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Cinobufacini Injection for Chronic Hepatitis B.: A Systematic Review
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[ Abstract | Objective; The purpose of this study was to evaluate the efficacy and safety of cinobufacini
injection on chronic hepatitis B. Method: We searched the cochrane central register of controlled trials (CCTR) ,
PubMed, CBM, CNKI, VIP databases up to Dec. 2012. The methodological quality assessment and data extraction
of the including studies were conducted by two reviewers independently according to the inclusion and exclusion
criteria. Meta-analyses were performed for homogeneous studies using RevMan 4. 2. 10 software. Result: A total of
17 studies involving 1 635 patients met the inclusion criteria. None of the studies enforced allocation concealment and
performed blinding. Conclusion: Cinobufacini injection might be effective in normalizing alanine aminotr ansferase
(ALT) levels, clearing hepatitis B virus ( HBV) DNA, achieving virus seroconversion and improving hepatic
fibrosis, without any serious adverse effects. However, the overall combination effect analysis could not be
conducted, because the including studies were performed in small sample with low-quality. More evidence is needed
to support this analysis.
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XK, BT REEWATEHRMEA R E, REREL
17 CNTHE | HeF 20 422k B 2 WUS — @ i NS, AREP 2T
R LR (HBsAg) B HE 5 A 1985 4F 1) 10% T [
7.5% 7,3 E HBV e Bk ) JE R 0, A 2 BT
HREHE L2 800 J7, R Ry 2 770/10 T3, AR N A 230/
10 HU'GWO

F R % TG B AT O e AR Ak 2 B EE 2 R
B 25 O 5 T 40 M 9 45 S e R0 B Ok T £ 4E Ak SR
I R T E TR S 5 2 N B 1Y
F U, E M2 BT T 2 WA 9T I 4 SR N R AL 20% ~
30% B A E S TR K CRIE R OK, BT W 5 5
TR 5 3 A 5 T 25 15 2 05 B B R R e
PR 32 52 3 B2 27 S 1Y B B

rhEEZGR A CHB B A M AR b7 s, A M [ B 2 Th il Ay
W4 B B A8 M 2 R 487 19 44 L LR X AR IR 9T 1 4
BT B R SEE P IR AR Z ) (A&
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SR T S 14 AR A 2RV S VR B S T W R R RO T U B )
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SR AEWE R RS B A M BV, LR 4 I 4i i, 8
JFF 0 G A JHF R £F 446 A B2 12 S5 P10 T LUK S T 240
FEDIRE  BR B AL R J11 T AR SCRU R T A8 P £ I &
P A P 5 A R BEAT PPAN , AR Fe il R 1 H AT 5 o
1 #EWEFE
L1 I AbRHE
1.1.1 WF5E 28R BE AL X B8 3 38 ( randomized controlled
trials, RCTs) Bl FEALXS B 55 (quasi-RCT) ,
L1.2 #FRENg AABECBEITFREE  ZEIRERR,
AR MR R AN
L1.3 TR 07 2 A 06 28 0 51 (LLTF 7 AR e B
)L g 27 = # KGRE  S UL A S, 0 BR 2 T RS A
BT IR, RET B HEY : OFER vs T525;Q
RIER vs WHLOEIER + F M vs B, @QFEIER + 192
vs PHZ ;OAIER + W vs TUZY + W @LIER + XM
25+ HHL vs XHRZY + WL
1.1.4 ZRd6k  FZIE4R . F L gk R84k e & R
W EAG b : HBV-DNA 5% (13 T8 & M2 5% A A FLEE (ALT)
R HBeAg ¥ 15 R RO DL R AR 3 Bt
L2 HEBRbrdE & I 20 &2 R s HoABTF % 0% B 19 2T R
A MW B S R BE PN R R xR it A v 2 B HEA RO
I3 HIBFIE
1.3 CE K& L “huachansu” , “hua chan su” “ Chinese
traditional medicine herb”, “ hepatitis” 4% & K & i f& &R
Cochrane [& 5 15 (2012 4E %5 12 #] ), PubMed (1982.01 ~
2012.12) ; LACARME R " (LT B R T VU HUET Y
I A R R R AR A AR P AR W R A SCRRECHE E (SinoMed
1978.01 ~ 2012.12) . of [# ] F] 4 3 % # P¢ ( CNKI,
1982.01 ~2012. 12) Fl 1 3C B4 £ B9 7] 4 3C £ 4 & (VIP,
1989.01 ~2012. 12) , A9 A SCHRJE 19 2 2% SCHk, DLR W]

