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[(BEIEMN KT TFRE - Ib A RERREHESEFDILER LA LG FAALSHFA G REFOYw, Fik LR
2015 4 11 A £ 2017 4F 5 A KRR &R TR £ BIU 136 4] RIERILI R F o A BT Fe 2t BB & 68 4], ST BB 414X 4
FFHAE a-lb, N EH FBH 1K, FKR30 pg/m’, £85IV AMAB, RAFR60 pg/m” BB MK ES 1 K, HELEEF6A
A, FRAKAFRE a-1b BEAXREFTET, AR IRIRKE A B 43 mg/kg HUIR,H L0857 1| AR BILAESHTFH
F a-1b, M EZE AT, WEFHAEILET A EEITE 1.3.6 MAFAEE FHEFRT, FHTHT RN, ER.HABILEST
JE1.3.6 MR AAMRAIEFHEABE(ALT) RITARR AL A8 (AST) A B2 F (TBIL) R -F ¥4 T 9797, B 2 AR 4,
ZF AR FEL(P<0.05) ;ARG 1.3.6 A ALT AST o TBIL K-F 3948 T 2 BB 20, £ A it 5 & L (P<0.05) ,
B EILETTE1.3.6 MR TR X e 3R (HBeAg) K 34& T8 57 T (P<0.05) ; xF R 4036 75 )5 6 A~ A HBV-DNA K -F 4% F
BRMBEBTEIANA, ZFA%TFEL(P<0.05) ;PR M%7 )G 1.3.6 A~ A HBV-DNA R-F354& T8 787, L& 575 3.6
MNAKTEFE LA, 2R %5 EL(P<0.05) ;A 4% 57 )& 3.6 A~ A HBeAg HBV-DNA /K-F 394K T2+ B4, 2 F A
%ATFEL(P<0.05) ;HFRLIEIT G 6 N F HBeAg #5153 T2 AL (P<0.05) ;55 FBLL&E T )5 6 AN HBeAg # 1 % 5 T %
FELIIAMA,BFBE3O6MNA HBeAg BB EZH THTELAA, ZFARATFEL(P<0.05) ;LML ITE 3.6 MA
HBV-DNA B& & & T#%7FE1AA(P<0.05),%57 56 MNA HBeAg #ME ST 7B 1.3 MR, 8976 3.6 A A HBeAg #54%
EHTHABIAAAEZFAAGRITFENL(P<0.05), HiL: THE a-lb BERXEZFRETDIUER AT TEERE
BILIT 8, 474 TIT 51 4273 HBeAg # M £ B R X Z B R 47 B RARMKTEMTHE a-b,
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Interferon o-1b Combined with Lamivudine in the Sequential Treatment of Children with Chronic Hepatitis B

Li Bo, Zheng Huanwei ( The Fifih Hospital of Shijiazhuang, Hebei Shijiazhuang 050024, China)

[ Abstract] Objective: To probe into the efficacy of interferon a-1b combined with lamivudine in the sequential treatment of children
with chronic hepatitis B and its effects on liver function and virology. Methods: A total of 136 children with chronic hepatitis B admitted
into our hospital from Nov. 2015 to May 2017 were extracted to be divided into the study group and the control group via the random
number table, with 68 cases in each group. The control group was treated with interferon a-1b in intramuscular injection, once every
other day, 30 pwg/m’ each time, after 1 month of continuous treatment, the patients were given 60 pg/m’ each time in intramuscular
injection, once every other day, for 6 months. The study group was given interferon a-1b combined with lamivudine, lamivudine was
taken orally, 3 mg/kg daily for 1 month, followed by intramuscular injection of interferon a-1b with the same dose of the control group.

