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[HE] Be9 M8t B & B)LPUR ST a8 BE BEES 20199435 =
20194F 12 H 55 N bR AERT6 1S VE 2 BT 98 ) LE G IR BERE . YU BR824 7 RS R B
2R o)L Bif, Lth4Bl, TISER1L4HEILAH . SHBJLEEE Z BT KRR R PR
(HBsAg) FHM:, 1413 )L EHBsAglEM:, HIAZ MM % Eebl)R (HBeAg) FHMEEE . 73K
61 BB LVAIT 24 B I AN R R R LB/ (ALT) B EH, 2B ALT4EFERAR KB 445 B
JLIGTF24 I HBY DNAMK TR0 FFR, 2(|HBV DNA# R B MK, 4142.31 x 10°TU/mIAI1.96 x
10°1U/ml. JAI724 /8B 1] 5 HBeAgh ], 1451 i 4 SC I HBeA g i 2 # 4; 3BIHBsAgiL [, I
s 14 PT-HBsFH M, {HHBeAg{TiBHYE; 2(IHBsAgIfV# %, 43-712/955.35 IU/mlFA35.45 IU/Mml. 14519544 B
HBeAg[PECHB & JLALTIKE IEH, HBV DNAMK T4 TR, HBsAgE &I =, N9 875 IU/ml. R~
RN BERUBFEERE 40, RAEAM, BEZ 836, ST A5 b e i & b
R TR, RPRBETIEATIRE; 408 F BT VIHALT - s, 2 NREF & LTRE.
Wik FARIRIIRE O BB R 7. 4518 CHBJLEEZEPURBRIT AR EE, ARRMAD, MNTH
YRITHRAE S VUSRS R G HUR FE 76T .
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[ Abstract] Objective To investigate the short-term efficacy of antiviral therapy for children with
chronic hepatitis B (CHB). Methods The clinical data, short-term efficacy and adverse reactions of antiviral
therapy for 24 weeks of 6 children who met inclusion criteria from March 2019 to December 2019 were
analyzed, retrospectively. Results Among the 6 cases, 2 cases were male and 4 cases were female, the
diagnosis age was 1 year 4 months to 9 years 4 months. Total of 5 cases had HBsAg positive mothers and
1 case had HBsAg positive father, all with HBeAg positive. Treatment effect: after 24 weeks of treatment,
4 cases with alanine aminotransferase (ALT) returned to normal, and 2 cases with ALT remained at a low
level. After 24 weeks of treatment, HBV DNA of 4 cases were lower than the detection limit, and HBV
DNA of 2 cases reduced significantly (2.31 x 10°TU/ml and 1.96 x 10°TU/ml). After 24 weeks of treatment,
1 case had HBeAg negative conversion and 1 case had HBeAg serological conversion. Total of 3 cases had
HBsAg clearance, among whom, 1 case had HBsAg seroconversion with anti-HBs, but HBeAg was positive.
HBsAg decreased significantly in 2 cases (55.35 IU/ml and 35.45 TU/ml). For the 9 years 4 months case with
HBeAg negative, ALT returned to normal, HBV DNA was lower than detection limit, while HBsAg was still
high (9 875 IU/ml). Adverse reactions: 4 cases had mild influenza-like symptoms, 4 cases had fever, 3
cases had mild fatigue and 4 cases had decreased appetite. Leukocytes and neutrophils were decreased and
returned to normal without special intervention. At the beginning of treatment, 4 cases had transient elevation
of ALT, most of them were slightly elevated. There was no case with rash, hair loss, hyperthyroidism or
hypothyroidism. Conclusions Antiviral therapy for children with CHB had good efficacy and few adverse
reactions. Early initiation of antiviral therapy was recommended for those with indications of treatment.
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FE N A5 (hepatitis B virus, HBV) &Kt
ERHIX, HATZAH7T 0005 F18EHBVIEGLE, Ho 4
2 000~3 000751 A8 Z. B RF % (chronic hepatitis B,
CHB) &, WEHBVEYLHRRERENE, Bk
JLF 18 LR 3240 LG HBV J5 90% 45 /5% i R 18t i e,
JLEHBVIER YL H B RT3%~5%2 AL PG, A BT 40
M3 Y B L 0.01%~0.03%, 1% FE CHB & 2 (1) 384 Ay
JAW, WEAF2%~3% 83 KA FEA, 1040
KA R EIEI%~24%" . [HWAMIE AR TR TF1R 1
CHBJLE, —BEPUREIRM, TG TIRENERN
PURTIRIT, R T —esr . Wik, R
(5% ) LE CHBRET PR 81697« A SR 4 #rofl )L 3E
CHBHUF B IRTT24 A M T oW 8%, BlfaEan F .

