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BE BRI 3 3R B F (ETV) % 57 1otk - AT £ (CVHB)# 16 R 2R Bt & & e i 15 9 Bk (HA) IV A IR
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ABSTRACT Objective: To investigate the clinical efficacy of thymalfasin combined with entecavir in the treatment of chronic viral
hepatitis B and its Influence on the serum HA, IV-C, LN levels and immune function. Methods: 102 cases of patients with CVHB
admitted in our hospital from June 2013 to July 2017 were selected and evenly divided into two groups on the basis of random number
table. The control group (51 patients) was treated with entecavir, while the observation group (51 patients) was combined with
thymalfasin and entecavir. The clinical efficacy, changes of serum HA, IV-C, LN and peripheral blood T-cell subsets levels before and
after treatment, as well as the occurrence of adverse reactions were recorded and compared between the two groups. Results: After 48
weeks of treatment, the overall effective rate of observation group reached 84.3%, which was much higher than that of the control group
(P<0.05). Compared with those before treatment, the serum HA, IV-C, LN levels of both groups after 48 weeks of treatment decreased
remarkably (P<0.01), the levels of CD3", CD4" and CD4'/CD8" in peripheral blood were significantly higher than those before treatment
(P<0.01), and the levels of serum HA, IV-C and LN in the observation group were significantly lower than those in the control group
(P<0.01). The levels of CD3*, CD4" and CD4*/CD8" in peripheral blood were significantly higher than those before treatment (P<0.01).
During the treatment, the adverse reaction rates of the control group and the observation group were 7.8% and 11.8%, respectively, and
the difference was not statistically significant (7>0.05). Conclusion: Compared with ETV alone, thymus combined with ETV treatment of
CVHB can effectively eliminate/alleviate the symptoms and signs of patients, improve their immune function and efficacy, and high
safety, which may reduce serum HA, IV-C, LN levels. related.
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TR 7 £ B BT 4% (chronic viral hepatitis B, CVHB)J& #;
[ WAB Y , 2 B SR AR e B T i LI R R I H
PR Bl 2 00 B K S, B P |
IR R B RSB AR A5 HE Y, CVHB LA R R
T LR A RERYT, W& it e 2 AT o Re il FaEfl,
LA I R A g A, 7 UV R A A S ERED . BUR R
IR E 24X CVHB ol S IRIT &Y, BERT
(entecavir, ETV) @ # H 2 254 , HA & @0 dEFe M , 02 240
1RYT CVHB L2590, AFFRONIR B 595 7 s S 2
WG 55 | 81 F e DI RE ZE L, Ak T BUm I et i . W
PR A VR 2, BREL T2 N R MEEIURE S T AT
RPN S T FRO,

JFEF4EAb 2 CVHB (1) A A B 2, R BRI
TRYT R AT S, L 7 W BTR (hyaluronic acid , HA) IV AU
Ji (type IV collagen, IV-C). )2 %k & [ (laminin , LN) ¥ & 2% 7 i
JHREAR SN EEBA I Al B HE b, H5 AR A B A B 52
AHIG, TN TTAG 2T AL RR 3 1 TC N 3 HE FR), ASBIFo L3R
B 2013 4F 6 H ~2016 4% 7 AR 1) CVHB B35 P54,
TRIT T MO Rk Bk & ETV 3897 CVHB (W1 RECR Ko 8 3%
I3 HA [ IV-C LN 7K R DI Re 52, SRE 4 F o