(LA EES N U E oA I 128 2 (18
1.4 B PO FBORHZ I PRI S A ST B 35 SOk R
A 22 07 i B S S A DG SCR , 4 Ay xR 6 0 ) 152 4
DU 58 2 75 FUIEAT & 99 A AR, BT PORMHE IO BT & 37 fr 3=
A TR Fh T 52 BIF 50 5 0 7 08 A — A 4 A8 N B A T SR
A7 BT PEAN FHERHR B, 31 28 U, QA 43 B, 38 3 3 18 51
WA AT R

Ji & PE 4 & F] Cochrane Reviewer’ s Handbook 5.0.21 3
Hrbmfie, BB B 7 v Bl A 2 R TR R S8R R R 4%
P R 5 Ml R A Al 3 Sk R SE 6 A T T I A HEAT IE AN, X 6
AN H K “yes” ,“no” , “unclear”3 R FEATHIE . “yes”
T8 T7 LA IR TS A ELAE 00, BORORE S8 8, BT e B 4 i £ S
oAb i ey 55 , 22 B & A= i faf B9 7T BB A K s “ no” 48 7 ¥E TR
2, B AAH R o AL, 3BT RL RN 92 2, B4 A 8 4 1 R I
AR B He A Al A7 56, 2R W A A £ 1) T BB 5 5 © unclear” 15 3T
KA NG BCATE , 2 W 2 A= A ey PT AR A4 1 2 BN T
1.5 RS Isr8r R A Cochrane 3 4F W #2 fit ) RevMan
So 1A SEATEOR AL B . g 28R B AT AR X 8 K (relative
risk,RR) 5 Peto OR fH (FH TR A F AR <5% ), L AE
5% ALY 8 2% ( weighted mean difference, WMD) , — % 4
JH95% CI KR o R R Ir ke 36 F P 43 51 45 BF 92 (] 1 5%t I
PELIEH 1 SRAT AR 5 0 K/ o 4% I 4L I 32 S
FHE (P >0.1,1° <50% ) , >R FH [ 5@ %000 A8 A 3 25 47 A6 57 T 1k
(P<0.1,1°>50% ) BF, 5041 5 B2k 7= A 19 J5U AL, 35 K 4 il
e PR A1 T 2 S5 O, ) SR D L AVL 2000 7 A B8 36 4T 5 O 43 BT
JF R R S G AL o AN SR A AR W IR 2 T 3 2 5 o 4, DU SR
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[ BEAT 53 HT o
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2.1 ABFF AR
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55 AL T ANBFE ™ HERAS I 4320, AL RERL )7 2 R

2.1.2.2 WFRXE 17 AWFRHERENARE, LA 1635
B2, BE 1001 A5 61.2% (K H 13 M%) , i KAF
B R 65 % /N 18 % (R 6 DTFSE) o ik 56 21 1 IR 2

