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[ Abstract] Objective To analyze the short-time effect of different drugs on patients with chronic
hepatitis C. Methods Total of 80 patients with chronic hepatitis C were selected in our hospital from August
2009 to August 2014. All patients were randomly divided into study group (40 cases) and control group (40
cases). Patients in study group’s received PeglFN-a-2a therapy while the control group treated with IFN-a-
2b. Before treatment, the levels of HCV, anti-HCV, quantitative detection of RNA, liver function and blood
routine index were detected. After the treatment, blood routine, blood urea nitrogen, creatinine, urine routine,
thyroid function of patients were reviewed, respctively. After 4, 12 and 24 weeks, HCV RNA quantitative
were monitor of patients in two groups. The incidence of adverse events during the treatment period was
recorded. Results At the treatment of 4, 12 and 24 weeks, patients in the two groups with peripheral venous
blood HCV load, AST and the amount of ALT were all significantly decreased, with significant differences
(The fourth week: t =2.012, P = 0.046; t = 2.351, P = 0.025; t =2.757, P = 0.009. Twelfth weeks: ¢ =2.181,
P=0.039; t=2.334, P=0.027; t = 2.351, P = 0.025; Twenty-fourth weeks: = 2.811, P =0.007; = 3.012, P
=0.005; r =3.527, P = 0.002). After 4 weeks, HCV viral load of patients in study group was lower than that
in control group, with significance difference (¢ = 2.233, P =0.036). RVR of patients in the study group’s was
significantly better than that the patients in the control group, with significance difference (¢ = 2.233, P = 0.036).
Conclusions PegIFN-o-2a treatment of RVR is higher than IFN-a-2b, but the levels of ETR, biochemical
response rate, EVR and the incidence of adverse reactions after treated with the two methods were with no
significant differences.

[ Key words] Interferon; Chronic hepatitis C; Effect

WA 90 (hepatitis C virus, HCV) J&f  FURSILISHi s A g D24z AR ILHCY
EAMEIRAEH LR R EZ A, HATetl JFA70% KR EN AT 4 (chronic hepatitis
C, CHC) , HAT WAL BT R BE ALt g ™o A

DOI: 10.3877/cma.j.issn.1674-1358. 2015.05. 023 , S U 4 B 3h AT 5L il
R 226500 I, R ARE R, o BT PR A flﬁﬁ%’ﬂjh
P RBFFRT AR ) T4 2 257 T ¢ s

WIMEE: sKiEHE, Email: zhanghaiyan101@126.com T B %%, IREARIRE DT,



- 694 -

ARSI G PRI SYR Z4 6 (FLTRR) 2015410 7 55945 55531 Chin J Exp Clin Infect Dis (Electronic Edition), October 2015, Vol. 9, No.5

ER5H*

— Rk

EFE20094E8 H 201448 J T A B st 12 1 18
PRI 55 B L80%], ABHE: OEET S
CHCI 2 Widn s @ X AR5 504 H 2838 5
AR GJORE P BRSO s . HEBRARIE: ©
S HAB T R 58 F B e e s @ U UR sl 7L
e G /A T I I 503 SO R . 12 FH B
WLER P B WEI A (40%)) FXTIEZL (40
) o WAHBEIRITI—REEZER LG E
X, HARHE (P> 0.05)

N WRIT TR

WL 3 A A AT 1180 ngfk & —lfb+
P& a-2a (PeglFN-0-2a) & FyESS, AR 454K
800~1 200 mg/dff), # 7 MbIA] &2 A R
N, G % oAy, w7 R/ 2 5 HLAE R LR E
P FEANAR o ) BRI B 3 B R VLA S LIRS R T
Tt FEo-2b (IFN-a-2b) , IRAFFTLH HE DR
[ SR IR AR, BT I [RI32) R 24 /8

= MEHRbR

HHBFEEZIRITWHATHCV,, $i-HCV A
RNAE &M BRI SR . 5 TF
BRI A H W e Lk B A, 2 At

ANAERZVRIE I IRER WIEF R §
RIRIRE LA MO A . JR97 4. 12, 248K
TF L B FHCV RNASE . 0 KPR #5677 31
(i) £ SRR IR . A DA B I A () AR 0

VU 97 R0 e b e

N (BR) ¢ MLIHEALT. ASTIRE IE
W RERAPUENZ (RVR) - JRIT12EN, B8
I EHCV RNAAG AT R B s 3 8 2 5
% (EVR) : 12JH8, wREMAFHEHCV RNA{K
TR R R, V697 S5 R EE N Z (ETR) @ 7
BFRIT AR, ERBEIWHCV RNA P TR
TBR,

