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THERAPEUTIC EFFECT OF COMBINED TREATMENT
WITH VICARABINE MONOPHOSPHATE AND IMMUN-
OMODULATORS IN CHRONIC HEPATITIS B

Huong Wenxiang, et al
Dept. of Infectious Diseases, The First Hospital

20 patients with chronic active or chrouic persistent hepatitis type B were divided into three
groups at random.Patients in group one were treated with vidarabine monophosphate{Ara— AMP)
and thymosin;patients in grroup two were treated with Ara —AMP and HB vaccine.While patients
in groups three served as control. By the end of 3 months after t reatment.the mtes of HBeAg from
positive to negative were 40%.36.7% and 13.3% in group onegroup two and group three
respectively,and the rates of HBV— DNA from positive to pegative were 46.1% .48% and 12% in
each group respectively,and negative conversion rates of HBeAg and HBYV—-DNA in the two
treament groups were statistically significant except for the negateve conversion rates of HBeAg
of group two by the end of treatment. HBasAg of three groups remained positive during the routine
obeervation period.The Lowering of ALT and AST seemed to be same effective in group one and
group two,was not statistically significant.The side effect of Ara—~ AMP was minor in degree,and
only one patient felt severe headache.
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