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B: clinical analysis of 62 cases
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[ Abstract] Objective To evaluate the efficacy and safety of peginterferon alpha-2a (a-2a) for the elderly patients with
chronic hepatitis B (CHB). Methods A total of 62 elderly CHB patients (age > 60 years) admitted in Wuhan Medical
Treatment Center from April 2009 to April 2013 were recruited in this study and assigned into the elderly group. Another 65
CHB patients (age < 60 years) admitted during the same period were subjected to the control group. All the groups received a
subcutaneous injection of a-2a at a dosage of 180 pg once per week for 48 consecutive weeks. Results The early virological
responses (EVR) of HBeAg-positive and HBeAg-negative patients were significantly lower in the elderly group (4% and 5.4%)
than in control group (25.92% and 21.05%), and so was the sustained virological response (SVR) in HBeAg-negative patients
(28.00% vs 55.56%, P < 0.05). The HBeAg seroconversion rate was 32.00%(8/25) in the elderly group and was 33.33%(9/27)
in the control group, without significant difference between them (P > 0.05). The incidence of main adverse effects, such as
depression, ECG abnormalities and leucopenia, were significantly higher in the elderly group than in the control group (P <
0.05). Conclusion o-2a suppresses the replication of hepatitis B virus DNA, and results in HBeAg seroconversion in
HBeAg-positive and -negative elderly CHB patients. It is more likely to achieve SVR to HBeAg-negative elderly patients.
During the treatment, close attention should be paid to adverse reactions and timely intervention is necessary.
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Table 1 Comparison of HBV-DNA seroconversion after peginterferon alpha-2a treatment in different time [n(%)]

Elderly group(n = 62
Treatment duration Y group( )

Control group(n = 65)

HBeAg-positive(n = 25)

HBeAg-negative(n = 37)

HBeAg-positive(n = 27) HBeAg-negative(n = 38)

12-week(EVR) 1 (4.00)"
24-week 8 (32.00)
48-week(ETVR) 15 (60.00)
72-week(SVR) 7 (28.00)"

2 (5.40)"
22 (59.45)
28 (75.67)
18 (48.65)

7 (25.92) 8 (21.05)
15 (55.55) 21 (55.25)
20 (74.07) 32 (84.21)
15 (55.56) 24 (63.16)

HBV: hepatitis B virus; HBeAg: hepatitis B e antigen; EVR (early virological response): HBV-DNA seroconversion after 12 weeks; ETVR
(the end of the treatment virological response): HBV-DNA seroconversion after 48 weeks; SVR (sustained virological response): HBV-DNA

seroconversion after 72 weeks. Compared with control group, P < 0.05

R2 MABREEZIRZ-ETHRo2aE8TREARRERE
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Table 2 Comparison of the adverse reaction rate after peginterferon
alpha-2a treatment between two groups [n(%)]

Adverse reaction Elderly group(n = 62) Control group(n = 65)

Lose body mass > 5kg 32 (51.61) 25 (38.46)
Depression 28 (45.16)" 10 (15.38)
ECG abnormalities 16 (25.80)" 4 (6.15)

Hair loss 20 (32.26) 27 (41.54)
Leucopenia 34 (54.83)" 21 (35.38)

ECG: electrocardiogram. Compared with control group, "P < 0.05
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