BREHZE

— WX R
5] it 4 201943 H 322019412 H T 174 22 28 18 K 24
J& ) LEE = B i G — M B B0 B VR 97 24 /8 1) 65118 11 2.7
JH 48 LRI PR B
PINARE: J6IT B LIIFFA20194F /R (124t 2 AU H K B
i) VRS kitsdE: OHBsAgHIHBY DNARH 64 H LA
b, OWNEMREEEFNEF (alanine aminotransferase, ALT)
FEEURE RS (> 1 x IEHE B SFRAR SR EE
W RAERIER (30 2F-4ith; OHERR &I ZRAZA M
FBIRF 2. BT . BT %, AJFEBV. CMVIRYLLE
AR A SR ALTH . NALE LA E IRPURIETT -
i IR S
1. T CHB)LE HUR R AT R AAT M. IRE M, JHIh
. BEIhAE, BV T ILE AR Y, HBV DNAE
» HBsAgig &, b, Hukzdutk, b vERign ek
» U, U BN AR DU, T8RS,
PO 40 M B JE AR AN R IR D e FE A ol =R AR i
JRERE . S HRIRE . W SRR IR R R . R R
MRFEFEFRBIME) - EXBEMEFRZ 1% CHB)LE
TR R . W7 TR T TR TIERICHBIL

F o SR

BT £ a (interferon alpha, IFN-a) 597, 7#IE
H3~6 MIU/mM* AR HA, FBHIK. H6TMRBITES
iE, BYALT> 10 x ULN, 2% VL FJLBENEAEE (B %
) (NAs) , B E £+ (entecavir, ETV) HAR¥IFKTE
BT, PR TIMERSTIER F I AIFN-alt &6y, TRt
248 ERIRIT WM A REMHE &Y. BT
& NHBsAgiERR . MERIETT 248 MIPUR BT 2K

2. WIFEKR: BTA BILERITARE. 128, 24F8 T
G 22 A2 38 K 22 Y 8 )L 3 1 e Jee e RMEBE e o7, M I
JRHEH, HBVILE¥4rEY (HBsAg. HBsAb. HBeAg.
HBeAbMIHBcAb) , HBV DNAEH, HBsAgEf, . &
heg, HSPURMEARIRIIE bR . HBVR FH RS 1
T2 R IEAG I, HBsAgE &R A RS 18 B 6 5 B
I, HBsAg:E Bl FHR << 0.05 IU/ml. HBV DNAE &
Kl R 100 TU/mL CRAT M 7 1L K208 22 ZE R A #)
SEN B2 EPCRE BRI o IFN-adiy7 B )LIGsT B 1A H 452
JARGM R B FFDhResRAR, ZEg AR, HE
WITER . FHSHRER A : KA Scheuerdrifs, AL JAE
WIE (G RAYEN (S) R HNG: 0~4, S: 0~4,

3. HBsAgi&EBRiZWitbsit:: 2 M20194F pig ik 2 B BT 58
Bivatar'”, AHFTCHBsAgIHbRARHE: B EEIR T 24 I
Krll: OHBsAgiEkr: @FFaiAEP-HBsH I @AY
{2 FEhRIEH s @HBV DNAK I R R

7z R

— NHBILI— R

of7 ) LI T4 EYUR R AT . B2, ikafl.
WIZERIZAAEIZAH . Brwifil6 & )L SEHBsAgRH P
bh, HASsHE)LEESEHBsAgH P, H 1Y yHBeAgH M &
o AFI6E LK FEEAT RIS, 4RER: FH
RO, R X ATl AU Rk, N I X
PRI R ANMRE, RS J e B RHBsAg
(), g5t B OBURBEMN % (G2S1) o Hps5pd
JLIAHBeAgFHHECHB, RATHATMEAEE . 6 F LY
BERIT AUSELR PR LR 1.

&1 6 Bl CHB B)LHUNHHIATT BT 22 AR bR

S TE 51 S ERE HBsAg (IU/ml) HBeAg HBV DNA (IU/ml) ALT (U/L)
s 1441 18 290 + 2.75 X 10 119

2 s 1487 4599 + 121 x10° 106

3 L 3%6H 9145 + 3.10 x 10° 74

4 5 3%98H 18 417 + 1.22 %107 145

5 L 7%8H 5 860 + 3.69 x 107 73

6 5 9%54H 6093 — 9.49 x 10° 418

E: ALT: WRREMAEHEH, LHELRY40UL; + Bt — Btk
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T NHLE LT R

BRI HIH T RIGTERIE, & TETVIEIT4
JA B M AIFN-o 597248 o HARS5H) &8 LB HIFN-aiR
JT24) .

