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Analysis of Baseline HBsAg Quantitative Value to Predict Pegylated Interferon a- Curative
Effect of 2b on Chronic Hepatitis b

Fan Zhang
Handan Infectious Diseases Hospital Hebei Handan 056000

Abstract: Objective: To analyze the use of pegylated interferon in patients with chronic hepatitis B a- 2b The specific value of
the baseline HBsAg quantitative value to predict the efficacy during treatment. Methods: pegylated interferon was selected by our
hospital from October 2019 to October 2022 a- 2b 60 patients with chronic hepatitis B were treated for 6 months and followed up for
6 months after drug withdrawal. HBsAg quantitative value test and HBV DNA level test were performed to analyze the predictive
value of the two indicators for efficacy. Results: According to the follow-up of 6 months, 34 patients had sustained virological
response, 20 patients had no response, and 6 patients had relapses. According to the statistics of virology, the levels of HBsAg and
HBYV DNA in the continuous response group, non response group and relapse group had no difference before treatment, and the levels
of HBV DNA in the continuous response group and relapse group had no difference 2, 4 and 6 months after treatment, compared with
the non response group, there was a difference (P<0.05). In HBsAg level, the continuous response group was significantly lower than
the other two groups (P<0.05). In the follow-up of 6 months, the continuous response group was significantly lower than the other
two groups (P<0.05). Conclusion: The patients with chronic hepatitis B are using pegylated interferon o- 2b During the treatment
period, it is ideal to predict the curative effect with the quantitative value of HBsAg at the baseline.
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