Ti. Bevhaeab s

K HISPSS 16,00 W58 4 Wit AT e vk 24 04, 1F
o R R RS, TR EER g K, P < 0.05
HNEREGEE X
&

R

—. P A RITFNSUR 208797 B s

WHIT 4L 120 240, PRALEE W40 A ER K
MHCV# & . ASTULKALTHI SR W%
TR, ERAALIEERE (P <0.05) , W54
BERIT AR HC VIS R 8 R BN AL, =57

T 1 B F AR IFN JUR 16977 - g
s WG4l (40 B W HEZH (40 6D {8 P A
HCV # i (log, JU/mD
YBIT T 6.148 + 1.204 6.392 4+ 1.142 1.680 0.081
T 4 F 2.963 + 0.641 3.472+1.422 2.233 0.036
VAIT 12 2.983+0.919 3302+ 1.290 1.652 0.085
VAIT 24 2.984 +0.94 3.348 + 1.244 1.780 0.073
ALT (U/L)
YAIT RT 66.234 + 56.893 73.042 + 69.035 1.502 0.132
BIT 4 29.773 + 26.094 29.358 + 19.038 1.479 0.147
BIT 12 21.833 + 10.758 28.124 +23.483 1.467 0.152
VAIT 24 18.832 + 7.782 26.483 +20.943 1.716 0.078
AST (U/L)
YAIT T 47.302 +32.483 53.642 + 44.748 1.255 0.289
VAIT 4 4 25.379 +11.238 30.084 + 14.658 1.090 0.353
BIT 12 25.284 + 6.982 31.712 £27.038 1312 0.243
YBIT 24 J 21.847 +5.384 29.004 + 18.034 1.652 0.085
Fz 2 WALEBE T HCV 897 W % SR T N LLE [ B (%) ]
n ¥ BT 4 ) BT 12 F HiT 24 K
Al 1% BR RVR BR EVR BR ETR
k] 40 30 (75.00 29 (72.5) 33 (82.5) 31 (77.5) 32 (80.0) 33 (82.5)
papial 40 25 (62.5) 23 (57.5) 29 (72.5) 26 (65.0) 30 (75.0) 29 (72.5)
7 AE 1.100 3.982 0.943 0.972 1.024 0.883
Py 0.183 0.023 0.294 0.290 0.266 0.352
Fz3 WAHBERITEARRMLE [# (%) ]
Gl TR LR EAIE bR AN BE IR B %3 KR UMK IR 2 Ak 5
WL 28 (70.0) 11 (27.5) 17 (42.5) 5 (12.5) 12 (30.0) 1 (2.5
S B4 27 (61.5) 12 (30.0) 15 (37.5) 3(1.5 11 (27.5) 1(2.5)
X H 1.373 1.183 0.611 0.634 1.052 1.083
P {i 0.120 0.152 0.552 0.524 0.216 0.204




PR ARSI AN PRI 248 (B ThR) 20154E10 1 559%5: 553] Chin J Exp Clin Infect Dis (Electronic Edition), October 2015, Vol. 9,No.5 - 695 -

AHg%E Y (P<0.05) , WEl.

T WL HCVIR YT AL 2 Ko 52 N &
AR

WA B FH MRVRE Z N T X A B L, =
SHAG U FEX (P < 0.05) . AR BEEm
EVR. ETRER LS I E X (P> 0.05) .

= PALEERIT A R RV A

WIT IR, PALEENAR RN ZE RS %5
(P> 0.05) , TENES.

it

BE— B ANBEP-HC VI B R 2 03.2%, 3L
W ZE ISR S, AR Rl R (G
Pi-HCV AT B A ™. HCVig Ty %
BUBRGH IFAES M RIERAE . “hdifk, ERaf
A3 R R A TP R ARG

HAT, el A8 BT R G971 s e T
PURBEIRTT, A EEIIPURREIR T RS 1 T Y 28 1)
WG R B T A EEEEA, o H AT
Beya T TBY . HUR R IY RN T e
RN HCV,  AF15 8538 10 300 5 743 21— 2 14k
A, A n] CARH e i 2 e o0 Ak BE 2 P . H T
B2 20N TT CHCH A 2 M 25 ) 2 TFN VY R4 1)
MR R ™, B mrkR . . HCVEE. D)
At LA HCVSE [R] 73 70 2595 1 DR 25 FlAiE 2 AEIFNYR T
CHCH R TAREZM/EM . AWFFCH P4l
R HFThgE. MR, HCVEER 3B DL L HCVE B
R ZE R TIE G R L, NS AW
gE T DL AP 25 - 20 A TR .