| RS i

11— &R

eI BE 2013 4F 6 H ~2016 4F 7 A WA 102 4] CVHB
B AERRUE 0 FF A (18 M Z BIRT R B if 46 R (2015 BB
FEOMLAT fRIFR CHERE ) il 2 1Y) CVHB 2 Wik i 28 i R 2 BE
LR KA GLRF W RIS SR R A 21 0 BE
A CHRFRFTHUR (HBsAg) FIPESZBIF R A 22 6 4>
H BB E(HBV) DNA il / 5 HBsAg 475 flifE 0 4F
i 18~65 % | B 1A T fit 45 5L (BMI)<30 kg/m?, HBV-DNA= 105
£ /mLso [, BF B S0 T L ERAKITE
MR REIAYT ;0 CVHB Jifes 10 4F50 MM MER,
A A BRIE T 2 He A KR S e Wik 0 2% 25 b
R (ULN)< % P45 54 i (ALT)<10x ULN;0 JFF3jfE Child-Pugh
S A B 90 IRIRTERERE . HERRbRE: 0 A ITRGL I
P T AGTE Y SR S5 ™ B AIE & s 0 AR B |
KA 5™ 5 8 I OB AR R G A R A
0 REPEITRG . A B e PR A8 R 2 M AT 48 A HBV
GG R SR TERT RS 0 XA I 245 i eliad
W 0 AN L AP E AU 0 T 7L Ok I01 10
750 PR BEE R MBS FROEEFIEF ;0 IFH N T
SERAIFRA

R LR 20K T BB 0 WA WS ST 41,
45 9 28 {4, 4 23 1] ; 4E 5 (38.5¢ 6.7)% ;BMI(23.5% 2.1)
kg/m*;CVHB %5 f£ (5.3 % 2.2) 4E ;ALT (179.6 = 31.8)U/L;
Child-Pugh 732 : A 9% 31 4], B 2% 20 4] ; Il R 4> 2500, 32 4 33
i, EE 18 45 ; HBV DNA(7.2+ 0.9)log10 copies/mL,, %] fi4H 51
18], AT 5 26 1], 4 25 1] ; AE R (39.1 6.5)% ;BMI(23.7% 2.0)

kg/m*;CVHB %5 2 (5.2 % 2.4) 4F ;ALT (182.4 % 30.5)U/L;
Child-Pugh 434 : A 2% 34 5, B % 17 ;15 K434 - 2 88 32 44,
HrEE 19 4] ; HBV DNA(7.4+ 0.8)log10 copies/mL, Fi#H K:4k %%
BN LG 28 S B TC G T4 38 X (P>0.05), B I R AT L.
1.2 S8 A=E

R BB G TR R ERAYT G 0 IRERR:RE
HiEah 2R R IS IR SRR AR S
FIREIEY R A BT B EY R 0[5
RAFELCRES AT, RIETE R IR E 0 B Y SR E
BB o X R 7R R L R R 5 () [ R 25
[ 2453k~ H2013003 DHUmaE1RYT s BAASE 0.5 me/d, TR, T4
KIBEZS I . SR - 7 B2 R L, B0 i R 2 (L
T — A AR 2501, 2 5 H20113520)3877 ; B4R Jy 1.6 mg/
W2 (R 250 3~4d), B TEST . IZH ISR YT 48
o RTINS T AR AR UE , SR AN A
524 ] BEAEAE RO U , LB B E A TR
1.3 WMERIEFR
1.3.1 FFRAIERRE 0 B MFRRIZE o R/ MKE IEH
DIREIRE IE % , 76 A SEaetR , e S ToiR Rk, R e 31w
PiLfi(HBsAb) HBV-DNA | Z #Jif % E $1)5 (HBeAg)H#; [ ; 0
A0 RGeS B 42 1) EL TG AR A 3, BT ) BB A o 35 0
>50%MFEAMKE EF, HWRERA BT g i, AN R 5 JTh
/&%, HBsAb HBV-DNA HBeAg %/0F 1 Tifz 0 Joak: K&

