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Efficacy of sequential therapy with recombinant human interferon a
-2b and lamivudine in children with chronic hepatitis B in
immune-tolerant phase*

Chen Qing-xian, Shen Zhi-jun, Lin Hong-man, Chen Hai, Ye Gui-hua
(Department of Pharmacy, Hainan West Central Hospital, Danzhou, Hainan 571799, China)

Abstract: Objective To observe the clinical efficacy and safety of sequential therapy with recombinant
human interferon a-2b and lamivudine in children with chronic hepatitis B in immune-tolerant phase. Methods A
total of 145 children with chronic hepatitis B in immune-tolerant phase were randomly divided into control group
(72 cases) and test group (73 cases). The control group was given lamivudine orally at a dose of 0.1 g once a day for
24 weeks. The experimental group was given recombinant human interferon o-2b and lamivudine. In the first 4
weeks, the single therapy with recombinant human interferon o -2b was administrated intramuscularly or
subcutaneously at a dose of 5 mIU/m” every 2 days. After 4 weeks, lamivudine was added orally at a dose of 0.1 g
once a day for 8 weeks. Then recombinant human interferon a-2b was discontinued, and lamivudine was used alone

for another 12 weeks with the dosage unchanged. The level of alanine aminotransferase (ALT) and the negative
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conversion ratios of HBeAg and HBV-DNA before and 6, 12 and 24 weeks after the treatment, as well as the clinical
efficacy and safety, were compared between the two groups. Results Three cases were lost to the follow-up during
the treatment. The level of ALT before and 6, 12 and 24 weeks after the treatment in the control group and the test
group were compared via repeated measures analysis of variance, and the results showed that there was no
significant difference in the level of ALT at different time points (¥ = 0.214, P = 0.505) and between the groups (F =
0.301, P =0.422), and that the change trend of the level of ALT was not different between the two groups (¥ =0.147,
P = 0.721). After 24 weeks of treatment, the negative conversion ratios of HBeAg and HBV-DNA, the overall
effective rate, and the overall incidence of adverse reactions in the test group were higher than those in the control
group (P < 0.05). The adverse drug reactions in the test group mainly included transient leucopenia, fever, diarrhea
and headache, while those in the control group mainly included fever, diarrhea and headache. Conclusions
Sequential therapy with recombinant human interferon a-2b and lamivudine is more effective than lamivudine alone
in the treatment of children with chronic hepatitis B in immune-tolerant phase. However, the addition of recombinant

human interferon a.-2b may lead to transient leucopenia and symptoms that will disappear after drug withdrawal.
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Thus, the sequential therapy could be taken into consideration where appropriate.
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