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PEG-IFN o-2a fAFEE MBS EBUNDAEF BT
1% M4 T B BT 2 B Ilfa PR 97 3%

Vo A T W Y
(XM BB HMARERREF 558000)

[BE] BHW AR _EBETFHE «2a(PEGIFN a20) ff & F HRBESAM P H L F R FTFE W E LB AR LA AT
K(CHO & & 606 K78, ik HZma46 59 BT B M E R EAE CHC & F M ALKF L ko A st BA 29 4)) fo B o
21(30 #]) ., 3F PB4 & & 4 F PEG-IFN o 2a EH @A EC F e HF KA MEFERAM E A AM T H A FTHITET KR
WEEETNETERERPAEARYZF FARKEFAL . AEFXRBFHCVIRNA ML XERF . EERSTXOERK
ERRRRBEEAFEN, BGR BROEAEBXZLFEMMER BERRE EKEN . F4E3 X L5252 AR EFHGPERK
SR FRSHKTAFRBAE(P<0.05) , L P ERRHS B INRS ZF LG FEL(P>0.05), BAMEE X L7 48 AR A
FBR R B (ALT) R A ZUBR 4 2 8 (AST) ¥ M2 2 & (TBIL) & &1 2Lk T s BB 28 (P<<0. 05) {2 % 2074 & & (ALB) 4 & B 25 Bk
B (GGT) £ % R %3 F &L (P>0.05), B4 %4 /L4577 36.48 A B 45 HCV RNA [ 4 & % & F 2t B 40 (P<<0. 05) A2 £ 38 77
12.24 B B R85 24 Ao £ F RAHFENL(P>0.05), BAMEEH &7 48 A X B F [L-21 . IL-6 . TNF-« 45 47 /K F 4& T 2 B
20 (P<T0.05), FEALH 0916 JRJ7 3009 A 2 & B4k T 2t P8 48 (93. 33% wvs. 72.41% ,P<<0.05), WAEF F A AU RRER B £ 5
it FEL(P>0.05), i %A PEGIFN o¢2a(PEGIFNe2a) Al & 5 hBES AM P 5 H 5455 CHC, e R & & £ 04
W KR Ao AT 2 48 35 47 .48 & HCV RNA FA 44 5, AR X 2 B T K-
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Clinical efficacy of pegylated interferon o-2a and ribavirin combined with self-extracting traditional Chinese medicine
in the treatment of chronic hepatitis C
Yang Qingkun ,Long Yan ,Chen Dianyan
(Department of Infectious Diseases sQiannan People 's Hospital sGuizhou 558000, China)

