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(EE] BN BTRBEEFO8E ETV)ATFaRsHE 8 285N TAMIRITE & MEEEEE(ADP). THE-V(IFN-y). BAMRNE-2(1L-2) K FHENRE, T
MZSPE 2018568 E20205E6 B WHA 1B M Z AT £E hifELR K EEPCRANEHBV-DNA>2 X 10° IU/mLASRS HESHIHITHR, RENBFTRE
DIBAFMERA, FUNBAEMRE. REMEARZFSEWESLST, MRAEIEATEM EFUETVAT, WBE5aT61MNH, tbisaWﬁTéEﬂ’@]I
B, REHEEFAThY/Th2B SHEX R MR F KT, &R F48F7, MACD3'. CDAKTEHYNIEH, CDSKEE—E T, MELHACD3*. CDATKTFIR
HRAER, CD8KFMEAR(P<0.05); FLAHBsAg. HBeAghHBV-DNAZLE KT BRI, MBRARTFXTERA(P<0.05); FLADPKERE EF#
B, IFN-yRIL-2KFIYE TS, MRAADPKFESTIIERA, IFN-yMIL-2KFIYEMR(P<0.05). £t SFSHEEEZFEENAREREIHA
BT, BEITTARTENE, ARAREERRTRSHEKT, HIERTIEREIE.
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Effect of Entecavir Dispersible Tablets Therapy on T Cell Subsets and Levels of Serum
Adiponectin, IFN-y, and IL-2 in Patients with Chronic Hepatitis B with High Viral Load

ZHANG lin-yan’, MA Hong-de, YANG Ru-lei.
Department of Infectious Diseases, Pingdingshan First People's Hospital, Pingdingshan 467000, Henan Province, China

Abstract: Objective To explore the effect of entecavir dispersible tablets (ETV) therapy on T cell subsets and levels of serum adiponectin (ADP), interferon-y
(IFN-y) and interleukin-2 (IL-2) in patients with chronic hepatitis B with high viral load. Methods 86 cases with high viral load determined
by fluorescence quantitative PCR method of HBV-DNA>2x10° IlU/mL were screened for the study from the patients with chronic hepatitis B
who were treated in the hospital between June 2018 and June 2020, and the enrolled subjects were divided into the control group and the
observation group according to the random number table method. The control group was given symptomatic treatments such as routine biliary
drainage, liver protection and nutritional support, whereas the observation group was treated with ETV on the basis of symptomatic treatments,
and both continued treatment for 6 months. The T cell subsets, viral load indicators and Th1/Th2 type and related inflammatory factors were
compared between the two groups. Resufts After treatment, the levels of CD3* and CD4" in the two groups were increased while the level of
CD8" was decreased to a certain extent, and the levels of CD3* and CD4" in the observation group were higher than those in the control group
while the level of CD8* was lower (P<0.05). The load levels of HBsAg, HBeAg, and HBV-DNA were correspondingly decreased in the two groups,
and the load levels of the observation group were lower than those of the control group (P<0.05). The ADP level of the two groups showed an
upward trend while the IFN-y and IL-2 levels showed downward trends, and the ADP level of the observation group was higher while the levels
of IFN-y and IL-2 were lower compared to the control group (P<0.05). Conclusion Entecavir dispersible tablets for patients with chronic hepatitis B
with high viral load can help improve the T cell subsets, reduce the viral load level to a large extent, and enhance the immune function of body.
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Z B B E R EE RN EEPCREMEHBV-DNA>2 X 10°
IU/mMLABRSHESHFHITHR, &4306l, H,
XTERLH: F24%). 19, Fi#k28~62%, FIHFER
(44.1616.23)% ; fHIE1~124F, FI9%F2(6.83+2.15)
£, MEA: B25061. 18%l; FE#30~64%, FHER
(44.31+6.17)% ; Hi22~114F, FIYHKI2(6.76%+2.09)
F, UEMAXTMHY . ERRBFESEHNEKITES
M, BEETIELE(P>0.05),

