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By TNT 7-2a BESEERY F o JHABEREREL VAP TH D L ORE
DI, .

O HBe FLRFGHEOBMEFEEMETFRICHTELRIA L E—T 2 TNV T 7-2a

HERRIT 0 g LD 180 u g RETHAFREVNTHI LMEIN TS, ET,
BESHEIL, 24BLY 8BEOFBEHTHD EHREINA TS,
- O HBe fURVBHETH DM, BETHINTLIDLLT, RIS/ F—Txn
VTFINT 7-2a BnEE LR T - a FSEFIFERRE OB CHEDMIZZEL S
BV E DBERZ, '

FHERgARIL (RERAGFRSO

(D Peginterferon alfa—2a alone, lamivudine alone, and the two in combination in’
patients with HbeAg—negative chronic hepatitis B.
Patrick Marcellin et al. N Engl J Med 2004;351:1206-1217

i HBe HiE[&ME. HBV-DNA>100, 000copies/mL, FFAEMR TR STV % BEUSMITR
B 537 BlEEs Uiz T & MMuHEER, Peg-IFN alfa—2a+7" 7 & ARFE : 177
5. Peg-IFN alfa—2a+LAM SFH#EEE : 179 ], LAM BEHIP SR . 181 B, £8 48
BOERIE. 1HERT % 24 B ORF R T O,

i IV RRA L v ALT EFEA{LiL. Peg-IFN alfa-2a+>"J & A HE:59%,
Peg-IFN alfa—2a+LAM f3f FH 4% 5-%F : 60%, LAM BEA|E 5 5£:44% TH Y Peg-1FN alfa-2a+
75 REEL Peg-IFN alfa—2a+LAM K G-H T LAM HAIREH IV ERTHo

(FHEN. P=0.004, P=0.003), E-RA UL 7T A< U=z FFEA ko HBV-DNA
<20, 000copies/mL 1%, Peg—IFN alfa-2a+7" 7 & N8 :43%, Peg-IFN alfa-2a+LAM
BRI EEE « 44%, LAM BEHFEEL20%CH D, Peg-INEEH THEICERTH-
7= (FhF1 P=0. 007, P=0.003),

@ Peginterferon alfa-2a, lamivudine, and the combination for HBeAg-positive
chronic Hepatitis B. _
George K.K.Lau et al. N Eng J Med 2005;352:2682-2695



i HBe HUEREME, HBV-DNA>>500, 000copies/mL. FFAEMTIEA 31TV 5 B BB M IFEE
BD B PIERRIT LT o F MELLEGAER, Peg-IFN. alfa-2a+7" 7 127REE : 271
5. Peg-IFN alfa—2a+LAM BfRRE#E : 271 #], LAM BE&(3 58 . 272 i, B 48
W OTREIAR, TBBIE T % 24 B D& TOREM,

i 7oAV FiRA Y D HbeAg T2 23— 5 4%, Peg-IFN alfa-2a+7"5
T ARRE:32%. Peg—IFN alfa-2a+LAM R # 58E | 27%, LAM BEFIIR 58 . 19%TH D |
Peg—IFN alfa—2a+>" 7 & REE & Peg-IFN alfa-2a+LAM ffH# 58E T LAM BEAS 53¢
LOVEECTHo (FRFh, P00, P=0.023), b3 —oDT 54w =L R
AA 2 b @ HBV-DNA< 100, 000copies/mL t%. Peg-IFN alfa-2a+7" % & AEE:32%.
Peg-IFN alfa—2a+LAM ff #5558  34%. LAM BEAIR58£:22%Tdh 1, Peg-IFN &5
BCEBCEEThoT (FRFNP=0.012, P=0.003),

@ Shorter durations and lower doses of peginterferon alfa—2a are associated with
inferior HBeAg seroconversion rates in HBV genotypes B or C.

Y-F Liaw et al. Hepatology 2011;in press

i  HBe HUJREf4., HBV-DNA>100, 000copies/mL, AFA# CHEEH 2 TV 5 BEUSHFFE
B 548 Bl Z X BRIC LTc T & AMEHLEGERER, Peg-IFN alfa—2a 90u g 24 Bk 5
#1140 f5f, Peg-IFN alfa-2a 180 g 24 W% 5-%£:136 4], Peg-IFN alfa-2a 90 g 48
:ﬂ&“iﬁi 136 5, Peg-IFN alfa—2a 1804 g 48 @I E1¥:136 ], Mz FNnEho

