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Abstract

Chronic hepatitis B is a major public health problem worldwide (referred to as CHB in the following
text). As one of the countries with a high incidence of CHB, China has effectively controlled the
spread of HBV since 1992 when the hepatitis B vaccine was included in the newborn immunization
program. However, due to the large population base, the infection situation remains rather severe.
Currently, the treatment of CHB mainly focuses on antiviral therapy and liver-protective therapy.
Antiviral therapy is mainly divided into nucleoside analogues (NAs) therapy and interferon (IFN)
therapy. The clinical efficacy of interferon a has been recognized by the global academic community,
but the various side effects accompanying the treatment seriously affect the treatment compliance
and quality of life of patients, and even limit its clinical application. This article systematically re-
views the common side effects and occurrence characteristics of interferon a treatment for CHB,
analyzes the influencing factors of the side effects, combines traditional Chinese medicine theory to
explore the pathogenesis, systematically elaborates the advantages of integrated traditional Chi-
nese and Western medicine treatment, and proposes targeted optimization treatment strategies,
providing theoretical basis and practical reference for the clinical standardized management of side
effects of interferon treatment and improving patient prognosis.
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1. FIlEEBM ZEmEHEFETHNRNE
11 B ZEREBYRXAERATAR

i 2 BIBT R B TR (2022 fR)) #i%E T CHB MIiZIr¥iTE, CHB JAIT R UPIR 6T N .
PURBIRIT 0 N RS — R ERMAWIHRIT, H—ReTImERRT, TIRERTIRKEETHI
% a (IFN-a) N E[1]. BRIUREEIRITAN, iR PUaL. PLergeib S/ T E NGB F B, wlit— D0
BRI, SGERFIhEE.

1.2. FILE o 8T8 2 BB BN ZRIERNLH

HEANE G, TR S B R 2R s S, Bin 2 M ERE, NEBPURs. Pk
KA R AE FI[2]. WERERI, TR0 T 497 35 A4 F 35 B A2 A 3k 2 R R AR T
B SHUR A N TR TR TR A SR RS I T 4 s vt . UHE TR 518 2 iR S A
HAEH, @R HBsAg. HBeAg /KT, i 28 BT 490 5 1 &2 i Ak .

1.3. FMENDASMEBES

190 O RIRT 2 BERVEIT A R, FEHISRA TR0 EFE: Peg-IFN-a A1 IFN-a [3]. IFN-a
R—RERTINE, e, EEREMENZAERAE 3R), fElRREH B S mEE W aH, [H
IR R LIS EE T, IR IR PR B D . Peg-IFN-a #& — K KATIE, bk TiK5E
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LW S A, B TR (RE 1K), XEERT AR sl R T R e RIE R, T DA e
BRI

14, FHE o BT IR ZBRH MR R AIGR R

IFN-o % CHB AN ZALIIT . THE o AT LB #E AN E BT #8967 77 222k CHB IR
A, HWKEZER 3 MAEMTER: BEIRIT. 6T EKIGT. AN, ixRAMS
FIME o BEAH A 22527 HBsAg MG FRF[4]

AW RA CHB 825 R Peg-1FN-a-2b [HJ&#I7%: HIGRIEST 16 F 51T HBsAg /K-,
4 Tk < 0.5 logl0 1U/mI, ¥ 15 Peg-IFN-a-2b, XA NAs 4¥E; 3~6 /N H Ji5 E #7530 Peg-IFN-a-2b i
7, HEA HBsAQ /EFREAYT MITFEIA 96 F[5]. “4RiN” I HHHE Bor, X T2k HBsAg =i/K-F 1Al
B, I H B Peg-IFN-a YA YT AT A I 1A & [6]

PLRG G S5 CHB (B R AR AU 5 24 51k & PeglFN-o-2b $54: 24 JEI6TT, 24 A JG %24
PR HEE PeglFN-0-2b (177 AL, &AM, MEFWIFDRSGE TR, —HARNHEZR, ARKE
PeglFN-a-2b 7] DL 3 PRIk CHB 3% HBsAg /K F[7]. AR LI, SHaiffiH RS RFEIURSEIHRT
L, BERFEATIRIGIT 48 T LLE KR E HBsAg ZK-FHe |k AR 6 B 2R [8].

PAZE K R BTN, RHEYE R R B EH R TIER o @ KIGIT7: 12 4 H N8I OB R B +a
MR, S AF, BTIRE o JITEKZ 18 S H A LR S HBVDNA #[1%, nfLIf
AR CHB & & [9].