IENPI/E FIALH = 202 5 4 i B IFNSS &,
75 41 M= A 2 B B, 1 AR A P ()
BERZ IR (MR PR B 1 (2 e 3 2 2 BB L, e
A4S0 75 (10 2 52 B0 AT ST P ORI ST 4L A
SRR E IR B G A M, 24, 12,
24 5 2 RTAR LG, HOVERIA B35 T %, I
Dhtie b f 20 8] b o3 o

PeglFN-a-2a7EIFNr ¥ EAZHC T Kr PR 4
e, WA BRI Z B AELE, Rt sk,
AL R B R, W4l B IRVRE Z LT %)
WAL, 52 Rrmigess BARL ., HRF 4R
EVR. ETRIFAREFHM TR AERE, X A58
AWEIT S A B e e R I R O AT
Wb, HCVIER K A < &R . PeglFN-a-
2afEIBITHCV 168197 2L T IFN-a-2b, M) T

HCV 22 H A7 8 516 I B E 2R Rl
HCV 2aM8 Ll my, W25 43 IFN-0-2b HIPegIFN-
a-2alfI¥R Y77 3T g st

PR ST I0AYT IR B ML T e R R i
R FURIRDIRES N . VUBFELREAE (/M5 LA
FRER AR RN . PRALEE IA RAEIR A A
REEFVICREE S T HREE VAT IHR HER ,
PR TR B ARRITEN R 77 B4 s, 10
Mot iy, S i S G2 B ocE, i
IFNGURRHAIT I A4k S, AR S R o, Pl
B BURTEAIT T B IR TEge v 5

2 LJTiA, PeglFN-0-2aiA77 IRVR = T 1FN-a-
2b, {HAEPIFHITILMETR, EWLE &% . EVR
PASAS BN R AR 22 R I T ge v 2 i Lo AT
IR, WEITRIGI AT IR, 5 A DU i E o
IS .

& & X K

1 EH, AR, ke, . RO W T Re-2a5 T E
-2y 97 18 M AL R BT RO B[], T TR A
75,2014,22(4):255-259.

2 Lei J, Zhang SJ, Xu LY. The analyses of adverse reaction in of
treating hepatitis C with pegylated interferon and ribavirm[J].
Chin Hepatol,2012,17(4):720-722.

30 FEEUR. R R EAARIES R T 8 1 P A 28 T R
IYHTII]. AL S 2 4% 75,2012,28(16):2794-2795.

4 EJTE. RO HEE P PUR R T IE M B ST R
[9]. A 2 A 2E 2 5,2012,32(11):5033-5034.

5 A TR, A EATARECE BRGS0 1 T RO g%
[7]. I Z7 P DU S 25 45 2 35,2010,5(3):253.

6 EE, ALY, BAHE, AT 18I IR 00 RET R 2 S ) A
FER MR S B2 A4K,2011,27(21):3851-3853.

7 RTE, BIE, B, S 18 BT R R
EL B30 G 0 B W R BIE ST LT R e 2 6 Il DR 95 2 2%
£,2010,24(4):282-285.

8 B, JKIRLL, HRYE. @IS M Th1 7/ Th K5 T %R
I A PRERAEVE 7 DRI B B S AR [J]. P A 5258 R0
T Ae%,2012,26(3):225-228.

9 Ge J, Wang K, Meng QH, et al. Implication of Th17 and
Thl cells in patients with chronic active hepatitis B[J]. J Clin
Immunol,2010,30(3):60-67.

10 T, XA, 258, & RO AT R a-2al0 4R B35 bk
TRIT ZAFAS M I A 207 ROWER )], wh 4R 520 A0 PRI 75 27 2%
7%,2010,24(5):373-375.

11 BREE, WITESE, ok, 55, 12 PR AL SR P R BT R0 T 0T
FUHERE[T]. PRS0 A PR 75 27 24 33,2013,27(4):310-313.

12 Casey LC, Lee WM. Hepatitis C virus therapy update 2013[J]
Current opinion gastroenterol,2013,29(5):243-249.

13 BRPR-AC ), BRACR- T2, Igl. 2 2 B Tt K a-2a R
I B ARIE B v 97 A8 oA B B S R L2 [T, S5 YIS A%
5,2011,14(6):452-453.

14 BRI, T3 a-2ale 5 F) B ARIET7 18 M o AL 98 I RO 52
(1. S HFRIE R 2% &5,2010,13(5):383-384.

15 WSE, RIETR, FEEEE, 25 HOVIER BB I N BN 4 T30 %
T RHISEIRT]. TP AR A% 5,2014,12(2):72-73.

OBk HM: 2015-01-13)
(RSt VR

i, SORE, KR FRE 56T R A A AR BRI 20 shAR [T/CD]. F 4 s2 e el R e gk 2o B BT AR, 2015,9(5)

693-695.