NI FA2019KR (1M Z BEF R BhatER) ¥
hiZliintE, BRARTZABRNESNERIZS; SHs
#HE: HBV-DNA>2X10°1U/mL; EEMERHESFE
SEBALNFELER(UEBELR2ERULEASEER
BIR); Fi%20~70%; MRFEKERCEZRASHE, 7
TEREENREBRE, HERiFE: #ERE, REUSHTA
FREEERY; BUBEREENE. FELSEER; fAF48
ETVERHRSAYATTENIE; TR,

1.2 &7 A% WRASEESIWEAT, BOHE. R
NEFALHE, ARAMEHER IR, XILR
RIFEE. S ERNMEEECE, MBANFEU LATEM
EFL0.5mgRERFHEA (B EF: H20100018,
EARRBAHWERARMNBRAR)FETAR, 8X131
R, FRARFEET6TNB,

1.3 MBIIE MEFATARITE. HEHELIFKLThL/
Th2B 58X KERFKFE, He, (1)TARITEKT:

HEMRATHEMAE(CDI'). WEITHEMAE(CDS ) REH
THE4AE(CDS"), MY zAEEBDATFACS Calibur
BURNAIRRIY; 2)RSHERINKTE: 8FECHFRENER
(HBsAg). ZHBFein/R(HBeAg) K Z FFms= it A% B (HBV-
DNA), ¥MRAXKNIEEPCRZEMEL; (3)Thl/Th2B 5HE%
RMEFKF: BIEMEBERRIKE(ADP). FIME-y(IFN-y) &
BN ZR(IL-2), BRI M A (ELISA) B TIIE,

1.4 5+ H% FRASPSS 22.0MHTRIES M, U
(x £s)RARTHRTE. HEHBEFKRThL/Th2E 518
ERMERFKFE, 17tHRIE, FHP<0.05, EFHEESHIT

24 B

2.1 FRATARRIF B K LB ¥, FZACD3". CD4'7k
T WiRF, CD8KFE—E T, WELACD3' . CD4
KT RAE S, CD8/KFMEE(P<0.05), WKL,
2.2 MARERBISHRILR K877, MAHBsAg. HBeAg
K HBV-DNAH 27K F39 MABR PR, MRAMRTFTERA
(P<0.05), &2,

2.3 WAThL/Th2B 58X X MEF KL i
FLAADPKFER EFH#EH, IFN-yRIL-2/K T2 TR#
%, MBRAADPKESFIIIRA, FN-yMIL-27KFIPER
(P<0.05), W33,

VAN
2=

Z VAN
258

&1 MATHART KT R (%)
31 Cb3* CD4* CcD8*
=Ygl BT E =ting:l| y=tigd =] JATE BT

XFHRLH (n=43) 64.39+10.23 69.211+8.64° 28.451+5.23 36.2114.96° 38.16£3.97 27.391+4.35°

YI224H (n=43) 63.18+9.78 78.15+7.53° 27.93+5.09 42.27%4.51° 37.86%4.03 20.24+5.07°

t 0.561 5.115 0.467 5.928 0.348 7.018

P 0.577 0.000 0.642 0.000 0.729 0.000

A RAERTEILR, ERERITERNX(P<0.05), THE.

=2 MARSRRIBIRLER(x ts)
a3 HBsAg(ng/mL) HBeAg(S/CO) HBV-DNA(X 10°1U/mL)
=Ygl =Yg =] =Ygl =Yg =] BTE =Yg =]
XFHRLAH (n=43) 4.23+0.88 3.53+0.84° 883.151120.34 782.93£87.26° 5.36%1.25 4.64%1.03°
YRERH (n=43) 4.24+0.91 2.96%0.75° 902.12+117.36 664.83+73.15° 5.34%+1.19 0.03%0.02°
t 0.052 3.319 0.740 6.801 0.076 29.344
P 0.959 0.001 0.461 0.000 0.940 0.000
%3 WATh/Th2R SRR MR FKEER(x £s)
a3 ADP(g/mL) IFN-y(ng/mL) IL-2(g/mL)
Vet Vetid=1 BT R BTE JBITE Vetid=1