%oy 5) Ay 883 A1 752 4 (£ 1.2:1) o e RAEALE 0 180

0, B /Ny 46 BB R 96 Bl 12 DSR4 32 K

FARR M R R ERA R, R L,
USASTF 58 Wil 2 B 48 00 9 A G AT 48 1Y 12 W s

x1 MNHARERER
FEA T U e
55 1D B A ag b
T/C RN R X HE 21
2% 751 200211 40/40 18 PE 2R R % Bk HEWEFE 20 mL(HTH)  HEM 30 X ALT & # %,
O + H R HBeAg 4 1%
1722001117 46/44  MHEZRAF R, EIE EHEE 10 20 mL(H B Rt ALT R,
28/30 i, T 18/14 ] i) + M HBeAg 151 %
WA 200118 28/22 HRHEZ AT & EHEF 20 mL (W) M 3 A IF i % /E 3¢, ALT
L LR
] 7t 45 200211 45/45 g ORI R EWER 4 mLOLTE) + HM 3H HBeAg # B %
R
BE2002 60/60  MPEZ AT R, RE EEFAaLOILE) + M 31 HBV-DNA £ ] 5.
31734 f, thoE 25/23  HM ALT % % % . HBeAg
5, =B 4/3 i LB
5 it 2002121 60/60 181 2 B R AEWER 10 mL(Fif) KAWL EET 47 HBV-DNA 4 B 5 |
HBeAg % Bl %
X1 2 2006122 35729 1BHHAFR ARWE 2 20 mL () PR R BT AR 30d K1 HBV-DNA #; B % |
+ PR IR P A ii5:3 A7 AR, 3L HBeAg f4 R
2 AT
7 A 200510 32/45/42 AHEZ BT 4 B8 U 10~ 14 mLOBI  ROKKE 60 ~75 d HBV-DNA % ] % |
15 ~30 d J5 B L 4 mL HBeAg # [f] %
45 d) ;AR R + bRk
WEE2002 So/S0Ms WHZMIFK E  EHE0 mLCBE) Al S0P uevona mm,
+H AR B R AR s IR IR + S HBeAg £ []%
e, e HIT 3 A
E ) L o
JT A
B RBR 199510 33732 4B YEZMIF & feiEF A mL(ILE) + M 45d H 1 HBV-DNA #; [] %< |
R g HBeAg % [ %
BT 12 1997126 30730 &R HEWEFE 10 mL(HW) w7 12 J ALT 5 # %
+ 58 71T
BT p 1998127 80/40 18 L BBFR AEIEFR 20 ~30 mL(H  IT 8 JAl HBV-DNA #; [ % |
W)+ N7 ALT 5 # %
K (28] 58/41 1B T4 . W 3 HBV-DNA
#1999 1% Pk 2 T 5 i % 20 mL (B R A ALT#M”%KHX
A 2 i 3 . HBeAg
LB
W5 a7 199912 24/22 @M LRI R s FE 20 mL(HWH)  HRIK 8 Ji HBV-DNA #5 B 5 |
+ 5K ALT & % % HBeAg
. . . & H 4 HBV-DNA #; [ % |
319990 30,40 B4k Z T T 4 145 220 mlL () 4 =
&2 1 P % +¥§§ (#i) TR FLECh G HBeAg B %
- H 1%, 12
J&8 k1A
JT
ik g4 1999131 60/50 g LRI R AEIER 10 ~ 15 mL(H  HH 1A HBV-DNA #; B % |
) + 5 ALT 5 % % . HBeAg
199917 60/60/60 14 Z R 4 EUEH 10 ~20 mL(HF B A AZ‘;_“T HbeAg 6 W1 .
W)+ B P! *I;I; ALT % % %
10 ~20 mL ;ﬂ%

214 -
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FHorp 10 ANFgE 17022 5 i) 1995 AR b B 4% e 5 2 A
i AR 2 E A R s W ER L2 AR B
2000 4F A B 2 25 P 22 23 WO TT O B M I 92 12 Wi b
W, AWEGE ) S8R 1999 4F RS 6 JE 4 [ R I & 2
BRI TT B bR v 1 A BFFE T 5 18 1990 48 4 [ 5 8 1 1T 48 2
AREVUETT LW B bR, 1 ADRFSE 2 AR T 1984 4F 5 7
A S BRI B bR U

8 ARFFY IS0 g e gy A B A 2 M RFR T
2R HERR bR 2 AT RS W A HERR
brdEo BF 55 b 3 % A BT 0 50 BR Bk 28 0k AR . 6 A BF
Gl e By I 3N K AR,
2.1.2.3 T HihiE  FrA O i 4 25 D4
WER vs V2, LA 2 DIFSE ; QEIER + U2y vs T2, L
PN 8 MNHFIT DI ME R + B vs B, LGP A 9 NS
@B + W ovs THZH + AL, L) A 1 A5 Hodr 3 A4
WS 3 (oMo iR o — = = o), KR
o il ERIBIT SR AR B AR CUIIRA
FRAMBEAE PR Bl o

ARG TP L AR e 2 i R IR 4 mL, B H 1
s T AR 3R 4 2500 10 ~30 mL, B H 1 IR, %
W2 5% o 10% 7 %5 8% 14 51V 250 5% 500 mL,J7#% 4 J& ~
3IANHA ARG,