[Abstract] Objective To study the clinical efficacy of pegylated interferon o-2a(PEG-IFN o-2a) and ribavirin combined with
self-extracting traditional Chinese medicine(TCM) in the treatment of chronic hepatitis C(CHC) of gan-shen yin-deficiency and
damp-heat syndrome. Methods A total of 59 cases of CHC of gan-shen yin-deficiency and damp-heat syndrome confirmed in our
hospital was randomly divided into control group(n=29) and combined group(n=30). The patients in both groups were treated
with PEG-IFN ¢-2a injection and ribavirin, and then the self-extracting TCM was added on the patients in combined group. The
differences of quantitative score,improvement of liver function, RNA negative rate of HCV, the levels of 11.-21,1L.-6 and TNF-q,
clinical treatment of total efficiency and adverse reactions were compared between the two groups before and after treatment.
Results After treatment,the quantitative scores of TCM symptoms(rib-side pain, soreness and weakness of waist and knees, ab-
dominal distension,red tongue with yellowish fur, dizziness with heavy body,insomnia and dreaminess) in combined group were sig-
nificantly lower than those in control group(P<C0. 05) ,but the difference of quantitative scores of other TCM symptoms between
the two groups was not statistically significant(P>>0. 05) ; The levels of alanine aminotransferase(ALT) ,aspartate aminotransferase
(AST) and total bilirubin(TBIL) in combined group were better than those in control group(P<C0. 05) after 48 weeks of treat-
ment, but the difference of the levels of albumin(ALB) and glutamyl transpeptidase(GGT) were not statistically significant in both
groups(P>>0. 05) ; The RNA negative rate of HCV in combined group was significantly higher than that in control group after 36-
week or 48-week treatment(P<C0. 05) . but there was no statistically significant difference between the two groups after 12-week or
24-week treatment and 24-week follow-up; The levels of TNF-q,11.-17,1.-23 in combined group were significantly lower than those
in control group(P<C0. 05) after 48 weeks of treatment; The total efficiency of combined group is better than that of control group
(93.33% ws. 72.41% ,P<C0. 05). There was no significant difference in adverse reactions between the two groups(P>>0. 05). Con-
clusion The application of PEG-IFN ¢-2a and ribavirin combined with the self-extracting TCM in the treatment of CHC can obvi-
ously ameliorate the clinical symptoms and liver function indexes.improve the RNA negative rate of HCV,reduce the levels of in-
flammatory factors,and improve the clinical efficacy.
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HENEZ FEFHE (PEGIFN) o B4 F B FE R (RBV)IE
Jri . BB KBS HEIRYT O SEAE MR PR b 0 R R 4 T R AEIR T
TR Z TORON 2B B TC I 24 B AIG VB2 R S B 2 8 10 4 ]
B, ARk, B Y 25 45 A iR YT CHC BUS T 45 45 /9 I BR 7
MU, EH AR P2 E T R R B IS BE BG H
FATEALHE T S Ll T R o B B
5T B IR TR I LG 3R O 00 3 AR #E A Th Rk . AEFSE
il PEG-IFN o-2a, Fl B HMB G A UH 255 7 H TR 97
CHC B I Y7 30, BURF 85 SRARGE W F .

1 #RE5HE

1.1 — okl SEECARRBE 2013 4F 11 H & 2016 4F 10 A YA
M EA CHC MR 59 . ¥ 59 ] CHC B kBN 7 £
0 h R IR 4 (29 5] FHIBE A 26 (30 B L X B4 B B 17 ], &
12 ), -39 (49. 510, OB ;B A A P B 19 6, £ 11 6, F 1y
(50.3310. 2) %, W4l B E A M0 A IR T A TR A
(ALD ER A RS AWM E R LHEIT¥*E X (P>
0.05), WLZE 1, 9y AbriE: (1) S % BT 4 B i6 15 B (2015
SEH B O VA XN EHATEE CHC f9is i . HCV gt 6 A4
ALLE 5 HCV & HCV RNA B, 43 4 15 PR ARAE | 105 41 47
9 BL2F KO AR AR B 1L s (OB B (R 2 25 IR IR 5T 45 5 IR
W GRAT) YA 2 N FF 6 BT B B 68 Je 18 #4 A CHC 192
WELO) 3 AR A W A AR T IS R A L T R O A L T T R
JE AR R IR RE R MR E AL LR S E O E TR AR
LA, F4s ETAEAR 2 WK EAE R 3 WL L #i2: (D R
18~65 % 5 (4) [ BB HE R 2 15 s (O IR K 2okl 56 4% . HERR
PR (DR /N T 18 5 FAEIR KT 65 25 (2) & I I O i
LA PN 43 00 T 1 Il 2R 40 A5 5 5 (3) K 1t HR 3 ELR B8 I i &
YEIT 5 (4) U B R A 2 U A1 S Wl L9 09 25 (5) b SR o % 22 i
Yt B (6) A 3 HBV HIV B (7 RS W AT fEfL . &
AR g R 240 PR By b SEite . r A R A R B R I A
IR B MG E .