Liver function and virology of two groups were observed before treatment and after treatment of 1, 3 and 6 months. Efficacy was evaluated
after treatment. Results: The levels of alanine aminotransferase (ALT) , aspartate aminotransferase ( AST) and total bilirubin ( TBIL)

of two groups were lower than those before treatment and after treatment of 1, 3 and 6 months, with a decreasing trend, and the
differences were statistically significant ( P<0.05). The levels of ALT, AST and TBIL in the study group were lower than those in the
control group after treatment of 1, 3, and 6 months, and the difference was statistically significant (P<0.05). After treatment of 1, 3
and 6 months, the levels of hepatitis B e antigen (HBeAg) in both groups were lower than those before treatment (P<0.05) ; the levels
of HBV-DNA in the control group after treatment of 6 months were lower than those before treatment and after treatment of 1 month, the
difference was statistically significant (P<0.05). The levels of HBV-DNA in the study group after treatment of 1, 3 and 6 months were
lower than those before treatment, and the data after treatment of 3 and 6 months were lower than those after treatment of 1 month, with
statistically significant difference (P<0.05). The levels of HBeAg and HBV-DNA in the study group were lower than those in the control
group after treatment of 3 and 6 months, the difference was statistically significant (P<0.05). The negative conversion rate of HBeAg in
the study group was higher than that in the control group after treatment of 6 months ( P<0.05). The negative conversion rate of HBeAg
in the control group after treatment of 6 months was higher than that after treatment of 1 and 3 months, the negative conversion rate of
HBeAg after treatment of 3 and 6 months was higher than that after treatment of 1 month, the difference was statistically significant ( P<
0.05). The response rate of HBV-DNA in the study group after treatment of 3 and 6 months was higher than that after treatment of
1 month, the negative conversion rate of HBeAg after treatment of 3 and 6 months was higher than that after treatment of 1 month, the

difference was statistically significant (P<0.05). Conclusion: Interferon a-1b combined with lamivudine in the sequential treatment of
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children with chronic hepatitis B can significantly improve the liver function of children, inhibit hepatitis B virology, and increase the

negative conversion rate of HBeAg. The clinical efficacy of interferon a-1b combined with lamivudine in the sequential treatment is better

than interferon a-1b alone.
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1.1 —fFH

PEEL 2015 4F 11 H & 2017 4F 5 H & Be iia (18
CRIRFR #IL 136 ), Horp B 91 3], 4 45 6] 4R 44 1 ~ 12
(4.6x1.3) % ; ¥t S REIG SRR BE AT 0 9 1R B (G ~
G2)55 1, B (G3 ~ G4)81 1] ;i 6 N H ~4 4E Sy
(3. 11, 1) 4F; SCREHE R AU R 80 1, Te Ik Y 56 fi;
A5 24 h B2 = A BT AR G s R AR B T & 28 1],
KRHEATARLBRE 108 19, P A 8L AL B R 1L 4 R i
SRS FRZ 45 68 5], W54l 45 6], L 23 B 45 ik
1 ~11(4.5£1.4) % ;523 28 f41] , H5 5 40 ) 2 7 S H ~
44 SFF (3. 21, 0) 45 AR R 2 BT 98 39 1], Jolak e
29 {5l A S5 24 h 452 R ORI G FEBR AR I BH T & 15
B, RS T AL PR 53 ], X RELH I 46 B, Zc 22 B 47 i
1 ~12(4.6x1.5) % ;525 27 5], 1% 41 05 FE 6 T~ H ~
44 SFF(3.120.9) 45 ACREHE R 2 U 5% 41 1], T ek e
27 B S 24 h B Rk O R S S REER 2R 1 LR & 13
B, RPEATALBEE 55 41, Wi LTS AR R R
FREE e ACTE M H 2 BT 56 1 Ol M A e 2 15 R AT BH
Wi 25— M TR e 25 R RS F R L (P>0.05)

