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Clinical observation of entecavir combined with interferon and ribavirin in treatment of 87 cases
with HBV and HCV coinfection

GAO Peng (Henan Provincial Hospital of Infectious Diseases, Zhengzhou 450015, China)

Abstract: Objective To observe the curative effect of entecavir combined with interferon and ribavirin
in treatment of HBV and HCV coinfection. Methods From June 2010 to June 2014, 87 patients with
HBYV and HCV coinfection in Henan Infectious Disease Hospital were divided into experimental group
and control group randomly, 49 cases in the experimental group and 38 cases in the control group. Both
groups were given interferon 5 x 10° U by intramuscular injection and ribavirin tablets 0.9 g/d orally,
the course of treatment was 48 weeks. The two groups were also given diammonium glycyrrhetate
(DG) enteric capsules orally for 1 month. On this basis, the experimental group were given entecavir
(Baraclude) 0.5 mg/d orally. The normalization rates of HCV RNA, HBV DNA and ALT of the two
groups were observed. Results After 48 weeks’ treatment, the effective rate of the experimental group
(53%) was higher than that of the control group (31.57%) (x* = 3.4536, P = 0.036). Conclusion The
efficacy of entecavir combined with interferon and ribavirin in treatment with HBV and HCV coinfection
was better than interferon alone.
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