52) 5(14.70)
pajiiiti:| 34 7(20.58) 3(8.82) 1(2.94)

% 10.487 11.983 16.934
P 0.010 0.008 0.000
% 3 WHARTINGEISFRILEL (xts)
ikl n ALT(U/L) TBIL( pmol/L)
BT BITE VRYTHI BITIR
MEEA 34 105.01+7.68 41.01+7.68" 20.91+8.10 11.67+5.45°
popiice::l 34 104.53+5.40 53.53+5.40" 21.01%6.75 13.98+6.30°
t 1.356 13.140 1.651 13.578
P 0.056 0.003 0.068 0.001

1 5iRTRIELES, *P<0.05
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F4 MATRRMEZERILE[N(%)]
2051 n KR H 2 TR G AR R
L2 34 2(5.88) 1(2.94) 2(5.88) 5(14.70)°
popiizea] 34 1(2.94) 1(2.94) 2(5.88) 4(11.76)

" 5XTIRA HA, x%=1.065, P=0.203
3iTit
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AR VR FHBLER 255 , ATl s 2 52 1, i ELA]
RELIBIr s 2 ARG 2, WA SO BRI T 4 i . H
SRR EE S, PR BRI T AR A B, I
RIBTTRCRA A, B T BETINE o F RS
A R EGWIRYT B s Rk e PUR IHM: T IF 58 mT
38 AN R A HEAE T, (2 15 AT B w5 I AR IR T T AL
RMAAEIL .

AHFFTLE R WS, WAL RIG T A SRS
TXFHRZL(P<0.05), R B L T E o FHEL
AR IR YRTT TR AT BA RCR  MGEIRYT
I RIGTTIT AL, % 4518 5 25 E 4 I R S AR — 3
IR L ZEBETINER o FHEKRE AT,
HETE KA TIRER AT SR R 2RSS G T
9 i [ B 5L AT S 1 VR L DT A 5t Ao 25410 )
ROR i — PRSI RIAT T AR o [RINIEE4H HBV-
DNA # B HBeAg #5 B8 \HBsAg i bR F K F
X R ZH (P<0.05), F B G N H AT 42 % HBV-DNA
FERF% HBeAg 7814 HBsAg W R, % K N
ET IR ILRE LML 2258, T s a1 22y
YsE SR TS SR A SR & TR e N
BAVER, E— 23 HBV-DNA MM, 1A, AHF
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AR T X BRL (P<0.05) , 2R B IR 7 il — E FE I
e D RE R AR , DR ST D RE #6400 , 42 1 JHF D ik
B MPIA R EAE R, 22 5 T8 e X
(P>0.05) , 22 B R FHAS S 38 Imlfs ARRN B s ,
A REFR N 2 2.
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