2.1.2.4 f8b7 WMAMEMSERE I R E, 1A
G LU % R AR A R W E A b L H A B L a4 b o
(PEULZR 1), B R WL 5 BE 2, JIT 27 4 AL T B 4L , R WL 2R
T AR B4 A T SR A

2.2 PHABPFRB IR TR AR AT B SO BT —
LT R SCHR AR BT BEAL” A 1R L B 4% 12 WUT 43 40,
A AR IR BAR B BENL 43 BE 735, T 9 SCRR A o 32 2 43
T B 6 A 1, T BB 3 B0 137 19 77 AR, X 48 2R 1 18 Ik B T
REA W

2.3 Atk

2.3.1 FERAER LSRR MR « W ERYT
75 W MU BEAT L E, 85 R BN 22 S RS B X [ Peto
OR 0.10,95% CI(0.01,1.65) ],

2.3.2 HBV-DNA #1101 A#Fge 2 ik 17 w4l
B HBV-DNA %

4 ARG LA RIER + WALIRYT T 5 W AT AT IR,
AT AARFE Sy 2 A, 2 ABF5E 0 S 2 RO
A 1 & (intramuscular injection) , 2 AWF 52" (intravenous
rip) 45 5 %% AT 56 T R0 A B [ RR 6,30,
95% C1(3.12,12.73) ] ,[RR ., 2.99,95% CI(1.43,6.29) ],
FWIALEH WA IT At B AR ME R TR R CHB B3
HBV-DNA ¥ [ 340 T 5 3 MG T . WA 2,

Experimental Control Risk Ratio Risk Ratio
St d!!Q[S bg[g p Events Total Events Tota ngm M-H, Fixed, 95% C M-H, Fixed, 95% C|
1.2.1 Intramuscular injection
HE2002 38 60 7 60 932% 543[264,11.18] _._
B 1995 9 26 0 25 6.8% 18.30[1.12,298.59] —
Subtotal (95% Cl) 86 85 100.0% 6.30[3.12,12.73] <>
Total events 47 7
Heterogeneity: Chi? = 0.72, df = 1 (P=0.40); > = 0%
Test for overall effect: Z = 5.13 (P < 0.00001)
1.2.2 intravenous drip
1999 15 38 5 31 702%  245[1.00,598] —l—
fRKR 1999 12 21 2 15 298% 4.29[1.12,16.41] — &
Subtotal (95% CI) 59 46 1000%  2.99[1.43,6.29] <>
Total events 27 7
Heterogeneity: Chi? = 0.47, df = 1 (P=0.49); 2= 0%
Test for overall effect: Z = 2.90 (P= 0.004)

0.01 041 1 10 100
Favours control - Favours experimental

2 “HEMEE + BHATASEMIGTTE HBV-DNA IR WL &

2 ANHFSE IR T AR NE R A 5 PE 25 4% HBV-DNA %% [ %
RSEIR . Horp 1 AN BE G LA 5 R A W R T T
(BCG-persantine) # 17 W8, 45 R E R EF ALK H X
[RR 1.92,95% C1(1.09,3.39) ], & BA4EMs Z 442 %5 CHB &
FH9 HBV-DNA # B R0 F R A -1 28 TI7 k1 g™
PLARIE R 5 H ok K@ (lamivadine) #F4T WL, 45 2R R 2 57
Togeit2 2% A% [ RR 0.59,95% CI1(0.39,0.87) 1,3 W
Pk e Xt 5 CHB M3 ) HBV-DNA %5 B3R F AR 3
UL 3,

6 MR TIRIY 3 MR RIER + 70274 57
2%t HBV-DNA 5 B2 g 5 mi . 1 AR50 22 LU AR 5 +
AT BR W R 71 (adenosine arabinoside ) ” 5 54 54 2 o] A
PRAFHAT R R BOR 2R LS T2 [RR 1.59,95% CI
(0.97,2.60)]; 1 A HFR LR + 5k R E
(lamivudine) ” 5 AR R EMATHR SR B RER B S
T % L[RR 1.56,95% CI( 1. 11,2.20) ], % B 7EHr ok =
Lty 1 4R 05 FX 4 5 HBV-DNA 7% [ 08 T 01 ok R
L A BF Y L e M R+ H R ik ( diammonium
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Events Total Weight M-H, Fixed, 95% CI

