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Abstract: Objective To investigate the effects of Telbivudine Tablets in cells immune function of chronic hepatitis B patients.
Methods Totally 126 cases of chronic hepatitis B from January 2014 to May 2015 in the Northern Hospital of Xi'an City were
selected and randomly divided into treatment and control groups with 63 cases in each group. The patients in control group were
treated with Entecavir, the patients in treatment group were treated with Telbivudine. The treatment continued for 3 months. Results
After treatment, the HBV DNA negative rate and the HBeAg negative conversion rate of the treatment group were 95.2% and 71.4%,
while those in the control group were 81.0% and 44.4%, and the differences between the groups were statistically significant (P <
0.05). The ALT values of treatment group and control group after treatment were (46.09 + 15.98) U/L and (76.13 + 19.55) U/L
that were significantly lower than (153.20 £ 33.01) U/L and (151.30 * 26.02) U/L (P < 0.05) before treatment, while the
differences between the two groups were statistically significant (P < 0.05). The serum IL-2 values increased significantly after
treatment (P < 0.05), while IL-4 values were significantly lower after treatment (P < 0.05), while the serum IL-2 and IL-4 values in
the treatment group after treatment compared with the control group were significant differences (P <0.05). The blood CD4" and
CD25" values in the treatment group and control group after treatment were (2.22 + 1.02)% and (3.45 * 0.98)% that were
significantly lower than those before treatment of (4.87 + 1.22)% and (4.89 & 1.02)% (P < 0.05), while differences between
the two groups were significant (P < 0.05). Conclusion Telbivudine Tablets in the treatment of chronic hepatitis B patients can
improve immune function, reduce the expression of inflammatory factors will help restore suppression of HBV replication and liver
function that has very good values.
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Table 1 Comparison on baseline data between two groups

415 w0 GRS TR/ BB YA RS ALTAU-L™)
X 63 31/32 46.09+£4.98  3.15+0.44 14.98+6.22 22.39+4.09  151.30+26.02
GI7 63 33/30 45.98+4.19  3.174+0.56 15.09+5.23 2245+3.13  153.20%+33.01
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G FRARIIN S« H A RE ] () A5 R K L, 5
FHEAT EDTA $uikt, IABREGI 0 2, E0)h
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BIT IR IRIT 41IY HBV DNA % F1 HBeAg
BR300 95.2%F01 71.4%, XHIRZLHK 81.0%F1
44.4%, XA G EE X (P<0.05).
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Table 2 Comparison on curative effect of two groups

5w/l HBVDNA #F%/%  HBeAg BIF%/%
K 63 81.0 44 4
WY 63 95.2" 71.4"

LA "P<0.05

P <0.05 vs control group
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Table 3 Changes of ALT before and after treatment

in two groups (x s, n=63)

ALT/(U-L™!
4151 — CL)
MRS HITE
paplisl 151.30426.02 76.134+19.55"
HIT 153.20+33.01 46.094+15.98™

SRR R "P<0.05: S5XIRALIATT R L TP<0.05;
FEA
*P < 0.05 vs same group before treatment; “P < 0.05 vs control group

after treatment; same as bellow

R4 RERTHRLERERTEUME (X5, n=63)
Table 4 Changes of serum inflammatory factors before

and after treatment in two groups (x +s, n=63)
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WHE 6.21+1.89 1045+1.81" 54.014+2.78 38.10+2.34"
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Table 5 Changes of immune factors in two groups before

and after treatment (x £ s , #=63)
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