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ＰｅｇＩＦＮ ａｌｆａ２ａｉｎｐａｔｉｅｎｔｓｗｉｔｈＨＢｅＡｇｐｏｓｉｔｉｖｅｃｈｒｏｎｉｃ
ｈｅｐａｔｉｔｉｓＢ：ａｒａｎｄｏｍｉｓｅｄｏｐｅｎｌａｂｅｌｔｒｉａｌ（ＯＳＳＴｔｒｉａｌ）［Ｊ］．
ＪＨｅｐａｔｏｌ，２０１４，６１（４）：７７７－７８４．ＤＯＩ：１０．１０１６／ｊ．
ｊｈｅｐ．２０１４．０５．０４４

［１３］ＸｉｅＱ，ＺｈｏｕＨ，ＢａｉＸ，ｅｔａｌ．Ａｒａｎｄｏｍｉｚｅｄ，ｏｐｅｎｌａｂｅｌ
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ｐｏｓｉｔｉｖｅｃｈｒｏｎｉｃｈｅｐａｔｉｔｉｓＢ［Ｊ］．ＣｌｉｎＩｎｆｅｃｔＤｉｓ，２０１４，５９
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２０１４，６０（６）：１２７３ａ－１２７４ａ．ＤＯＩ：１０．１００２／ｈｅｐ．２７５８８
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０４３
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