1.2 ik X4 B HFS T PEGIFN o-2a 35 W IR B ik,
Roche Pharma(Schweiz) Ltd. , 4, E 25 # 5 J20120075, 180
¢8/0.5 mLIBZ T4, 1w/, [ i 0 IR A EL 5 b (g A
T A RN L0 1 g, B2 HEy H10950253)1. 0~1.2 g/d,
4y 3 IR . WA 4L AE b3 at oA B LR 25 82 L Ak 4H A
Jo RN B4 30 gL B CH T R LA 4 20 gL R BL LA
T L R A 15 g B 10 g, i 500 mL
KB LR/ K4y Fwp Wk IR . T4 B Y iR 07 48
J& S IEHEAT M 24 F BT

1.3 WEHEdR  HeH MR 4L R A 2 B B R T Rl R P A R
Gy ATy 25, TR W B R I T R L TR D R
1 N AR K 2] F 5 W TG R LR VB A BT 0.2.4.6
Sy RERERMRI HE A HE S LSS E HH TR KRIREZH S
5T R VB EE AN AT 001,203 4. BN IR Rk A
HEBETEIRIT AT AT 48 G MIFThEE ALT . RA A MRE R
i (AST) @ JH 21 & (TBIL) . 5 8 A (ALB) . 7% & Bt % Ik i
(GG FEF L. 103 I LB Xt I MK & 4 8 H 72 iR 7
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12,24,36.,48 J& K B 17i 24 J4 ) HCV RNA # 1%, R H
ELISA LK P41 & 35 36 97 00 KA 9T 48 J8 )5 25 I & ik il 2
OB LG 5 B9 TL-21 . IL-6 . TNF-o 7K o [t %5 % B 40 FBE A 4H
B RIT TG B R RE I F 1L-21.1L-6 . TNF-o B35 fL 15 00 . 1L
BN PR NI A LR G IRYY 25 5. LR IT I SR vt R 4
FIVC A 4 BRSO BRI 9 & A 1 L o

1.4 JPROE B SCaRl6 x4l F TR I16 )T o B R 24
JEL &5 00 I R 7 R AT VT A A A v R RE R LT I T fig
HCV RNA B354 32 7l 40« (1D B350 SE ARG 5% L JIF B4R 52
IEH B 46, J0 g B ALT 2% & HCV RNA J1%% . 4%
FebrFeaE 6 A LA L5 (20 45 %0, S R B 2 80 B3 % I g
KEGEAAE , TC B W R & MR ALT &% 3 HCV RNA [f]
BLORAERREE S MA UL (DR RBH ERrHEE. B
B =R R0/ HI50<100% , 0 536 97 1 18] 96 41 1
H R B R A A L

1.5 Siil2pabm BdR A SPSS19. 0 55 i 8k i 347 45 3 43
Mro b ek R A s R, R KB T EUR BRI o &
I, LA P<<0.05 HEFASIFEX,

2 & 7

2.1 PHALEREIAYTEE A0 o B RE IR 4 S R A R ) 22 5 L AR
PABEERITI ST EREREFY TR FE L (P>
0. 05) HIK A 4R Y7 o 1 T AUl 2 00 IO S T 6 T R T 1) L 7 41
B kBB EHRIRZ A b AR F B 359K %
BRALIRIT IS 19 45 v B AR 4 G AL B4 (P<C0. 05)  (H I & 78
TR TR AR E T A B E R 5 Fo R
ERILG 2T X (P>0.05), )L 2,

2.2 WIABERITHIG TSI RE G 1B 0L PIALIRYT 48 4
J& ALT,AST.TBIL.GGT #§ #% # 6 J7 i i & M % (P <
0.05) {0 ALBZEJRITHI G 2 57 LG T2 8 L (P>0.05), Ht
LB FEYIEYT 48 S ALT.AST. TBIL ok 3% 1% AL T
Sof BB 0 A3 7 L (P<<0. 05) L i ALB Fl GGT B 5 5
YA 2 7 AT E L (P>0. 05), G HIBIF I G
ALT.AST.TBIL L2 7A G il 2% 5 X (P<<0.05), L3 3,
2.3 W4 FEM HCV RNA R M4 B & HCV
RNA B RIEGYT 12 J8 24 J K BE Vs 24 B 2 5 T8t
E L (P>0.05) (R4 48 #7276 97 36,48 Ja S 1) HCV
RNA B RIS FF X B4, 22 56 i1 2 3 L (P<<0.05),
W 4,