1.2 AR EFHRARE

1.2.1 ZANARAE (1)FFH 2015 G924 O TN R B IR
S I WARE"  HBsAg BHPE , HBV-DNA [H1E>6 4

H R RAFEE S (ALT) Fr2esi ) 8 FH i ; (2) I

AR {7k HBV-DNA | L HIF 4% e P )5 (HBeAg) ¥4 4 FH

P ALT 4t F 2xUNL ~ 10 xUNL, 8 fIH£T 2 ( TBIL) <2 X
UNL; (3) ABEHT 6 ™ H KA HLBm e S5 25495 (4) /&
JLWES NS R B I 2 B s R 15
1.2.2 HemeArAg (1) B AT BT Rk 75 YL
(2) JFREAL (R TT 0 JUE B SR PRI S50 5 (3) 254
P A A B s e I IR 5 (4) 52 i T Rg
) JH Al 0 B A DG 25 IR A
1.3 #F7k

RN T T E a-1b(Ab s = o TRA IR
o8] E 25 E S S20010008 , £ 52 50 pe/ml) ¥697, ke H
WUNTESE 1 ¥R, 8K 30 pe/m” EL5RYT 1 DA, Ch
BIR 60 wg/m’, B H WLAFE ST 1K, S8R9 6 I H.
WRALR TR a-1b JFFTRCR R EIKAIRIT, Bk
BThRRE B2 E Ll gy (M) FRAF, B2
#E“F H20030581 13 mg/kg Tk , 3% 2% 1 IRIGYY 1 S H,
JE WA S TR a-1b, FHE [RIXF B4
L4 ALEHAR
L.4.1 Fzhae  FHEBUEILE R ERKIN S mL, B4
A 3L/ M (OLYMPUS #k X 24E ) #6:0 B LA Y7 Ri
FARIT G 1.3.6 A A ALT, K & & iR & 3L 5% % i
( AST) F1 TBIL 7K,
1.4.2 J&% RH ELISA 41 HBeAg, PCR %¢ %
FEEIEAL I HBV-DNA , Y AR 95 U8 BH 45 7 4% 4 . %%
W4 LR IT AT G YT J5 1.3.6 S H HBeAg #il HBV-
DNA & 2 K 7K SF FIE 7 )5 HBV-DNA [ %R  HBeAg
% HBeAg F5#%
1.4.3 F&FH B IRIT5E MG, HBeAg HBV-
DNA ¥5 [ ALT ¥k & 1 8 7K A 23697 B s,
HBeAg A ¥4 H , HBV-DNA #3428 T [% 2Logl0, ALT JEA4
PRI IE R TCR IR YT S, R AR bR T W A 1k,
SV R = (AU %) 2 B < 100%
1.5 %itdsk

i SPSS19. 0 44, i WL v 25 R, R H
e KB TR RER xR, A5 9 TR R FH R RIRL 562
P<0.05 A ERAGIFE L,

2 #HR

2.1 WAEILETT A G T Ae AR AR AR

WiZH B LIGY TR ALT (AST 1 TBIL /K He 4 25 % 8
Gt X (P>0.05), WA EILIGIF )G 1.3.6 1 H
ALT (AST 1 TBIL 7KK TRYT AT, H 2 R, 2=
SWEGIEE L (P<0.05) , FRARIFE 1.3.6 4
A ALT (AST A1 TBIL /K-8 T % B4, 22 5 A Se 12
BN (P<0.05), W1,
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F1 WARILATAE ISR LR

e 215 JRITHT wIrE 1A wIrE 34 A wIrE 6 A F P

Xif Rl 98.96+17. 82 85.45+13.34* 73.42+11.62%* 53.23+10. 86 **~ 19. 362 <0. 05

gl 99. 12+29. 87 71.32+12.31°* 41.63£10.22 %% 29.87+8. 77 “*4 18.254 <0.05
ALT/(U/L)

¢ 0. 038 18.724 19. 940 20. 800

P >0. 05 <0.05 <0.05 <0.05

X B2 89.34+11.58 76.59+10. 69 * 46.82+9.37 %" 35.87+8.90 **2 19. 543 <0.05

W 89.41x11.49 67.28+10.22* 39.76+9.35** 22.56+8. 60 *#4 20. 642 <0.05
AST/(U/L)