1. 645 5B ) LHU #1697 JEALT/AK AR 440 CGifall .
3. 4. 5 AT ERRIT4ANALTE AT &, HAm s
4B JLALTHR & T E61S UL, TEETINRIE. #ITHT
JEALTIZH N JR97 128036 GiRfill. 3. 6) ALTIK
HIEH (<40U/L) , Fkl2. 4. 5SALTERING & BT
24/F BB CRFIL. 3. 4. 6) ALTIKEIEW, K2, S8
JLALTHEFRFERAR KT, 930 .

2. 60 LYURTEIGIT G HBY DNAZEAML: JKEFI6IA
JT12JHRTHBV DNAMK TR0l R, 42541 % )LHBV DNA
HELH T, 1G24 45 HBY DNAK T T R,
Jii2. 5 )LHBV DNAREREL, 4ERFERULAKE, 730
J$92.31 x 10°TU/mIA11.96 x 10°TU/ml,

3. 64 & ) LB B R JT JSHBeAgFIHBs Ag7/K - 284K, -
B fl6i6 T HTED A HBeAgBI #ECHB, H 425435 yHBeAg
FHPECHB, YR97 128 I R K ILHBeAg X HBsAg# [ : 1697
24JH B B 1R JLHBsAg % 91, FH/k ZEHBeAg IfiL i 2 i 4t s
534 JLHBsAg. HBeAg¥J# R, $i-HBe. Hi-HBs¥JH
s JR B4 ) LHBsAgE B, Hi-HBsPH:, HBeAgiiBH:,
Pr-HBe[H¥E; Jfl2. 55 J)LHBsAg. HBeAg¥PH M, {H
HBsAgil# R %, 43%50455.35 TU/mIFI35.45 TU/ml; 74516
) LHBsAgE 2118 m . 6/ i JLHBsAgE S48 LK 2.

= RERM

B LI IR B B B AR5 S AR
BaEAY, KGEAG], BT RREM, BEEZJ1E3M.
FLE IR A B R N B R RE, R kA
< 1.5 x 10/LE LB, R TIRFE T Q47 RE
EH . AHIR R < 1.0 x 1071 1fi/MR< 100 x
10°/L% . 40 &) LETT WINALT — S i s, £ NRETH
B A B REERER, 0P 14 8 ) LIRTT FALT
JHE615 UL, TEETIMERUA. HRITAHERIT G ALTIRE
. TREE. Bk FARIETRECHE BRI .

2 6 ] CHB B)LHUWi#5ia77 HBsAg 24k (IU/mD)

T 51 HL2k 4 12/ 24
1 18 290 10 540 217.5 0
2 4599 3537 850.4 55.35
3 9145 583.3 150.5 0
4 18417 1519 140.2 0
5 5860 12346 164.5 35.45
6 6093 14208 13 240 9875

W

HE)LECHBLUA R ML N, (H30%~50%", £ K
ARGy I R KRS, B AR R T CHB B (04 I3 FH 4k
AR . A RE X CHBRESE K 28 LR BV & 7 (4
FF e Bk 8 A B & ATV S, {HHBeAgPH Mk £E3E
BT AR LR A BE AL R I LA 7%~ 11%, TiHBeAglY]
PEREEAN A 0%~ 1%, A#FR6HICHBE L5 &L E
FHBsAgPH:, HI¥JAHBeAgPHIk B, 40 B2
545