2.4 WIHLERFIRITETE M REE B F 1IL-21.1L-6 . TNF-a 45 {k
oL PR TEIR T AT RAE 7 TL-21 . 1L-6 \ TNF-o 25 523
TG L (P>0.05), HALBEZFIRYY 48 5 IL-21.1L-6.
TNF-o $8 AR BIG YT 1T B FH 3% (P<<0.05), A4l mE
WIVEYT IR N & E B F 1L-21.1L-6 . TNF-o 48 7 7K K F XF 1]
4, BRE6FHIT¥E L (P<0.05), L% 5,

2.5 MHBERRRNAERN WHERERENE LN S8
TE SR ORI D BE SR i A N AR D RS A S R0
GERR R KA HEFIGH27E L(P>0.05), W% 6,

%1 FABEHE—RAH

2 5] j — A i ALT SR () Pt ChildPugh 7T
Lz i@ (%, 7E5) (U/L, 7% 17 e 1w (4E ., 7% XS b))

SPHR4L 29 17 12 49.5+10.9 85.634-32. 41 20 9 3.73+2.84 4.86+2.15

Bead 30 19 11 50.3410.2 87.70430. 97 22 8 3.94+2.51 4.93+1.98

t/y 0.142 0.291 0. 255 0.143 0.301 0. 130

P 0.711 0.772 0. 800 0.711 0. 764 0. 897
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F2 MABERTHENPEERIEEXRIERER (S ,715)
X ZH (n=29) BG4 (n=30) 21 [A3G 7 H HEEYT R
i [

TBIT T BITE YBIT R WwITIE ¢ P t P

Wk ) 9 e 4.03+1.51 1.3840.59* 4,114£1.47 1.07+0. 41 0. 206 0. 837 2. 350 0.022
I i iR 3.72+1.30 1.2940. 68¢ 3.81+1.29 0.9140. 57 0.267 0.791 2. 329 0.023
TR 3.94+1.41 0.8340. 45° 3.97+1.48 0.7240. 39° 0. 080 0.937 1. 004 0.319
71 T A A 4.12+1.46 0.9540. 37¢ 4.06+1.51 0.8740. 40° 0.155 0.877 0.797 0.429
T 1 Ji Pe 4.25+1.48 1.2440.51* 4,23+1.52 0.7140. 33 0.051 0. 959 4,722 0. 000
I 1 1.2640. 45 0.1140.03¢ 1.1940. 60 0.08=+0.02¢ 0.506 0.615 0.605 0.548
HAER 1.7140.53 0.69+0. 267 1.774£0. 60 0.4540, 21 0.407 0.686 3.907 0. 000
LRy E 1.5940.57 0.7340. 34¢ 1.6440.62 0.5140. 29 0.322 0. 749 2.677 0.010
WHET® 1.36+0.35 0.4240.18¢ 1.4240.37 0.3940. 20° 0.639 0.525 0.605 0.548
N EZ 0.85+0. 29 0.3240.16° 0.9140. 26 0.214-0. 13 0.837 0. 406 2.903 0.005

*: P<C0. 05, 5 [A 4AYTHT LA s> - P<T0. 05, 4L A YT Ja LA
*3 FEABERNEERKEBERER( 71y)
Xt BB (n=29) AL (n=30) AIAIRYT
TiH

bEpag:i] BT 48 )G t P VRYTHIT VYT 48 G t P t P
ALTU/L) 85. 63+32. 41 29.87+10.65  8.802 0.000 87.70+30. 97 23.72+11.13*  10.648 0. 000 2.167 0. 034
AST(U/L) 93.53431. 98 34.34412.58  9.275 0.000 90.254+32.11  19.8749. 67 11.495  0.000 4. 964 0. 000
ALB(g/L) 38,6347, 41 40.97+8. 25 1.136 0.261 37.9546. 83 41, 44+7. 86 1.836  0.072 0. 224 0. 823
TBIL(ymol/L) 30. 7149, 43 18.8545. 16 5.942  0.000 31.1449.75 15. 2444, 95 7.964  0.000 2.743 0.008
GGT(U/L) 45, 62419, 54 31.06412.60  3.372 0.001 46. 05420, 31 28.43+12. 35 3.830  0.000 0. 810 0. 422