520 &5 17 ]
2014 9 H
Experimental Control
Study or Subgroup  Events Total
2.1.1 HCS vs. BCG—Persantine
Bet2002 25 60 13 60 100.0%
Subtotal (95% Cl) 60 60 100.0%
Total events 25 13
Heterogeneity: Not applicable
Test for overall effect: Z = 2.26 (P=0.02)
2.1.2 HCS vs. Lamivudine
1" #2005 15 32 36 45 100.0%
Subtotal (95% Cl) 32 45 100.0%
Total events 15 36

Heterogeneity: Not applicable
Test for overall effect: Z = 2.64 (P= 0.008)

Risk Ratio Risk Ratio

H, Fixed, 95% CI

&

M-

192[1.09,3.39)
1.92[1.09, 3.39]

0.590.39, 0.87]
059 [0.39, 0.87]

|

005 02 1 5 20
Favours control - Favours experimenta

E3 feiExE5754H HBV-DNA B RE &

glycyrrhizinate) + § it Ik (thymic peptide) ” 55 H F ik + g Jit
BR” AT B, B R R 22 R RS L [RR 1.47,95%
CI(0.85,2.53)]; 1 AW LI 4% + I T
(potenlini) ™ 558 J 7 HEAT FL g, 45 5 R 22 oA Giit ¢ B L
[RR 2.40,95% CI(1.15,5.01) 1,3 B 76 58 Jy 77 50l hn JH
AEWEZ S 3 5 HBV-DNA %% [ % 40 T o0 sk J1 75 1 A0
587 LIS+ H R AR ( diammonium glyeyrrihizine ) 7 5 H
FIR AT RS S5 R /R 2 R gt 22 & L[ RR 2.02,95%
CI(0.83,4.8)];1 W& Lt ® + THZ
5FHRENATHR GRERERARII*E
S[RR 1.67,95% CI(1.06,2.63) 1,7 W 75+ 3t Z F A L i
FHAEUE 2 % $2 5 HBV-DNA % R F AT #E .

(interferon)”

Experimental Control

Study or Subgroup  Events Total Events Total Weight

1.3.1 intravenous injection

VARG ™ AU 38 + WL 5 V25 + ML AT LA,
45 R BN EF Y7 L[ RR 1.01,95% C1(0.53,1.91) ],
2.3.3 HBeAg #Fl= 4L 13 AgF5C7T 002 Wi TR
A ) HBeAg 52 [1%

TAWRFE R T A ME 2 + WG IT 5 TR LR T
ff) HBeAg ¥ [ 5 *&ﬂ%%‘éﬁﬁfﬂﬁluﬁﬂzéﬁﬁﬁo 44
BEgE T R IR A 2 AR B R B R G
X [RR ,,4.04,95% CI(2.33,7. 02)} 3 /\63?”*“““’
RAMAES R, SGRERZRARIT 2 ELIRR
410-14,95% CI(3.19,11.81) ] ; RATE & MR ﬁ%ﬁ*iﬁ%
T 5L A W KX 4 5 HBeAg 3% [F1 R 4L T 8 W MR T .
TLIE 4

2712002 2 40 1 40 75%
#2001 12 30 3 28 232%
iKet£1999 13 49 4 41 326%
1RKR 1999 28 49 5 51 367%
Subtotal (95% Cl) 168 160 100.0%
Total events 55 13

Heterogeneity: Chi = 1.60, df = 3 (P= 0.66); I? = 0%

Test for overall effect: Z = 4.95 (P< 0.00001)

1.3.2 intramuscular injection

2002 13 30 2 21 28.0%
#iE2002 31 60 5 60 547%
AP 1995 13 29 2 28 223%
Subtotal (95% Cl) 19 115 100.0%
Total events 57 9

Heterogeneity: Chi* = 0.01, df = 2 (P= 1.00); I? = 0%
Test for overall effect: Z = 5.43 (P< 0.00001)

