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Re-evaluation the efficacy of interferon on HBeAg-positive chronic hepatitis B*
Zhao Yu , Zhou Zhi” ,Ren Hong
(Department of Infectious Diseases ,Second A filiated Hospital ,Chongqing
University of Medical Sciences ,Chongqing 400010, China)
To re-evaluate the effect of conventional interferon on HBeAg-positive chronic hepatitis B (CHB) pa-
HBeAg-positive CHB

patients with elevated ALT were treated with conventional interferon with the dosages of 50 — 60 pg. The duration and strategy

Abstract: Objective

tients,and investigate the probable predictive factors related to the response to interferon therapy. Methods

were adjusted according to the patients’ response to the therapy.compliance of the patients and side effects of interferon. Results
128 cases in 206 patients got eAg-eAb serum conversion at the end of treatment with a conversion rate 62. 1%. Patients of 16 —25
years old had a higher conversion rate than patients of 26 —35 years old,and also patients with vertical transmission had a higher
transmission rate. The conversion rate of eAg-eAb for patients with ALT 5-10 ULN was higher than with 2-5ULN before treat-
ment. Patients with ALT level more than 5ULN elevation in the early three months had a higher conversion rate than less than
S5ULN elevation patients. Patients whose liver function returned to normal during 6 months interferon therapy had a conversion
rates of 70, 2% ,better than patients with a fluctuation liver function(50. 6% ). Patients with HBV-DNA quantity less than 1. 0 X
10° copies/mL had a higher eAg-eAb serum conversion rate than with 1. 0X10° —1. 0 X 10* copies/mL. Patients with HBV-DNA
level reduction by more than 2logs in the early phase after 3 months treatment had higher conversion rate than less than 2logs pa-
tients,and there were statistic differences between the related groups. Conclusion ALT level and HBV-DNA load are good predic-
tive factors for IFN response before and duing treatment.

Key words: hepatitis B, chronic;interferon;antiviral therapy;influencing factors
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