JLECHBEF HUREIR YT o] B 40 HHBV DNAK i,
BHALTE %% . HBeAgli& ¥ H R MHBsAgiE kR,
Wirth" i ¢ 7%, 1014CHB & JLIFN-aiiyr724)%, ALTE
H#)Y51.5%, HBV DNA< 2 000 IU/mltt % 428.7%,
HBeAgIlILIE 5 ¥ % 25.7%, HBsAgiE R % 598.9%, 14
BEETRIATH, HFER< 55 HAHBeAgll i #HELE
o HufU"UNFEARE T R, 186 CHB R ) LIFN-adi i
FIRIT48)E, ALTH ¥ % y94.4%, HBV DNAML T
PRI B2 N88.9%, HBeAglll il 25 4% 492.9%, HBsAg
HREN222%, HiTAm THEHERANES. HHAR
B, UREHRE. SALT/KF. KHBsAg/K . (RIEEH
SFIFN-ofF B85 i R, A 7e 619 B ) LiB o7 24 )8 I,
ABIALTIK S IE %, 46IHBV DNAE TR FBR, 240 %)L,
HBeAg#% B, 3IHBsAgH . A5t BT EHIEITIT 1%
A, (BTN IR RAF T AL, 50% LR A HBsAgh; IH,
HIR % B 5 AR A R B LER B NG K. Kl
IR AU GE 1293411 ~7 4 HBeAgPHECHB L # 5 23 9A
57, 1~3%., 3~5% . 5~7TEHBsAgIER 4> 1 H65.8%.
44%M123.8%, B IHBsAgIE R 3 FEAC, H5% 20
BRI H HBsAgIE R FANE40% L F, BEEmT5~7
B HEJURERN . B 2 T 7 B, JLE CHB R
TRITHBsAgIE R R 5 AHOC, B X TK4F i CHB &
LR R B I G PR BIR T« AW FE6H B )L 3B HBsAg
B, mE2. SHEILEIT24F R HBsAg e &Il T[4,
43 935955.35 TU/mlFI35.45 TU/ml. NingZROF0 A B 2
REY, FUREIBIT 128524 5 HBsAg<< 200 TU/mlf)
BE A T RER S HBSAgHERH (48.9%~77.8%) o Atk
ST ST ) L2 2RI 5 S T 52 L6 75 1 )7 24 FA B
HBsAgE &£ % T3 000 TU/ml, WG IT S5-I 100% %k 24
HBsAgBi%:. mdbal i, ABFFPFH2, SEKTRGRK
WL 3R1SHBsAgH B . 4658 LY 2R IT ROR R, NSE
T REYERE, JRIT 24 R HBsAgiE B TER R KT
Z R LPUR ERIR T AR R AE R R R 2% £ 5 FOHBe A g 14
CHBAAIT WK (984N H) Hk. Kbkl
X495 HBeAgRA -CHB R LIt s i T 45 SR Bow, 1~3%
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3~5%. 5~THHBsAgIERFE S MNT3.3%. 15%F0%,
RHBeAgBiPECHB)LE 3% 2 RiHUR BIA 7 SR EIF, 5%
VL ESUR AT HORE, RAEDIHBsAg: A% . MEEN 16 &
JLARZEIFN-o U5 7505 T HBsA g #4 [1 R AR BRI, AT IS =%
e = FIFN-ay&J7 .

AW, IFN-aJay7 )L ECHBE 241", K%
WL LA BRSO R U, R 2
W, ZRIPES, KB RAEEFHFEHTFN-af]1~3
W, HAPEIRER RN RRE, 2 RKETHESE3~6 h,
ISR B T R TR B s SR RN L, —
AW FIREIRTT, TR EL; AHF T A Mok 40 i
EIHBRM TR, KPR ETRE, ZNTHY
2AZE2ANAN, 3ANARNETRE, U HIFN-o] B 5
2~AE A MM, LERN DR QMM ; AR50+
BaBRIT N BALT — 3 T, 9F PR HE G T S
ALTIZH N, ol FHIFN-o I FHEHALTH &, BAE
MEALBE ] BAT RS, RERALT R E &, L8
BB IFN-03G 7, B BB E )G R, AR BEER
AR AR T BE S8 4, AEYR T 391 18] 75 B G HUIR IR Th g
S . JLECHBH I HURIRI BE R # R A BAK, ENG
WHAE SRR, TFN-adb ¥7 18] 1.72% 5 L B AR AR T B8 7T
. 6.16% & )LH I FRIRIIGE R, K2 AFMIFN-ajh
J7, HRAFIEIFN-0JGI7 5K E . AW E LTI %,
IFN-ax 4B KR B IS A e — o Mg . B W42 TR
O HRIEIFN-o% LB KR B I, 253 5 8L
SHIAEKERSE LA EBKEE, BEEMER.
Jonas“EPY L SR IFN-adh J7 A AT 28 B LIOATE 2 2o, 89T
JATE] LI B s B AR AR RO I R R, EAE 2 )R 2T
1, 7 FETES2JE LA B LBE U5 B 54F I Ok B3 4K
F, AR RIT R A KR BIFEL KT . TR EP g
IFN-0i5J7 X CHB & LA E . GmEmMm AN, 6~16% &
JUB IR . B R L ~6% B LB AR, (H6y74;
WG FKE . AR BRI FIOA RR, F T %
FHRZEFVEFOSAEACER, FTHEm E LIV, TREDUR 2
WRIT IR AT, BEMRIEPUR BRI I AUR .

i b, STEENRETERIIKCHBE L, NIRRT
i BEIRTT LA RS . B ST 6 CHB 2B ) LBU 887
PR, HRREE, ERTRITRAELTMHE, HA
R, /NERE S L3RS 5 = (HBsAgIE R 23 . AHf
RS ER D, Bidk— P LECHBIUR ST, &
FeBEKREAR . BERITRRNIEARM T, HLECHBRLTT 2
BETE A T IR IE B A
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