B4 “HEIEF+ EHRT

3ANBETE LR T AR U A 5 T 25 41 B9 HBeAg F B R
B, Hoh L1 ARG LU RS R A - T T %
(BCG-persantine) #f 17 Ho 5, 45 5 8% 2 5 4 511 % 8 X
[RR 2.00,95% CI(1.10,3. 62)] UMW R AN CHB &
# () HBeAg B B AL T K A0 -0 2k T 97 052 A5

55
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Risk Ratio Risk Ratio
M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
2.00(0.19, 21.18] e
3.73[1.18, 11.86] —
2.72[0.96,7.70] |
5.83[2.45, 13.87] —
4.04[2.33,7.02] <&
5.85 [1.45, 23.60] —_—
6.20 [2.59, 14.86] ——
6.28[1.56, 25.33] -
6.14[3.19, 11.81] >

005 02 1 5
Favours control - Favours experimenta

"HE5EHE HBeAg B IR RILL I

%z

534

( polyporusum bellatus ) yf

LA I R 5 42k R & (lamivadine ) | & % £ #
THE, ERERERERITEE
S, M M RR 1.53,95% C1(0.78,3.03) ], [RR 1. 11,95%
CI(0.76,1.62) .

6 MR TR 3 ARG RIER + W2y 512



BN, 45 AR R TS WOA ST M BT 20 R AT

L% HBeAg # B MM, 1 MRFE P LI s R + Bk
R SRHAPAREHFITHE SRERERARIT¥E
S [RR 2.53,95% CI(1.44,4.46) ], 3 W] 16 $ir K J 2 2Lk -
0 FH A 5 3 6 2 7 HBeAg %5 BT 0 F 20 FBRLK o2 5 1 A HF
eV AR F - PR R SR T R AT R SR
RERA G L[ RR 1.39,95% CI1(1.05,1.83) 1, % W
FET P HL Al A A2 85 R 42 5 HBeAg %% B R AL F # H]
T DB LR + B ER S RS E
WEEAT R R B R EZF A G ¥ 2 L[ RR 1.56,95% CI
(1.12,2.15) 1, F W 1 35 25 2 05 JL il b o FH 4 08 3 0 4R 7
HBeAg 7 B340 T 8 % 2051 TS0 DL % +
B R T A IR (adenosine arabinoside ) ” 55 5L F 5 R o) A
PR AT LA IR BOR 2 R B G E [RR 1.66,95% CI
(0.97,2.82)]; 1 A B 52 L 4 F + H Al K
(diammonium glycyrrhizinate ) + Ji i ik ( thymic peptide)” 5
CHAK + PR IK T HEAT AL B R B R E R LG I ¥ B X
[RR 1.47,95% CI(0.87,2.48) ;1 A HF5 7 L) “ kg 2 +
HARK” 50RO SR B R EZRERIT%E
Y [RR 2.37,95% CI(0.76,7.44) ] ,

1ANIFSE Y DL AR 2 + W L 5 PG + L HEAT g,
EL BRZE R IS5 L[ RR 1.01,95% CI1(0.55,1.86) |,
2.3.4 ALT 3 10 ARFFRUCS22002 ks T w4
B ALT £ 8%,

6 ANWFFE LA T ARWEF + ROHIRYTY T 5 B LR
W) ALT 28R, T & 058 A7 78 IR 5 e, SR b A7 &
I ALVERGRYESS BT . 5 AP SR I ik o, o

2ANBEGEOT R B OR 2 R A BT X, 49k [RR
1.50,95% CI (1.05,2.15)7, [RR 1.67,95% CI (1.17,
2.39) 153 ABFF TS g R WOR 25 KGR B L, 40
M[RR 1.02,95% CI(0.81,1.28) ],[ RR 1.02,95% CI(0. 86,
1.21)],[RR 0.98,95% CI(0.80,1.20) 1. 1 A~#F5™ % H
WP ES, SR B RS TE %8 X[RR 1.07,95% CI
(0.93,1.22) ],

AABRGE T R T AR R+ THZG T A S R TE
AL ALT 5% %, W TS TR 94 A0 I R S ok, SO A7
B AUE R R, 1 AT LR R SR T
LR T R AR BN E R A ST E R L[ RR 7.45,
95% CI1(1.89,29.37) ;1 M55 LI “MEIE % + 5% LM
SRS LB E SRERERALITEE L[RR
13.50,95% CI(5.02,36.30) ] ;1 M5 LI “seiE % + 8 )
TrHARBRNTHE ERE R ER LI ¥EXIRR
5.80,95% CI(0.63,53.01) ];1 ANF58 > DL “4iE 2 + H A
JR” S HH R R, AR B8 %R LG E L[RR
1.11,95% C1(0.24,5.11) ],

