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Analysis on clinical effects of different doses of interferon-o in treating children with HBeAg-positive chronic hepatitis B

WANG Li-ni (Chengdu Public Health Clinical Medical Center ,Chengdu,Sichuan 610041 ,China)

[Abstract] Objective

ment of children with HBeAg-positive chronic hepatitis B. Methods

To investigate the clinical effects of different doses of common interferon-« in the treat-
80 children patients with HBeAg-positive chron-
ic hepatitis B in our hospital were selected and randomly divided into the standard-dose group(common interferon-o
5MU/m* body surface area,3 times per week for 6 months) and the high-dose group(common interferon-¢ 10MU/m?*
body surface area,3 times per week for 6 months). Results The HBV DNA negative-converting rate of the high-dose
group was significantly higher than that of standard-dose group(P<C0. 05). There was no statistical difference in the
ALT normalization rate, HBeAg seroconversion rate, HBsAg seroconversion rate and occurrence rate of adverse reac-
tions between the two groups(P>>0. 05). Conclusion The two doses of common interferon-q are both safe and effec-

tive in treating HBeAg-positive chronic hepatitis B. However, the high-dose for suppressing HBV DNA replication is

#

faster than the standard-dose.
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