* P<C0. 05, A AIJAYT 5 L

F4 FHEBERENERK HCV RNA BBEZELB[2(%)]

253 n BT 12 4 VRIT 24 JH WBIT 36 4 VRYT 48 JH Bl Vs 24 JH
X R 29 11(37.93) 17(58. 62) 17(58.62) 20(68.97) 19(65.52)
A4 30 14(46.67) 21(70. 00) 25(83.33) 27(90. 00) 26(86.67)
e 0.461 0.831 4. 390 4,033 3. 641

P 0.497 0.361 0.036 0.045 0.056

x5 WABEWRERTF IL-21.1L-6 \ TNF-o T4 Lb % (pg/mL, 7+ 5)

. IR (n=29) BAH (n=30) HI)RIT IE
i IRIT T BT 48 JAJE TRIT T BT 48 JAJE t r
1L.-21 41.13+11. 59 24.85+12.17¢ 40.82+12.23 18.53+11. 424 2.058 0.044
1L-6 11.83+2. 44 5.2541. 472 12.14+3. 01 3.23+1.28% 5. 635 0. 000
TNF-« 73.62+14. 85 49.43+38.37% 74.29+15.12 34,507, 422 7.256 0. 000

* P<0. 05, 5 [l 4R 97 AT b4 s 0 - P<<0. 05, 3R Y7 /5 L4k

x6 FHEENARKEEEFBERIEE(%)]

21 7)) n R EN 7R FURBR DI RE S8 20 e i/ ook 2> Kb D

XJ HR 26 29 5(17.24) 11(37.93) 2(6.90) 7(24.14) 7(24.14) 3(10.34)

A4 30 3(10.00) 6(20.00) 3(10.00) 8(26.67) 6(20.00) 2(6.67)

% 0.663 2.314 0.181 0.056 0.153 0. 264

P 0.417 0.128 0.669 0. 824 0.701 0.612

x7 FAHBENERTRERL(%)] 2.6 PHALBEMME R ILE MEARFENLAKER
2413 N B 1 I BANCR 72,4100 BRAULRAE ST BN 93,3300 A UL B AT AL
AL 29 16(55.17)  5(17.24)  8(27.59)  21(72.41) HBLFFRIALC93. 3300 ws. T2 4100) . DI 2 RATH AT 2 1
M (4*=4.581,P=0.032), WFET,

B4 30 22(73.33)  6(20.00) 2(6.67) 28(93. 33)
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B HCV 1 B %M 1990 4F (1 2. 3% & 2. 8%, HCV £
T A Al AR A A L A o R AR E R R L B RS A M
BT A4 M A EAERE S . K HOV B 5 16 Sk
SR RE L R R BLR B KON M, 1S L KR
60%~85%. M kAN CHC J5,HCV RNA R4 &4 A &
B . A 5 A R B S 2 kAT iA e . BRI R B2
HIAR MBI )7 % 0 PEG-TIFN o B A R B 43 7™ . PEG-
IFN o-2a J& PEG SHA T E o2a & & RN KT 2
2]y, Ho3E ik 55 40 2 TR Y Ry SR B2 R A A il R At R N 1
15 5 15 38 3 1 I TG 3 DR 9 3% DT 400 s R 4% 24 i %) 955 5 A2 1
AN A 5E 5350 TR R R M LK,
FIEL 35 MO T 3 B A AT P 20, J 5 PEG-IFN
a-2a A HRYY CHC, T2 I A I 1 RE 0% 55 4 M 3 28 I 92 96 75
s il R R R a0