XFHRLH (n=43) 6.141+1.33° 9.74+1.75° 2.261+0.32 1.89+0.25° 64.35+12.46 52.14%£10.13°
YER2H (n=43) 6.02£1.26° 12.02%2.012 2.24%0.35 1.64£0.18° 62.78+£11.83 39.26£7.61°
t 0.430 5.610 0.277 5.322 0.599 6.666
P 0.669 0.000 0.783 0.000 0.551 0.000
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BMHZERAZKRABEUNTIERR, RE£=
6%~20%, REEFNE, IMBESATESARBENE
RARNET, BHFEEFELHEY, MRBES, U
BB RSN RS AT FREMNEMZBFFAATHN
%%, MK NEEWHRIEH, BERFAFIEHEZE
FABSFTHEARTEANE, ZHYEIHBVLREES
1S, HBVSRESBMMEIERM4, HItmRNAKHBY-
DNA%ERDR/L, MTIAZIHBYES S 5 i2fEmME, a5
FHEEER. BREEFSAFWFHAENTHE MM BT
RIERBRENEMITSHRER L. MEBMRBSATN
RREBEBT, PRESEEHYNBENGRBEINEE
A, TS AT ERERRR M RKIE.

Tl B4 REWARIBE20198 (814 ZEBF XA
15R) SAAE, MEET20158%, 2019F 181 Z BT A
FEAT S REEE—ERERE, 15EIgHBV-DNAZMH
i, AITREMERIMNSEREEARFES AT, BFE
BIEFHBV-DNAFES. ALTERER2E R EI8E, i,
AXEEX—THMNSHSHEBU A BEHTIG
REEN S BIFR, SHEFITRBEEWRETHE TR
XTEKEEM, MEMEYWHRIEE, SHESH8ART
HETHAGENTE, HIVARBEHEEREENTE,
B, MARE SR T EREAREENESTH—F
R, MAMRERER, £A57, MACD3 . CDAKEY
27, CDS' METHE, MRATHBERWRBASS. M
FARESHBVRRRE, FTBAMKMENACD3I. CD4"KZCDS
KE, BREAERTERE, HACD3. CD4KZCD8 K
T EF, AIRNEEATT RIFS AT T R ETHE TR
KT, MSWEAFLR, NAREESATREERE
EATKEE, BRRBEEEWEETHETHNENRE
%Fo MAXITiEZHBsAg. HBeAghkHBV-DNAZH EIE1RIR
BT TN, B EITATT B ER, HBsAgRRIRRE
2.8ng/mL, HBeAg/3250S/CO, HBV-DNAJ5001U/mL, A
RFBFNBEBIBECHRE, FIRERFSATE
M, REFEWME, HHT3IENERT, HIFLERN
REREL., X5HMNAREERAMEE S, I, &
REIEH, RIETEREHBV-DNATKHREE, BLES
EIALT. SEREE(AST)EMEEM#TEE HET Mo
StE, EEIAXBANSFSHEEMZBFABRELE
FIETE, BIWMERFENS, EIFHBsAg. HBeAgkF
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HITRUDW, SEARELENTE, I, ExrmE"Y
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MO EE, #EFR AR A\ HAE R I R
4, £Thl, TREMTRENEE, AEHBVERLAZIEY
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WS ZFA SN, FRELXRBYMEX, 23R ERIERIAE
—ERE R EBEINEE, WAMRI LRIERTN 4
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FIFN-yRIL-22 TR, XAMEIEXTNARERFET
BASKRSHEEEZHEERETE. X5 gms""w
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By, BBFTARTENE, BERARERETHSHE
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