) 2013454 J 457545 45231 Chin J Exp Clin Infect Dis (Electronic Edition), April 2013, Vol. 7, No. 2 - 219 -

AR -

LIRANY TR RDS I 7/ = PN L0 & WY 287 )
S GpAl

LR EF4) a7

[(FZE] B8 WS QR 58 B3 B AR R il /NPT Bl 4 8 A A i N sk ) 4 32
T IYE SRR IR R . AR 3TN R D R 1 LRI 2 R iR R A A T4
JRRESEEE, X187 T-HRZR VAT IS Ik £ AU 98 J88 I R TORFEEAT B 43 B, 43 vy i i /s
AR D %o 0 2 A5 24 Bk Bt PR RS P B ) 3 25 I 25 R ILYRS 2 I8 (R 5 . S8R AFAT IfiL/ MRk
NG PE LT 9 A 4T N LNV BOE W AR A s ¥Ry I I AN D B T FR A 2 B A
HR40.5% (17/42) , HAGR LA AR LMD B 12,545 (R 2 4 8003 #5 25% W 25 FRR 28 1L
HNELHEZER. e 1B LR REE AR TR0 B35 R /MR T
TR F AT BRI T AR LN IR B, PGS Rl 1 2 I R 2 LV 27 25 TG Wl 2

(iR /s s IR, o8, B0k 9ihsT

Influence of thrombocytopenia on interferon treatment for patients with chronic hepatitis B MA
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[ Abstract] Objective To investigate the sequential changes of platelet count and the impact of
thrombocytopenia on interferon antiviral therapy in patients with chronic hepatitis B. Methods Changes
of platelet count in 37 patients were examined during a 4-weeks follow-up. The impact of thrombocytopenia
before interferon treatment on risk of discontinuation or reduction of interferon dosage and virological
response and serological response were evaluated in 187 patients with chronic hepatitis B and treated with
interferon, retrospectively. Results No significant changes of platelet count were observed in hepatitis B
patients with thrombocytopenia during the following-up duration. The rate of discontinuation or reduction
of interferon dosage was 40.5% in patients with thrombocytopenia. Risk of discontinuation or dose reduction
was 2.5-times higher in patients with thrombocytopenia than in those without thrombocytopenia. End-of-
treatment virological response rate in patients with thrombocytopenia was lower than that of those without
thrombocytopenia, while there was no significant difference in sustained virological response rate or sustained
serological response rate between the two groups. Conclusions  There is no significant variation in the
short-term natural course of platelet count in patients with chronic hepatitis B. Patients with pre-treatment
thrombocytopenia borne more thrombocytopenia-related limitations in interferon therapy, but with no
negative influence on of sustained virological and serological response.
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