CHC 7EAL S8 iP5 15 A B0 Ui 7 s 2 7 B il 7 4 7
W, v = ] AR 40 L A 1 s TR L 20 B8 AT IR 3836 L O HL P
2545 VG 25 B @I VR F 2 . 25 40 X 28 4, 7 0 RE R R BRI T
Al I B I 25 Oy i Y EL A A R A O B A R v T B
45497 e CHC 367 T 12 B0, ELTE B AP g 25 5 & 4
PG RT3 . TIEF %M R PEG-IFN o-2a F £ 35 K
RIS “EH AR 2 A 1A % 3| CHC B IR IR
JERGHEATHESE BE 5 R S % B & PEG-IEN o2a. F &
FARG IR LB % 2 CHC By 7 508 5 76 25 %
BFEREEH W MG HCV RNA & i, B3 s 8 #
Ao SRR AED X fE AN B L 35 KN 35 B A PEG-TFN o-2a
AR B 35 M T6 97 18 P D 28005 7 0 I 8 09 G DR 7 RIGHEA T 0F 9 L 25
S B g AN L 25 AN T B PEG-TFN o-2a F1F] EL 35 Ak
YT CHC %50 H 78 25 B8 B 2 o035 B I R E R, 32 i 97 &k
FIEREAG AR MR &R, BT PHIES AT ILTERIT CHC
Y 58 2 7 5k, AR WEGT R PEG-IEN o-2a FIF B 35 KBS A 360
W2 5 b yY CHC BIG ARYT 20047 B 5% DA IR I Ho A &tk
R

AW FE R F ) B L 25 52 0 H AR I LB R B 4
FHEE VAT FRAL BT VB H A o R R AL,
HA A6 SR 4 3 3% BT i ORI GR B 2 TRk
(K% - W)= M E T8 M@0 B % CHC
F JH B B e S ARAIE A ) 40 24 55 5 A6 O B b 25 R (] e
BE JUSEY F T GRS NP S SR A ]
B2 s AT SR M ZENT 8 3R PN, 568 55 4P I, & i 7 VR
FIF 25 B N B2 T B T 2 3 o R B I 42 2
FEbl HE T 15 AR R B, O 20, B a5 O R RIS 2
WA LI RNA . HELLE AR SR 7.

AT 45 R R X B B A A0 CHC 5945 847 I
PRALIR  AELIE A 4 B W R I7 AL B 4 T R 4L B A AR
TR (P<C0. 05) . BEA 4 3R 51697 5 W i 0 I i
WOBEKR EAE R CAKBESECRREZHE S BEERS K
AL K T 3 B 20 (P<<0. 05) HB A E T 2.0, AT
MR AR T IR o B RE R o o A B 25 R OE S
BEX(P>0.05), BREHBFHEHNYIRIT G ALT,AST, TBIL
1% B T X R 2 (P<<0. 05) ,fH i 41 ALB #l GGT /K1y
ZRTLIT B L (P>0.05), BRAGHBRHFFEIRIT 36.48 f
BY i) HCV RNA B &% 8% 5 F XF l 41 (P<C0. 05) , (HAEJRIT
12.24 J8 Je Bty 24 JR B 09 25 R B G2 B L (P>0.05), Bk
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B F WA IR I 4 T 1L-21,1L-6 \ TNF-a 48 45 7K 7
EFXTHRAI(P<C0.05), FABREN ALK . GHESH. . H
ARBR Ty RE S5 L B2 IR AL /N AR U 2D RS B S R D R R R R
MRS AN RNR RN EEBHES LTRIT¥E X
(P>>0.05),3X 7] f 55 A< BF 7% 1) ) H50HE 2o 45 20 A 56, F I 28
W 1k — 254 FO T TR D DRSO i R X0 A R 5% &
PEPEAY .

2 LTk . PEG-TFN o-2a ., Fl| B35 ARBE A B B 25 2 07 1
o 7Y 1€ 25 A VR T B B N F 75 25 PEG-TFN o-2a F1F B2 35 #R34
7R RBOR T4 A B T 80 b R R D gL 4R i HCV
RNA B3R, BEAR S AE R 7K1, DA 38 055 i PR 97 %, 15 45 78
Il PR bk — 25 HE ) I .
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