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Effect of Ribavirin Combined with PEG —IFN « -2a on Immune Function in Patients with

Chronic Hepatitis C
Liv Xiang, Zhang Bei
( Department of Hepatology, People' s Hospital Affiliated to Hubei University of Medicine, Shiyan, Hubei, China  442000)
Abstract: Objective
soluble Fas(sFas),Fas ligand(FasL) and T lymphocyte subsets in patients with chronic hepatitis C(CHC). Methods
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To investigate the effect of ribavirin combined with pegylated interferon(PEG —TFN) o« -2a on serum levels of
Totally 88 patients
with CHC in our hospital from February 2015 to February 2016 were retrospectively analyzed. According to the different treatment
methods, the patients were divided into the control group and the observation group,44 cases in each group. The control group was
treated with conventional therapy combined with ribavirin, while the observation group was treated with ribavirin combined with PEG -
IFN o —2a. Results There was no significant difference between the two groups in the proportion of EVR(P > 0.05). After treatment,
the ETVR and SVR in the observation group were significantly higher than that in the control group(P < 0.05),and NR ratio in the
ohservation group was significantly lower than that in the control group(P < 0.05). After treatment,the expression levels of TBil,ALT,
ALB,sFas and sFasL,the levels of CDs*,CDs*/CDs* in the observation group were significantly lower than those in the control group
(P < 0.05),while the level of PTA,the expression levels of CD;*,CDs* in the observation group were significantly higher than those
in the control group(P < 0.05). There was no significant difference in the incidence rate of the adverse reaction between the two
groups (15.91% vs.20.45% , P > 0.05). Conclusion There is an obvious imbalance of immune function in patients with CHC,
ribavirin combined with PEG —IFN « —2a can effectively adjust the patients’ immune function and promote the recovery of the patients’
condition. The serum levels of sFas and sFasl. may be the important causes of the decline of immune function in patients.
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- A _fF%é‘ _a’%%i _HCV - RNA
(F/%,461) (Xzs,%) (Xzs5,5) (X £5,lgU/mL)
WL 4 25/19 47.9+9.4  9.6+3.6 5.6+1.2
gl 26/18 46.3+8.4  9.4=x3.1 5.7+1.3
X/ 1A 0. 047 0. 842 0.279 0.375
P 0. 829 0. 402 0.781 0.709
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X BT R R R R YT (P IF R 3 R KR
SEBCG R A (B RG24 < SE 1T > A IRAF],
[ 24 1k 7 H20073882, HLA% S B i 100 mg) H Al , Ik
0.9~1.2 g, 5K 3 K ; WAL B HTE AR EECS
PEG - IFNa - 2a 7E S (R 2 R 25 FRA A [ 24
#ESF J20070055 , KiAS 8 B 3 180 pg 2 0.5 mL) WL 7
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48 7 EVR ETVR SVR NR
LA 8(18.18) 40(90.91) 38(86.36)  3(6.82)
mgz 13(29.55) 30(68.18) 23(52.27) 14(31.82)
X i 1.564 6.984 12. 022 8.822
P1i 0.211 0. 008 0.001 0. 003

%3 B hF sFas & sFasl K-Frea (X + s,ng/ml, n =44)
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E G ARMLE T AT AL, P <0.05; 5 xRS 5T AR,

*P<0.05. & 4. % 5F,
k4 HABET@EAEE(X +5,n=44)
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30 TBil (mol /1) ALT(U/L) ALB(g/L) PTA(% )

%97 A7 B s W% 97 AT % %97 A % %97 A B s
MAELL 43.5+£10.2 22.3+7.1°" 145.8+23.6 34.6+11.6°" 115.9£19.7 38.6+8.4"" 559+11.7 80.6+15.8""
PR 42.0+10.5 30.4+6.5° 146.3+x24.3 65.8+6.5° 116.9+16.6 53.6+11.2° 54.8+10.5 60.5+12.4°
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Ll i L B & i B K &3t
LI 3(6.82) 1(2.27) 2(4.55) 0(0) 1(2.27) 0(0) 0(0) 7(15.91)"
x3 18 40 4(9.09) 1(2.27) 1(2.27) 0(0) 2(4.55) 0(0) 1(2.27) 9(20.45)

E: G BAA, ) =0.306, " P=0.580>0.05,
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