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[ Abstract] Objective To investigate the efficacy and safty of LDT plus thymosin-al combination therapy in HBeAg positive
chronic hepatitis B( CHB) patients. Methods One hundred and six patients with chronic hepatitis B were randomly divided into LDT
plus thymosin-al group 52 cases( combination therapy group)and LDT group 54 cases( monotherapy group). The rate of ALT normali-
zation, HBV DNA undetectable, HBeAg loss, HBeAg seroconversion and drug related adverse events were observed at week 24 and
48. Results At week 24, the rate of HBV DNA undetectable was 75.0% (39/52) in the combination therapy group versus 77. 8%
(42/54) in the monotherapy group(P > 0.05); 26.9% (14/52) of patients got HBeAg lost, 25.0% (13/52) of patients got HBeAg
seroconversed in combination therapy group. When compared with that of 18.5% (10/54), 16.7% (9/54) in monotherapy group, re-
spectively (P >0.05). At week 48, the rate of HBV DNA undetectable was 88.5% (46/52) and 79.6% (43/54) , respectively in the
combination therapy group and monotherapy group(P > 0.05). 38.5% (20/52) of patients got HBeAg lost, 36.5% (19/52) of pa-
tients got HBeAg seroconversed in combination therapy group. When compared with that of 20. 4% (11/54), 18.5% (10/54) in
monotherapy group, respectively (P <0.05). No reverse adverse reaction was happened in both groups. Conclusion The combination
of telbivudine plus Thymosin-al provided significant efficacy and higher safety than telbivudine monotherapy in HBeAg positive chronic
hepatitis B( CHB) patients, which is a better combination therapy.
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