TRIRHAR A T 1% 24 BRF A,

i JRIEMRT 24 T HBeAg T o oX— U g T FERRETENL A 14, 1%.22. 9%,
25.8%, 36. 2% Thotr, BEBICLDILETH, 0ug B5EE (2438 +4858) i
180 p g R EH (24 +4838) I LTEBRThof by Xtk 1.79), HE5HIR
WL DT, 24 %58 (0uegt180ug) 1T48 EHREE (0pg+180ug)
WL TEBThof (v Xk 2.17),

@ Sustained Response of Hepatitis B e Antigen—Negative Patients 3 Years After
Treatment with Peginterferon Alfa—2a.
Patrick Marcellin et al. Gastroenterclogy 2009:136:2169-2179
i OO study ORIFBEE, OOBMEFD 5 . Peg-IFN alfa-2a+7 T L RKE :
116 . Peg-IFN alfa-2a+LAM fFFIRGRE : 114 i, LAM BHK|# 58 : 85 AV,
\ REKTH 6+ A (37 study OFEMRE) . 1F, 24, 3FEOFRHLTIHME,
i AR T 3EORIR T ALT EE (LI Peg-IFN alfa—2a+7" 5 L RBET 31% &
LAM BEAIF 57 (18%) LIk L TEFRIR ST (P=0.032), F7=. HBV-DNA<
10, 000copies/mL & FHEtOIZIE F LT 2 EHl & . Peg-IFN alfa—2a+7 T & REET
28%& . LAM HAITREFED 15% & LB U TEERICFRE O (P=0.039), \
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FHFRVRIL (FURRIFRS0)

(D Peginterferon alfa—2a alone, lamivudine alone, and the two in combination in

@

6)

@

patients with HbeAg-negative chronic hepatitis B.

Patrick Marcellin et al. N Engl J Med 2004;351:1206-1217

LAM #3 5.8 6%, IFN-alfa #3518 8%%&r¢e 537 fil,

LRV O R BIAR E FIE U7e DX, Peg-IFN alfa—2a+7" 7 - RHE : 13 61 (7%).
Peg-IFN alfa-2a+LAM DERIBLG-BE : 7 fi (4%). LAM BFBER : 2L, BEEREE
BHIX, Tk, of (B%). 1241 (7%). 561 (3%),

Peginterferon alfa-2a, lamivudine, and the combination for HBeAg-positive

chronic Hepatitis B.

George K. K. Lau et al. N Eng J Med 2005;352:2682-2695

LAM $%: 5. 12%, IFN-alfa $5./F 12%% & 814 1,

GZEMORBENSEEE P IL Lz DiX, Peg-IFN alfa- 2+ T L REE : 8 B (3%).
Peg—TFN alfa-2a+LAM GEFRERGEE ; 12 6] (4%). LAM HEAIR5EE : 2 4 (1%), EE
RAEBERII, FREN, 1246 4%, 1646 (6%). 58] (2%),

Shorter durations and lower doses of peginterferon alfa—2a are associated with

inferior HBeAg seroconversion rates in HBV genotypes B or C.

Y-F Liaw et al. Hepatology 2011;1in press

study BR#E 6 » A LLERTOEBEEITRM o720 HBe HURIEME 548 i,
BEENEEESL Peg-IFNalfa—2a 90 u g 24 B 5FE: 1 5 (0. 7%) .Peg-IFN alfa-2a

180 1 g 24 IBIRFRE:2 4 (1.4%), Peg-IFN alfa—2a 901 g 48 AR ERE: 3 (2.3%).

Peg-T1FN alfa-2a 180y g 48 EFE SR 44 (3.1%),

Sustained Response of Hepatitis B e Antigen—Negative Patients 3 Years After

Treatment with Peginterferon Alfa—Z2a.

i

Patrick Marcellin et al. Gastroenterclogy 2009:;136:2169-2179

DD study DEHZBEHE,



i EHREEEICEELE 35 HO S B 6TUD 210 FISRP TEMER Y SHZ, Z
D5k 69%, 145 FOBERBRAITIBEDREBE LN T RN Thot, £72#
R 2 4 2SFFHIREEIC K VBB L. 24 & b study BRRARE IZXEST L 72 P L 230
DTHY, 1856 »r AROBEETIEY A VAR EELFENRIBRRGEE T L
TNz, Study BRIABRZHEST LI IFRHEIL AP R 2380 7 71 0 5 BRI
ERELIEOIZZO2HOHLTH T,

*Peg-IFN : RS A& —Txm v LAM: FIT7T
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