' 0. 035 18.375 19.753 21.834

P >0. 05 <0.05 <0.05 <0.05

X HEZH 54.07+13. 08 44.67+10.28* 36.84+7.95"* 18.12£5.26 *#4 21. 854 <0.05

g4l 54.12+13.13 37.41+8.11" 26.42+6.91 ** 11. 014, 47 *#4 19.374 <0.05
TBIL/ ( pwmol/L)

0.022 19. 734 18.374 19.775
P >0. 05 <0.05 <0.05 <0.05

o SIRITHT IR, P<0. 05 ;#5794 75 1 ™ H HER, P<0.05; A 538975 3 A~ A Hi, P<0. 05

2.2 WABILBFT G RHREFHFILE

W2 f8 JLIB YT 1T HBeAg . HBV-DNA /K-F L 4% 2% =
TH == L (P>0.05) , P ERILIAIFA 1.3.6 1 H
HBeAg /K-F- Ik TR YT 1T (P<0.05) . X MRARIT R

2R EGH#E L (P>0.05), WIFR4ABITR 1.3,
6 /> H HBV-DNA JK-EHKFiGY7 07, Higyr)E 3.6 T~ H
RFIRITIE 1A, EZR A G L (P<0.05) 1
BIFE3INMAS 6 MAKZERESEIT¥E L (P>

6 ™~ H HBV-DNA /KK FIRIFRI R iGsr)a 1 N A L 25 0.05), B 4IG97)5 3.6 A HBeAg HBV-DNA /K3
HEit2# L (P<0.05) 397 A 6 MHS5IRIFE 3 A PR T XTI, 2R A ZIT#E X (P<0.05) , W2,
F2 MWMABILEBTIIEREFIERER
LR 215 TRIT R wITE 1A A BIFE 3 NA BITIE 6 1A F P
Xif HE 2] 498. 08+231. 88 430.15+163.21 384.69+152.35* 320.54+130. 61 *#4  19.873 <0.05
I 501. 11£239. 42 392.66+154.17 ¢ 321.58+123.42*# 165.43+82. 41 **4 18. 634 <0.05
HBeAg/ ( PEIU/L)
1. 843 18. 764 19. 364 20. 811
P >0. 05 >0. 05 <0.05 <0.05
Xt R 4H 6.31+2.36 6.01+2. 13 5.54%2.10 5.09+2.02 ** 20.772  <0.05
ozl 6.33+2.52 5.62+2.16* 4.13+1.87 ** 3.82+1.46** 21.524  <0.05
HBV-DNA/ (lgcopy/mL)
1. 654 1. 843 19. 764 20. 658
P >0. 05 >0. 05 <0.05 <0.05

o HIRITRIEEL, P<0. 05 ;#5787 )5 1 N H B, P<0. 055 A 538975 3 A Hik, P<0. 05

2.3 WHEBEILEITE AR A HBV-DNA & 2 &
HBeAg 3% 1 & HBeAg # & £ L5

W4l B ILBIT G 1.3.6 I~ H HBV-DNA i 2 %
HBeAg #2554 it 22 B L (P>0.05) . Wi

BILIBITIE 1.3 1~ HBeAg 5 R L2 R G2
B (P>0.05), WRAIRIT)E 6 1~ H HBeAg ¥ % &
TXFRERAL (P<0.05) . XHRAIIAYFIE 1.3.6 1~ H HBV-
DNA R R 2 5 G247 X (P>0.05) 697 )
6 ™ HBeAg ¥ I3 m TiAY7 5 1.3 M H IBITF)E 3.6 4~
H HBeAg Hitfe R Ti697 /5 1 MH 2R WA GIT#E
X (P<0.05), WFsEdlinyr)a 3.6 i~ H HBV-DNA L&
RETIRITE 1A, ZRA G E X (P<0.05) i/
J7)5 6 ™ H HBeAg R FIRITE 1.3 N H iRITE
3.6 ™ H HBeAg #i R @ TIHIF G 1 M H , 2R IAS
P8 L (P<0.05) , W3,