> TN . #;a:lﬁ%ﬁJrﬁ%ﬁ 0
PLEARMEE DY, 1 RARCR %Tﬂ‘f;"ﬂlxx 100%,

132 MiBEHHRNE o TIRITRTRIAYT 48 AT /RS T
B 6 mL/ YR 2 HE AR, 20 W 00> (3 mL/ 17%), B0 I
A2 TCHPIEERE T, — OB E RO -80°C VKA
FRORAEH A AR 7 4 b F8 AR K, 53—y B A 20 T AR
FTME T AR 0 (XL H 4 B 34 (T
[ Erba, %45 XL-600), iz FH T S vk 16 I 27 4 Ak 48 b
HA [ IV-C LN 7K ;0 35 &3t b st R AR P 3 41, H ™ 4%
e Y RN IR VY Ol Wb =t Ui W oLl IS
133 SMEM T AT KERT o X3RRI 40 MY
(£ Beckman A H], %5 XL-MCL) M HEERH &, KW
CD3" .CD4" 4> B CD47/CD8" Lt ;0 #%IR& [ EE il 15
il PR E AP IR ST R R AR A s 0 AR Bl & 4K 4-(CEL-
LQuest) [ 34 krili 25 5 .
134 AREMMEERBR AN IR A0 B 5
PRI IR 25 T 8 e IR T DXOANIE I3 57 (LTI B R0 R
BLSORE / St
1.4 Geit=ah

FHR ST A SPSS19.0 4 BREHE , HHEUE R LA(%) FR
L] EL AR FH o2 R0, T TR DA (o) e, ZHL D LR SR ¢
K, LA P<0.05 HZESFH G XL,

2 R

2.1 WAIGKTHAIEE
IRIT 48 JHJE , LR 4 A RURIR 84.3%(43/51), B xR 4]
B . T 1 [66.7%(34/51), P<0.05], 58 1.
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Table 1 Comparison of the clinical effect between two groups
Groups N Excellence Effective Invalid Total effective rate (%)

Observation group 51 26 17 8 84.3

Control group 51 15 19 17 66.7

P 0.038

2.2 WARITRTEFF AL LIERE LR P10 2 ARP<0.01), H RS L) F 48 HR 218 T X H 26 (P<0.
EIRITRTAE LG, PI4LIBYT 48 Jil )5 i HA [ IV-C LN K 01), L5k 2,
% 2 WAETRITHIE LB AT T 4L 5 AR7K E B L 82 (vts, pg/L)
Table 2 Comparison of the serum hepatic fibrosis index levels between two groups before and after treatment(vzs, wg/L)
HA IV-C LN
Groups N Before After Before After Before After
P P
treatment treatment treatment treatment treatment treatment
Observation 158.5+ 167.4+ 109.5+
51 267.4+ 58.3 148.0+ 32.7  0.000 95.1+ 22.6 0.000 0.000
group 41.7 31.8 19.6
161.9+ 123.5% 172.3% 127.8+
Control group 51 271.5% 56.1 169.6+ 35.3  0.000 000 0.000

432 28.1 29.5 20.4
P 0.718 0.002 0.687 0.000 0.422 0.000

2.3 FARTEIR T kBT aEatbis VRIS PR (P<0.01), HWARZH UL FH8hnie it e 2 i 2
WiZHI597 48 JRJS 4ME I CD3' .CD4* CD4/CD8* /K F4%8  FFE(P<0.01), L3 3,

* 3 WARTRIRINEM T BRI B K F AL (ves )
Table 3 Comparison of the peripheral blood T lymphocyte subsets levels between two groups before and after treatment( xzs)

CD3%(%) CD4%(%) CD4/CD8"*
Groups N Before After » Before After Before After »
treatment treatment treatment treatment treatment treatment
Observation 47.82+ 63.68% 25.71% 41.36%
0.000 0.000 0.96+ 0.37 1.68% 0.42 0.000
group 5.91 5.53 6.34 5.61
46.43+ 56.14% 24 .85+ 33.98%
Control group 51 0.000 0.000 1.01+ 0.34 1.35% 0.49 0.000
6.17 6.42 6.58 6.80
P 0.248 0.000 0.503 0.000 0.479 0.000

