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BE BRI HERFRAOR BT HEo2b 2RI RE AN L EF HBe Ag ek FHRE MR R0, Fik:
2018 42 A 5] 2020 4 8 A B AR RIEA TN ERSSHBHRIANLES 104 4], RBEENKTEFILES S ABRSES
STRE 52 6], SRS TR CZEETHRE a2b E4HRE T, BRA WA T HiERFRAR C B TH Fa2b 4R 677, A4
ARE ST UL A8 wo, ATIL B AL IS JT AT )G % A 09 HBeAg o 7 52 25 He by sL A HBV-DNA #5350, o i 4 % 4% & B4 (Alanine
transaminase , ALT) 43 4% 5 B (Aspartate transaminase, AST) 4%, Z5R 57 )54 46 HBe Ag o iF 546354 11.54 %, 5 T
2+ BB A6 3.85 %(P>0.05), & ¥7 /& B54-4049 HBV DNA 4510 % 4 100 %, & T - BE2869 71.17 %(P<0.05), #2434 57 )5 64 fuik ALT
5 AST 14K F 78 77 1(P<0.05), B 424K T 2 BB 41(P<0.05), £5it: %848 F AR LB TR Fa2b MR R LA X &
FHe4t % HBe Ag e A S R AR & R Z 9T ik,
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ABSTRACT Objective: To investigate the effect of tenofovir combined with peginterferon a-2b injection on HBe Ag seroconver-
sion rate and negative conversion rate in patients with chronic hepatitis B. Methods: From February 2018 to August 2020, 104 cases
patients with chronic hepatitis B who were diagnosed and treated in our hospital and Tingzhou hospital were selected as the research
objects. All the cases were divided into combination group and a control group with 52 cases each groups accorded to the random number
table method. The control group were treated with peginterferon a-2b injection, and the combination group were treated with tenofovir
combined with peginterferon a-2b injection. Two groups were treated for 48 weeks. Compare the HBeAg seroconversion and HBV DNA
conversion of the patients before and after the correct treatment, and the serum alanine aminotransferase (alanine aminotransferase, ALT)
and aspartate aminotransferase (aspartate aminotransferase, AST) levels of the patients. Results: After treatment, the HBe Ag seroconver-
sion rate of the combined group was 11.54 %, which was higher than that of the control group of 3.85 %, but the comparison was not sta-
tistically significant (P>0.05). After treatment, the negative rate of HBV DNA in the combined group was 100 %, which was higher than
71.17 % in the control group (P<0.05). The serum ALT and AST values of the two groups after treatment were lower than before treat-
ment (P<0.05), and the combination group were lower than the control group (P<0.05). Conclusion: Tenofovir combined with peginter-
feron o-2b injection can increase the seroconversion rate and negative conversion rate of HBe Ag in patients with chronic hepatitis B, and
improve the liver function of patients.
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2018 4 2 A 5 2020 4 8 A L FEAEABEIR AT M E B i2
HIIEYE BT R B 104 B, YA FRAE  £5- A 180 2 R 5
PRI IFRE; 4R 18~60 % ;HBeAg ML F s IR RTERISE
0% B MBI ST G RS 5 T A (ALT)E
HAEELAMAST) S TIEEE LR HEBRARAE : iR L
Wb A B T R B Lok s XA 5 AR S 25 4 aod Bl A7 e A%
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P — PO 625 F(P>0.05), W35 1.
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Table 1 Comparison of two general data

Groups n BMI(kg/m?) SPB(mmHg) DPB(mmHg) Course (years) Gender (M/F) Age (years)
Joint group 52 2298+ 3.22 134.98+ 18.44 85.36% 11.23 3.29+ 0.28 27/25 48.34+ 3.42
Control group 52 22.09+ 3.45 132.76% 19.02 85.67+ 10.63 332+ 0.25 26/26 48.43% 3.82

1.2 &I A&

XTHRAH AT RO ZRET MR o-2b FWHHRIRYT , B2 TS
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H-DNA (%5 1550, Forh HBV DNA # B Rl A 2] sl T
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2.1 HBe Ag IiFFEEHEITLL

VRIT IR 41 HBe Ag IV 40 % 11.54 %(6/52),
T XA Y 3.85 %(2/52), H RN RS2 8 L (=
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& 2 ®4H HBe Ag MiEFHERZTITLL (1, %)

Table 2 Comparison of HBe Ag seroconversion rate between the two groups (n, %)

Groups n HBe Ag serological conversion ~ HBe Ag serological conversion rate
Joint group 52 6 11.54%
Control group 52 2 3.85%

2.2 HBV DNA #:BRZE XL

IRIT IR BRA A1) HBV DNA $6 (2 100 %(52/52) , & F
XFHELLAY 71.17 %(37/52), S ¥ HERA L% E X (=
17.528,P<0.001; P<0.05), .3 3,
2.3 15 ALT 5 AST 254k 3tLk

BITHT, PRI ALT 5 AST {5 b RG22 X

(P>0.05), I4LIAY PR BTG ALT 55 AST {EAR TR HT, HBE S
AR TR IRAL, Zed X He 22 S A GE i 2 L (P<0.05), I3k 4.
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Table 3 Comparison of HBV DNA conversion rate between the two groups (n,%)

Groups n HBYV DNA to negative HBYV DNA to negative rate
Joint group 52 52 100%*
Control group 52 37 71.15%

Note: compare with the control group, *P<0.05.

F 4 MARTHIEME ALT 5 AST ZUILE(U/L, xt 5)
Table 4 Comparison of changes in serum ALT and AST between the two groups before and after treatment (U/L, xt )

ALT AST
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Joint group 52 176.20+ 12.47 41.48% 3.48™* 167.65+ 21.47 38.76x 7.22%*
Control group 52 178.87+ 13.22 56.73+ 4.14% 168.09+ 18.29 53.87+ 8.11%

Note: compare with the pretherapy, “P<0.05; compare with the control group, * P<0.05.
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