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Effect of Interferon Combined with Entecavir in the Treatment of Patients with Hepatitis B
and its Effect on Liver Function
TAN Zi-yue
(The Second Floor of the Outpatient Department of Yugan County People’s Hospital,Yugan 335100,)Jiangxi,China)

Abstract: Objective To study the efficacy of interferon combined with entecavir in the treatment of patients with hepatitis B and its effect on liver
function.Methods A total of 58 patients with hepatitis B diagnosed and treated in our hospital from January 2020 to September 2022 were selected as
the research objects. They were divided into control group (n=29) and observation group (n=29) by random number table method. The control group
was treated with entecavir, and the observation group was treated with interferon on the basis of the control group. The clinical efficacy, negative
conversion rate of hepatitis B virus gene (HBV-DNA), liver function indexes [alanine aminotransferase (ALT), aspartate aminotransferase (AST), total
bilirubin  (TBIL)], incidence of complications, quality of life level and incidence of adverse reactions were compared between the two groups.
Results The total effective rate of treatment in the observation group (93.10%) was higher than that in the control group (79.31%) (P<0.05). The
negative conversion rate of HBV-DNA in the observation group (75.86%) was higher than that in the control group (51.72%) (P<0.05). After
treatment, ALT and AST in the two groups were lower than those before treatment, TBIL was higher than that before treatment, and ALT and AST in
the observation group were lower than those in the control group, TBIL was higher than that in the control group (P<0.05). The incidence of
complications in the observation group was 10.34 %, which was lower than 24.14 % in the control group (P<0.05). The quality of life of the two
groups after treatment was higher than that before treatment, and that of the observation group was higher than that of the control group (P<0.05).
There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).Conclusion Interferon combined with
entecavir has a definite effect in the treatment of viral hepatitis B, which can improve the therapeutic effect, improve liver function, increase HBV -
DNA negative conversion rate, reduce the incidence of complications, and has no serious adverse reactions. It has good efficacy and safety and is
worthy of clinical application.
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