24 WARRRNE 4 RS

FHZ53000R], A4 2 ) ALT Fhir, 1620 IR, 1 6%
O, 1RGO , 1 B FRARTE , AR RV RN 11.8%
(6/51); XFTRRZHA 1 4] ALT Fhisi, 1 Bz, 1 B0EC, 1 FilE
ANTE N RSN HE 7.8%(4/51) 5 T 2H A R 2N 118 2 2 8% L
ZRHGHF7 L(P=0.505), H¥R W2 rEAF s | B e
TR AN RN/ F o
3 91t

AR EE 251N CVHB 1Y % 995 i 5 W] RE 5 S5 AL 1 it
Z BRI G E T REAL T BB HBV B 4)) LA B 5 85
T2 B R A L b AT S (Ui R 4 FE 7 2 0 15 45 ) PR
Y« HBV SN EH VMK, —I Meta S22 773t HBV 157
R RXT CVHB S A RRIT 7%, HART BN
IRYT G A% HBV-DNA & ifill 7= AR RSk il a5 R | 1 1 2285

iR , ARG e AR o 45 2 9 KU o BTV J2: H il
IRYUIRREIRYT 09 —4£R 259 , FLAE FIBLE AT 68 3l 53 2 AR P 49
FiEfH Ak 58 OB R AL , T2 LA V1 ) = IR AR, s M= B
T TE RS HBV 2R 15 8, dkmiBHKT HBV-DNA IE
BE R AT FE 20 mRNA 3 S it & g2, T3 HBV &
il , RESUREAERS, [IFLETV FFYURERTT e
T ETV A% HBV & il =A S R (R 3h i 5t &
) ATE 7 A AR, MU S SOR W3 BN S S 2451
Kose 4504f¢ 3 i /n CVHB BE KW H ETV 7R 18 S 52
DB Z SUEEIT AL A T LA R, 1A, —miE bl
HIREPEREST U9 58 H8 M OB 5 R B BTV JR Y7 S AR 48
£ (2 e B R T, R I8 M 2 R 58 I PRIA YT 2848
i Lk HBsAg 555 E . Buti 25090tk A TG HEA 23 Aol
B PR VEA T LB 43T , 25 SRR s 18 1 O U R R HLA
FHRERH BTV IGIFROUR 5 E e nl 5 R 2w, (0 7E
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HBsAg ARIGFRIHS 1E ETV AT, 5 SR a2 K, I RN T LA
Gig/

e 2 SRR IR IR IR e, Sy v 40 2 i, LA X1 B g2
PR, REFR SRR RO A S A0 M e e TR . — TG Rt
B0 7k CVHB 25| % 4Bk 4088 (HCC) iy 22 5 A, i
HIRAEW I, B B8 I 2 1 HCC J8 & I sh ikfeyr
- ZEAR(TACE)J5 (1 S i BhiA Y7 . Camerini S5 2% B i
BRBK ol FESA AR JETTH, REVESE R ShLIR s R 4,
AT B AT B 2% S R M T 48 55 2 AR YL PR 1Y
HREIRTT , HILZs S 2 E L, e tkm L . it
A, SCHRPHE B AR ol fgiE S $2 R CVHB (R HLIAR T 41
SN, A7 A 25 ] R, I Ry I T R
1HJ7 CVHB —FRA i 50 F-Br . AR5 AR AR o1 +ETV
WA 24507 3% 20 i T2 M 2 T R 18 < T R 1Ak
IR IR RIAYT , BT T — 2 IRT TR 2,