2.4 FHEEILFIFOLE
RITSERUE , F R AL B A RCR & TR IR, 2 7
GiitFE L (' =6.934,P<0.05) , L 4,

#3 WHEILETEARERE HBV-DNA R &2
HBeAg B % HBeAg Hi K tL i (%)

TiH 40 WERIAA O WTR3AA WRFROANA 4P P

XERH  27(39.7) 33(48.5) 38(55.9) 1.821 >0.05
HBV-DNA 541 24(35.3)  41(60.3)*  39(57.4)*  6.354 <0.05
MR P 1.685 1.897 1. 684

P >0.05 0. 05 >0.05

MR 3(4.4) 5(7.4) 16(23.5) ** 5982 <0.05
HBeAg W4 5(7.4) 10(14.7)  29(42.6) **  4.369 <0.05
%R 2 1. 642 0.853 4.934

P >0.05 >0.05 <0.05

ol 0 1(16.2)*  13(19.1) * 5234 <0.05
HBeAg 54l 0 12(17.6) *  16(23.5) *  5.861 <0.03
i & S 1.965 1.237

P 0. 05 >0.05

T+ FIAITIE 1N BB, P<0. 05 # 518975 3 M HLEE, P <0.05

x4 WABITHER Bl (% )

2051 WAk HEL T BAERE %
X} A 2] 24(35.3) 27(39.7) 17(25.0) 75.0
W 30(44.1) 34(50.0) 4(5.9) 94. 1
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HBV Bt — A2 BR M e ()8, o] S 802 T
T 2T A NS R R LR R TR R 2
20 fZ NI HBV | #3535 000 J7 WM P &2 18
£ HBV B i K 2 H0UL 3 N R i 32 RS Tk, &0
o8 B 5 AN R R B P 405 3, 1 A3 B HBeAg
R, Hirh—38 4> HBeAg I 7 # 5 & /& HBV-DNA
T LT 5 R 2 K, 4 A A 28 988 0 T g
UEJLEE M HBV B F0 4 ] B8 2 B AF o 445 Ja) 1) HE B2 73
MAEFE S FHEBERANINGIT BT R 0w A2,
PN R A R FH B B B 4, B B RTTE B HBV Y B 1B
iz —, TIMEES ARG 05 3 Z RS A R
B AT BE AR, 0 A A R A AR R 5 0 A B )
fig, NIV AS FFIE 8 5E S 3R FE . Della Corte C a0 g
KB AL R i 52 sk e B, TR IR
P&, Torio R 25" XF 1981 4E & 2005 4F ] 4] Ui 34 7Y 108
B LTS, Horp 67 BRI 4ERHIR YT 41 BRI T
PLZIGIT BV 5 ~23 4F Wi E] 12, 1 4F R IE T
MEWRITRILIL. 2% A RE R ERELRIFR, T
LA BN LA W6 B9 . Neudorf-Grauss R 251
XF 38 il JLE HBV Y& R TR R S TIRYT, K3 12
B (31. 5% ) %t T3 K 58 4 I I, & 3 5 B Wi K7 1B 7
1k, HBeAg Al HBV-DNA JH 2%, EER R W b Kk =
J1 SRR, Ui B JC 18 L 41 215 F s S % 75 1l
AU, T FEIEIEIT /N ILE M LR R B R 4
S 1i Ul

