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Effect of kidney-tonifying and spleen—invigorating prescription on adverse reactions caused
by pegylated interferon a—2b during clinical cure of chronic hepatitis B
CHENG Xiaoyun,SHEN Hezheng
(Linyi Hospital of Traditional Chinese Medicine , Linyi 276000, Shandong , China)

[ Abstract] Objective: To investigate the interventional effect of kidney—tonifying and spleen—invigorating
prescription on adverse reactions in chronic hepatitis B (CHB) patients during treatment with nucleos(t) ide ana-
logues (NAs) combined with or followed by pegylated interferon a=2b (PEG-IFN a—2b). Methods: A total of 44
CHB patients were randomly divided into treatment group and control group,with 22 patients in each group. The pa-
tients in the control group were given NAs combined with or followed by PEG—IFN a—2b, and those in the treatment
group were given kidney—tonifying and spleen—invigorating prescription in addition to the treatment in the control
group. The two groups were compared in terms of routine blood test results ( white blood cell count [ WBC ] , neutro-
phil [ N],and platelet count [ PLT]) and liver function (alanine aminotransferase [ ALT |, aspartate aminotrans-
ferase [ AST ] ,and gamma—glutamyl transpeptidase [ GGT]) before treatment and at weeks 4,8, and 12 of treat-

ment , total traditional Chinese medicine (TCM) syndrome score of common adverse reactions at weeks 1,2, and 4 of
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treatment , the incidence rate of serious adverse events (thyroid dysfunction and mood disorders) during treatment,

and the number of cases with PEG-IFN a-2b dose reduction and withdrawal. Results; Compared with the control

group , the treatment group had significantly better WBC,N,PLT,ALT,and AST at weeks 4,8,and 12 or treatment

(P<0.05) ,as well as significantly lower total TCM syndrome score of adverse reactions, incidence rate of serious

adverse events,and number of cases with PEG-IFN a—2b dose reduction and withdrawal (all P<0.05). Conclu-

sion; For CHB patients treated with NAs combined with or followed by PEG-IFN a-2b, kidney —tonifying and

spleen—invigorating prescription can reduce the incidence rate of adverse reactions, improve liver function, and re-

duce dose reduction or drug withdrawal caused by adverse events.
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