LSRG 2 b T AR R SR SR ALT &%

RUERE R EZER LG ¥ E X[RR 1.71,95% CI1(0.83,
3.54) 7.
2.4 ZeM PAIT AR, E 8 AR MEAN R KN
(adverse reaction, ADR) F1/5f AN K 3 14 (adverse event, AE)
(LA 2)  Hov 1 ASBFGE P ik s #7007 O 2 T R R
B35 BT T SRR R B R 54 AR
AR T R .

R2 HAHARAREMEERR

B 1D ADR/AE {5 8 Je 32 B

RITHA

T W it

Xt I8 4

# 72 2001117
RE 5 R 0 ML B AR A G 3 A U8 T
S TR A . TR B SE AT
B 000220)
FHZ5 , T A8 TR 2R
% 5 3k 2002021 3 0 B — 5 AR (R R £ 7 38 C LU
F) R RS

| [22]
K 2006 AR 2 5 R B

HH A 45 2002124 AT E IR k8 B R, # R
PR 37 0s

HET7 1% 1998127

iR RL S
il R %8 1999130 K, KIR38 ~40 C, FHEHTFIMEE
5~8 h 5T HE, 10 h ik @&k, LUJG S 3% #F
W%, 3 ~5 dJ5 90% HEHWEIEH® .

AR R A AR R BUR AR, T ARIE

3R E PN A B AL ADR, k2 RiE

AE

H BRI i R RIS, X AEAL B ORI

ASHEN A BT T B KR R T AT ORI

S AR E IR K i a] R O 58 2
1H 2 FRFEARIA, WERREAE R S
B 3E s, #5710 d £ 4

AEWEZ 10 ~20 mL(#% ) + H O vs.
W

HAEZ 4 mLOPUE) + 5 vs. L

AEWEZ 10 mL () vs. A W%

4 TIP ik

AEIEZE 20 mL (I ) + BR R BT
JRHE vs. BB BT AR

AEIEZ 20 mLOHR ) + H AR + B
JERAK vs. HRIRR + M iR I SR 0 3% +
BLovs. W RRAK + 5

AEHEZ 20 ~ 30 mL (i) + 51 T
vs. 5B JT

MR 20 mL(HH) + T vs.
THE

252 /N I F 2 B A

gt 199983
T AT AL R, B IS A A
AU VA R, RS B T Ak £ T 25

2 B B R (R K 2 R IR L) LS il KRR

TEUER 10 ~ 15 mL (i) + % M
ve. AL
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KRG 17 D5, $50 BOE AR [F 4 4 AW
Mo WFRARIER AR FESBIARYT CHB A —@E502R , 1]
$275 HBV-DNA Fl#: 3% HBeAg §14: %, H JG ™% ADR/AE;
TR AR AT 9 22 A 2% B o ALT 429 % |, 1R i R 41 R B R 1
B

{EL98 A I 5 1) SCHiR 0 2 35 3 AN 1R, 17 G STk B b B B
BL” AN 1R 8 B A2 07 4 2, L4 oK i 3 EL A X BE B 43
e 7k, BT A 4 A Sk 349 oK 3 K 43 TC B & B i, T AR S 3
25 i A AT 0 7 A= 5 e 45 SR IR IR BRI

XtF CHB B35 25 difb Al Ak & AR 36 i A i oE 2
TCHIE AN 1 ASWF 5% e 38 9 & A2 5% B A WF 5% 3 oK i
CHB B 2 7 3 03 4t AH OC 09 98 A, e 2 % 3L 2R % i 68 1 6
FIEM ., [, 22k J7 i R 3 ik ox P AR iE R Al
HBL ADR/AE [ BB 35 6 50K 3, 99 A BIF 5 35 o $ig 38 X BE 41
FEE N ADR/AE K ARG, A B IR ZEBE 5T 1R 2, i
HEFi#E— 005,
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