PRI E AT Y PR 259, X DNA
B 1) B BRI AE R AT S e P A VR T, AS T 6 15 5 40 i
FAAZAT AR, XTI FL 34 DNA KA B o A1 B 14D
AR G0, XL s Y 4 DNA & LFJem |, &K
U1 T S 3 AR I T MR B0 8 1 A A D s B 1k
JFME LT 4EAL R . Koh H 25 XF 60 1518 7 25U AT 46
LR PR R E HATIRIT, K Bl HBeAg Al HBV-DNA
BRI 335 5 e 00 9 A 42% I 53% , ALT 1E # Ak RN
88% ,HBeAg FIPL HBeAg I IfL 15 ¥4 ¥ F1E <6 % B L
0,6 ~ 12 % B L HBV-DNA Ifil 175 % 4 2 Fl 1L 3 ALT
IEH LR, Jonas MM 250 403 1] JLEE i 8 H A9
Mk SRR B LBEHL > R HoK KB 4 (n=191) F1%
RN (n=97) , 25 3 & Bl =2 G RIR YT 1 B LTE SR
52 JE I AR B 2 BN R (23% ws 13% ,P=0.04) ,
PR T E IR BT 520 R AT, 55 R PTET FR A il 7
MR B R | ALT ZKF A9 bR vfE 1L Al HBV-DNA Y40 4
X —TRFTHEERF ST & PR, 28 5] 4 55 i 52 PEAE P 2
IR R LR A TR MBI B iBIr 6 A 455
7~ 11 B35 %) HBeAg LI 7 6 4, Horh 5 ] B A7 58 42 [
I (HBsAg W FR) ,11 B0 N ,6 516 05 8 2 . 2 ( DNA
KASE] {HJC HBeAg IMLTE 5540k ) , BT (21. 1+11.9) 4
AJE 11 Bl 10 41(90. 9% ) il AL IH M B, T8

FEEORN RN A, ARG RN AL ILIRYT S
1.3.6 1~ H ALT AST Hl TBIL /KM TI677 AT, H &
TR, 225 A G E L (P<0.05) , A EIL
BIY IR 1.3.6 ™ H HBeAg /K- L TIRITHI (P<
0.05), WF9E4IAIT)E 3.6 1~ H HBeAg HBV-DNA /K-
B TX R, 2 A G2 2 L (P<0.05) .

ZE PR, PR a-1b FRRCR R BB AR /ML
PPk AT 48 AT 3 st B LI DIRE , I HBV 5k, 42
15 HBeAg F1  FoK K J7 BURYT I R BSCR AL T 5 H]
FH#E a-1b,
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[(WEIBN: AR PN AL ARG ILE R R B EAARNE, TR AR XS, ANZERAG &I R R & F 04 %
MU X B (RCT) A & AT H AR £ 2019 43 A, BANFRE S HER AR Ih ik Lok BRIRTH RN ANBF R F k5
JREJE , KB RevMan 5. 3 A+ 84T Meta 547, Z55R:7 R RCT AN, L35 1 879 41 B)L, 74 77 40 938 4], s+ R4 941 41, 74
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Systematic Review and Meta-Analysis on Efficacy of Probiotics in Prevention of Children with Urinary

Tract Infection

Tian Chao, Shi Qiang, Wang Xiaoling ( National Center for Chidren’ s Health, Beijing Children’ s Hospital, Capital Medical
University, Beijing 100045, China)

[ Abstract] Objective: To systematically review the efficacy of probiotics in prevention of children with urinary tract infection.
Methods: Databases were retrieved to collect randomized controlled trial ( RCT) related to probiotics in prevention of children with
urinary tract infection. The retrieval time was from the establishment of the database to Mar. 2019. After screening the literature
according to the inclusion criteria and exclusion criteria, extracting the data and evaluating the methodological quality of the included
literature, Meta-analysis was performed by using RevMan 5. 3 software. Results: A total of seven RCT were collected, including 1,879
children, with 938 cases in the treatment group and 941 cases in the control group. The treatment group was given lactobacillus,
bifidobacterium lactis and lactobacillus reuteri, while the control group received placebo and macrodantin. Meta-analysis results showed
that there was no statistically significant difference between two groups in prevention of urinary tract infection (OR=0.89, 95% CI; from
0.52 to 1.54, P=0.69). Conclusion: According to current relevant research, probiotics have no significant advantage in prevention of
urinary tract infection.
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