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Clinical Observation of Lamivudine combined with Thymosin a1
in Treatment of Patients with Chronic Hepatitis B
LIANG Jing, XULi- chang, XU Chun— yu
Genaal depatment, Daging Second Hospitd, Daging163461, Heilongiang, China

ABSTRACT Objective: To evaluate the long— tem efficacy and safety of lamivudine( LAM) combined with thymosir1(Tal) in the treat
mert of the patients with chronic hepatitis B(CHB). Methods: 72 CHB patients aged 18 to 56 years (HBV - DNA and HBeAg, posiive) were
randomly divided by 1: 1 proportion into two groups: 36 patienis were given LAM alone(dose, 100mg a day, orally, at least for one year) (1. e.
LAM group) ; 36 patients LAM( usage & dosage, the same as LAM group) plus Tal(starting dose during the firg 4 days of half a year cycle, 1.
6mg a day, subcutaneously; after that, 1. Gng, twice a week) (1. e. LAM + Tual group) . Results: At one year, HBeAg seroconversion mate in
LAM + Tal groupwas 44.4% (16/ 36), which was significantly higher than that in LAM group(5. 6% ,2/36) (P< 0.01). Through one- year
follow— up after treatment, 58.3% (21/36) of ALT recovery rate in LAM + Tal group was obviously higher than that in LAM group( 16. 7% , 6/
36). Conclusion: The curative effect of LAM + Tal goup, inthe treatment of CHB, is superior to that of LAM group, which has little side e
fects.
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Evaluation of Magnetic Resonance Hydrography in the diagnosis of Spinal Column Diseases
A O0Xiong— wei, WANG Yan, MENG Fan—- qi, et al
Department f MRI, the Firss Hopital of Harbin, Harbin 150010, Heilongjiang, China

ABSTRACT Objective: To investigate the clinical evaluation of Magnetic Resonance Hydrography(MRH) in the diagnosis of spinal colunn
diseases(SCD) . Methods: MRH was used to detect 300 patients with SCD proved or suspected by using Fast Advanced Spin Echo (FASE) ,
heavily T2 weighted image( T2WI) and fati— suppression. Results: MRH showed that the normal was 25 and the abnormal was 275 with correla
tivity between primary affection and close canals of spinal cord, spinal cord and nerve root. Condusion: MRH has characterigics of fast speed as
well as no injuring, no radiation and no contrast agent; furthermore, which is easy to be accepted by patients with SCD. Combined with routine
MRI, MRH can acquire overall and objective information of pathological changes, which can take the place of X— ray myelography and CT myel
ography.
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