AHFFE, HRICETV H2GhiiaEIAYT (66.7%)HH L , 7ELL
Atk FOMA AR A RTAYT I S A BRI B BT, 5 84.3%,
X5 E I Meta 43 HT>i 25 58—, $278 CVHB R H] ETV
A i B BT IR 9T B BB A AL i B RE IR IR AE L
HBV-DNA % il , S 2% / I35 7 0 2%, B R8 hyify
Yl 7€ HBV B, MUARA R S M S R T T B0 S B
VER, (ARE HBV (RS Ye 2 BEiB HLAAR AT G 1o
2 IR 50 R R BRI UAR 52 HBV KM eS8k
YLt 5y S HBV $5t Pk T 4i T, HsEsake, Mg T
YL TR RE T I AR T IR B T, R ThREREN
AFF HBV R, AW 45 H R 5 R ETV H25hih s
TRITAH B, AR LRt E i F M R BT A Y7 i A AE I CD3*
CD4* .CD4"/CD8" /K V-3 i & 00 i, UERHIR AR T R S A 210
SR E LA e DR, LD R T R 5 M Bt el A £ FH
RN T AR, IS G IE Ak s TR T LA T k4
JHLSI A 7K S , £ LA G RE ML AR A AL 2 , B R 4 S e Al
ARG, XA BB SR A ST M IR 28T +ETV BRARIT R
BRI HERLN 2 — o AN, ARBIFSE s MRS BT +ETV B A
IHIT AN BRI %N 11.8%, #2824 3R 97 JC I w7, ELAI
VeI 3 i, S A AR B 2925 AR Bl W] UL, CVHB (g%}
Wl ~ETV BRAAYT 1T 52 PR

JHFLF A2 45 2 M P o o 1 T 28 0 28 1) L [ R B B
CVHB JIFZF 44 & B T REA 40k HBV (=28 PRy
Ji B R IR AL s Bk A 405 , ) e X 32 -4t e SR 58 A0 AT
JIEAS PR S E I, S EHLIAR 2RI 2o B B B A
SR 7 A 1 A0 R DR SRR FH 1 I P B0 B, 5008 [ 5 40
TEBE IR A 20 AR R (IR AR
25 JR AN AN R (ECM), H |38 ECM S UAR, 4k i it
— B INEIARETE o, A B4 & E . (HIR i R4
TR AR TR AT o SRR R 4 JFF2F 4 A PR i 52
N 7 41 (SEC)$51405 5 1l 5 B A i 45 Ak, 45 AFAEXT HA R
fifp 55 BRI D, [ B S AR A L (HS C) 23 K8 43 HA, 3l
HA & Kigsgim, FEubii HA o] 7k B 40 A 59 Ukt
Fio IV-C JEIEIE RS AR ZE F B EZE L5 148, S FIEAL T4 4
FEIRBLIRS T IV -C 2 Kt A O IUR, 3t 2 v i TP 3

BN AE A E P o LN SR> THEEE 1, N SRR R 2
oy 22—, 5 IV-C SR I A F P, e B2 s B T Al 27
AL IEMORAS . ARSI R ETV ABIREBriaTT 48 Ji)s,
B M HAIV-C LN KPR ] ETV 3677 BRI, 5 A
AP R —F, T MR s8Ry CVHB A7 B T4
UL AEASCR e AT LT AL PRI T , S 21 A8 2 15
JEMVE . MRAMSEIRPIE RSB ARER ol HAT I by 20 7 g
PP JEAE S B PO TR BN B S 2 H . — TR S
PENPITR R IR R ol W] BRI 5 iR R AE D 1 (TNF)-ac

FIAIEAN 3R (IL)-6 IL-10 K3k, A HLASAE S . DALt i

H BT R AR U AT A AR BOPE L B T 5 AR 2 B AT AL

P55 CVHB gAML T 40 REAT SCHh, i85 HAE R 4

TR SR AE S22 DIAR G
Zi LRTIR, 58 ETV IGS 7RI LE, M IR R R 5 ETV 3R

7 CVHB BEREARUIHER / S B RERAAAE , i H e ie 2

REAITARL, H % At , al e AR 3 HA [ TV-C LN /K-F

Ao X TR ETV A J5 28 09 BARALE TP B sk

P A AT SE 2 R A — AR S 20T
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