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A Long-term Observation and Follow-up for Patients with Chronic Hepatitis B after Treatment of Lamivu-
dine with ZADAXIN thymosinal
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Tradition Chinese Medical College Hangzhou 310053 China 2. Hangzhou Sixth Hospital Hangzhou 310014 China 3. Zhejiang Tradi-
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ABSTRACT OBJECTIVE Current treatments for chronic hepatitis B are suboptimal. In the search for improved therapies we com-
pared the long-term efficacy and safety of Lamivudine LAM plus thymosin ol ZADAXIN Tal with lamivudine alone for the pa-
tients with chronic hepatitis B. METHODS 50 patients with HBeAg-positive chronic hepatitis B was divided into two groups and re-
ceived either Lamivudine 100mg daily  plus Tal 1.6 mg twice weekly —or Lamivudine alone. Patients were treated for 2 years and
followed by an additional one year. RESULTS 45. 8 percent of the patients achieved HBeAg seroconversion in combination group
while 9.5 percent of the patients in LAM group achieved HBeAg seroconversion at the first year P <0. 01  however HBV DNA load
and ALT levels decreased rapidly in two groups P >0.05 . After 2 years follow-up the patients received Tal plus lamivudine got
higher HBeAg seroconversion than those received lamivudine monotherapy 62.5 percent vs. 28.6 percent P <0.05 and 45.8 per-
cent vs. 14.3 percent P <0.05  respectively . The ALT normalization was 83.3 percent vs. 52.4 percent P <0.05 and 70.8
percent vs. 38.1 percent P <0.05 respectively. And the HBV DNA levels below 1 000 copies per milliliter was 79.2 percent vs.
47.6 percent P <0.05 and 62.5 percent vs. 23.8 percent P <0.01  respectively. In the meantime the patients received Tal
plus lamivudine had less than those YMDD mutant received lamivudine monotherapy 8.3 percent vs. 33.3 percent P <0.05 and
16. Tpercent vs. 52.4 percent P <0.05 respectively . 45.8 percent of patients receiving Tal plus lamivudine achieved complete
response as compared with 9.5 percent in the group receiving lamivudine alone at the first year and the sustained response rates were
58.3% and 41.7% vs. 28.6% and 14.3% respectively P <0.01 . No serious adverse events were recorded in the two groups.
CONCLUSION In patients with HBeAg-positive chronic hepatitis B Lamivudine plus thymosinal offers superior efficacy over lami-
vudine alone on the basis of HBeAg seroconversion HBV DNA suppression ALT normalization and YMDD mutant.
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1 12 3 HBeAg/ HBe

Tab 1 HBeAg seroconversion of two groups treatment after 1

2 and 3 years

HBeAg - /HBeAb +

HBeAg -
n
1 2 3 1 2 3
LAM + Tal 24 12 50.0% 16 66.7% 14 58.3% 11 45.8% 15 62.5% 11 45.8%
LAM 21 4 19.0% 7 33.3% 6 28.6% 2 9.5% 6 28.6% 3 14.3%
XZ 4.68 4.98 4.02 7.19 5.18 5.20
P <0.05 <0.05 <0.05 <0.01 <0.05 <0.05
2 12 3 HBV-DNA YMDD
Tab 2 HBV-DNA loss and YMDD mutan of two groups treatment after 1 2 and 3 years
HBV-DNA - YMDD
n
1 2 3 1 2 3
LAM + Tal 24 20 83.3% 19 79.2% 15 62.5% 0 2 8.3% 4 16.7%
LAM 21 13 61.9% 10 47.6% 5 23.8% 1 4.8% 7 33.3% 11 52.4%
XZ 3.14 4.26 6.79 0.005 4.38 5.63
P >0.05 <0.05 <0.01 >0.05 <0.05 <0.05
3 12 3 ALT
Tab 3 ALT normalization of two groups treatment after 1 2 and 3 years
ALT w/L ALT
n
1 2 3 1 2 3
LAM + Tal 24 27.5£12.3 53.1+17.4 72.8 £27.6 22 91.7% 20 83.3% 17 70.8%
LAM 21 31.7+15.6 85.3+20.9 122.7 £42.7 19 90.5% 11 52.4% 8 38.1%
X/t 1=0.99 1=4.01 1=4.58 X =0.15 x> =5.01 x> =4.86
P >0.05 <0.01 <0.01 >0.05 <0.05 <0.05
4
Tab 4 The sustained response rates of two groups treatment after 1 2 and 3 years
1 2 3
n
LAM + Tal 24 11 45.8% 8 33.3% 14 58.3% 4 16.7% 10 41.7% 4 16.7%
LAM 21 2 9.5% 11 52.4% 6 28.6% 4 19.0% 3 14.3% 3 14.3%
X 7.19 1.67 4.02 0.03 4.22 0.04
P <0.01 >0.05 <0.05 >0.05 <0.05 >0.05
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The Effect of Carvedilol on Cardiac Function of the Chronic Heart Failure
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ABSTRACT OBJECTIVE To evaluate the effect of Carvedilol on cardiac function of the chronic heart failure CHF . METH-
ODS 56 patients with CHF were divided randomly into two groups carvedilol treatment group 30 cases and generally treatment
group 26 cases . In generally treatment group the cases were treated with ACE inhibitor  digoxin and diuretic. In carvedilol treat-
ment group the cases were treated with carvedilol on the basis of above generally treatment group. RESULTS In carvedilol treatment
group the total improvement rate 86.6%  was significantly highter than that in generally treatment group 65.4% P <0.05
and the LVEF left ventricular EF 50.21 +7.91 % was significantly highter than that in generally treatment group 41.70 £5.
45 % P <0.05 . CONCLUSION In carvedilol treatment group the cardiac function may be improved remarkably and also in
LVEF.
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