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Abstract: Objective To investigate the effects of pegylated interferon a-2a combined with entecavir on liver function and hepatic fi-
brosis in patients with chronic hepatitis B. Methods 70 cases of chronic hepatitis B were divided into observation group(n =35) and
control group(n =35). All patients were treated with conventional therapy. The control group used in treatment with entecavir. The ob-
servation group were treated with pegylated interferon a-2a combined with entecavir. Liver function and liver fibrosis in two groups were
compared. Results The total effective of observation group was 88.57% and the control group was 62.86% . There were statistically
significant differences between the two groups( Xz =6.293,P <0.05). After treatment in the two groups of total bilirubin( TBil) , ala-
nine aminotransferase ( ALT) , aspartate aminotransferase ( AST) ,valley ammonia acyl turn peptidase (GGT) were significantly decreased
(P <0.05) ,but the observation group was significantly lower than the control group. The difference was statistically significant (¢ =
5.410,7.084,7.414,2.460,P <0.05) . After treatment, hyaluronidase(HA) ,type Il collagen( PCII ) ,the layer of mucin( LN) and
type IV peptide( [V-C) were significantly decreased (P <0.05). And the observation group was significantly lower than the control
group. The difference was statistically significant(z = 14. 194 ,3.666,3.896,4.362,P <0.05) . There were no obvious systemic or local

adverse reactions in the two groups. Conclusion Pegylated interferon a-2a combined with entecavir can significantly improve liver

function in patients with chronic hepatitis B and reverse the process of hepatic fibrosis.
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