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[ Abstract] Objective To evaluate the safety and effect of telbivudine com-
bined with thymosin «l as antiviral therapy for patients with chronic hepatitis B.
Methods Eighteen patients were treated with telbivudine 600 mg per day alone;
twenty patients were treated with combination therapy: after treatment with telbivudine
for two weeks, thymosin ol was applied with 1. 6 mg intramuscularly per day, twice a
week for 26 weeks, combined with the treatment of telbivudine. Results After 24
weeks, the normalization rates of ALT in telbivudine group and combinaiton group
were 83.3% and 85% , respectively ( P >0.05 );undetectable rates of serum HBV
DNA and HBeAg seroconversion rates were 66. 7% and 75% in telbivudine group,
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27.8% and 35% in combination group, respectively ( P >0.05). But after 48 weeks,
the normalization rates of ALT in telbivudine group and combination group were
94.5% and 95% , respectively ( P >0.05) ; undetectable rates of serum HBV DNA
and HBeAg seroconversion rates were 83.3% and 85% in telbivudine group, 33.5%
and 50% in combination group, respectively ( P <0.05). Conclusions The safety
and tolerability of thymosin ol and telbivudine combination are worth considering as a
promising antiviral strategy and are more satisfactory than telbivudine alone in the
treatment of chronic hepatitis B.

[ Key words] Chronic hepatitis B; Telbivudine; Thymosin al; Combination
therapy
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Ny 78 HBV DNA 2/K/KF(1 x10° ~5 x10° # 0l /ml) - &k P (1 x
10° ~5 x10° #E/mD FIE/KFEC > 5 x10° #1/ml) #, 48 &5 $i-HBe A
R, B I B 4015 100% 35% F1 20. 0% ; BEA 4043515 100% 50% 1 40% ,
MAT IR ERERIRE AT NERES

#1 BHREHSHRAHAR JE R 2 R L A% ) ]
45 ALTE% HBV DNA [H%% HBeAg A% ¥i-HBe [HE:

FHAREL 15¢83.3) 12(66.7) (27.8) 4(22.2)
BREWTal 17(85) 15(75) 7(3 5(25)
T HAAERTBEER(P>0.05)

R2 BHREHSHAHIRT48 FRNERL (%) ]

45 ALTE% HBV DNA [H# HBeAg A% ¥i-HBe [HE:

FHAREL 17(94.4)* 15(83.3)* 3.3)* 5(27.8)*
BREWTal 19(95) 17(85) 10¢50 10¢50)

B B4IAEK P >0.05,.7P <0.05
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REEZBFRIGITREY . ABRWLEREYN, BAB LK EN S
RE ol BEAIRIT Y RERE RN IE  SGERFITIEE BB E W18 24 ARt HBeAg
I TE R IRTT I BB EE R (P >0.05) , HALZRAZ LR EE 48 [
i, Wi2H HBeAg B IMIE B Ry BN = 33.3% F150% , RS H B E S THHA
BHREH(P<0.05) . AARLEREABERY IBITITHE K EREREA HBeAg
#1 HBV DNA /KA 1897 M BT HBeAg M MR B H B SI1R)T B
EZETHRHABHREH(P<0.05) . HANKRITERUEERE A ¥ R . HBeAg
Y& ¥ # 2R F1 HBV DNA # AR BJ M F —MSCERIRE , R H R ] BB 5 A5
BITHT B E % 2 BK P8R - IiL7E HBeAg F1 HBV DNA 7Kl DA S S8 K8 L
RERITEAR. AHRER, BHUREFRASHRE ol X8 2 BFRA BT
HEEEIFRC R RRE ol 558 Ik @ AMUBEA B 44297 35 T ELAE
kSR ¥t HBeAg I JE 5 H AT D BBIR & . JRJT 48 Jil HBeAg I i 533K 50% ,
FFThabRasE , 1677 48 R LR EHA 5 BIHBERMWE, RAEFR K 27.8% , Bk
AEHRE 2 HIHITRWE, RAEZRNR 10% , BRI R AERREESH BETR
FEREH(P<0.05) . BIFULLER, ZBHIANIBIRE ol BABLREEATE
5L HBV 1/EF , H RBREMRT 25 & £ 2R, 2 H AT R L —Fh 8L A4t HBV 3557
FR Bl TAHRRAEE D, mA R —S R
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