2. FHE o ATBNEZ BRI LN IR
21, WRTFHE 0 RFAUERNLEN

2 WU 98 CUESE, THEE o 75 10195 B 52 1) S 8 15 i 2 S8 e I 45 7 1B, 48 ke AR 35 [3] - AR
B AT R AR ST R AL R 2T P02 SR M 8 E ] (R A b OB . BRI I
REREAT . B B BRI Jm HE BK R SONL A AN RSONE) 7™ EE Bk T, IR T E E R T
BEXTRE E B AR RO EIE A BT 5, PRI AR B L 250 R ARG S SR A R R A, B
3 RS AE BT BRI T AR BIAE I [10]. Bbsh, BB AEDARiC ) BT A RS, 7R D 5 393 0000 A
MTIME o BT REFEEIE RO VIR, Bk, B TIER o BIPEH AOHEFEA AR
WANE, MEIR RS Bt B BRG] 38, W8 LB R0 97 SR 1 I8 HE M 2 R R B A% O A
e

22. FHE o BTTEUER D X R E RAER

FEMENE CHPRIIGITSRE b, BT TR o BRI R RO DIRE, JURTEILH], 2181k CATHRYT
FANF R K L R . SULERIS, TR o /£ SRR EEVERT R8T T AR AR — R I EIEH]
[11], FEZEHE: 1) FEFEER[12]; 2) EREMHI[13]; 3) HAt: B & e (FIRIRIR[14]. 8
T RRRICHT 28 REVELLPRIE[L5]), AEHPR 8 (AR, FRIE . ZARSE), KILE D W E (1805 i
Ry BRSSO M IFARESS) . BV QR B R TR TIE ARG B OBIN . B IIRERETS
BB e MR O I I ROE S5 — 2D WL R FH[16]0 TR o iy R rh, 0 3 & L™ E )
TEH, B4 1) PRE-FREING]; 2) MRERMRE 3) ko aEE . BIESG. EERG R SE . H
T A8 I AR 28 T YU IR YT B HIBIAR SCHIT TSR B, AN 200t 38 AR A RN A3 R 777 A2 52
T HLAE W] e 5 20l AT R FEAR
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2.3. MIBFRENBHERAR

BB R R EE AT ST T RN L, A TR P X - E R . BARE
AT PR AN RG] EBA 5 H A 25008 & 6 F I AT RO AR = [17], (AT KRBT IR, =T
PURRAE T DI RE SR B A FE AR s R I AE T KA IR [18] -

KT IHERNEN CHB WGIT T RP I — D EREEHI Y, AAE A RN, KETIRRARITRMN
PEJT A SR A, BRI A 2 BLHET R e AL TR BRI R o KRECFIERA BRI
APUREFT R R, HEERB R n19].

3. FHE « BTTEHER BRI E R L SRR
3.1 FHE « RTTEUERAREmMER

FEImPR | 23R 2 B E B T QBT R T-IUR o 0775k, (BHER T IR 7 AL 1 B 1
FTHRANTT A o LRI T s R 3R 1 24 I, U, e BB R DL . AN TR o
FRIESHIR MG S) 17 EAFAEZE S, X2 SRR ARIZ ] i 52 PEAT 22 VA A A HER
WHRRY, RO TETIER o HETHEATINER o A ERKKEIZEHREL R0 372G HF A
e S AR I[19] . [RI RTINS R AR R — AN EE R . HHTRY], BERIE AR AT 206
ST FIRITREMIAEAS, B A RS LA™ B FEE th B 2 0, 5l K L3R 9T & S BUR BRI )
AN O BRI SR A LA LR S RE AN [19] . THRaR Iy 18 1 £ AU R VR 2 B SR I i1
MEZSTIFE PR RPN, HEER R REAE TIRRBERPHA G, FE22 7 E
HH S R BORSAL T SRR . T8 R R R R I, AEARSRAT FU T R RS TR
BT, BRI R R RIVE L, B v S I PRAK AR AN AR 38 o

3.2. THE o« AT BMER VTR S ETR R

B CRREE R TR o 1BIT BARTEIRIK RIS T 8P RCR, (05 2 A A 1 AR i I F R
AR BT, R ECAA 2R NITER T THE o 697 CHB BIPEH, M A A T8 br 10 52 JA I
AT DAME Sy M S D RE . B RERAS AT S4B 4, PRYBURT LIS AR ARt FH 38 B3 65 1 P9 43 WA 7K P A 47
PERBL[20] 0 [EIHF, s IR o BEVPA RN AR V5 VR 7 B R IO B 7 a8 2 O BR AS A AR TS IR T I
Bo fEATIER o J6I7 CHB [IAh7a, WEFHEATER XS P OB SCRF, RS Ol B 1R T I R 10 R 1 A
WMPE[21]o AHICHIE TR I, AxTH B P A B Bh T m IRy 28, 303 R I, AT A 242 =
B EIRIRIT RO [22].

TP AE BT IR o 097 IRIPERDR FIRE T+ EE N TEIGIR LRI T — R AR IR T055 4 it »
EFETR M HAE FAROC 21, WRTINER o MR MIEMITIESE, DIBRIKEIE R R A B £
Xof N R B s LRI FE - JRBREEAR, I PR I i G . e R BT R 25 WBRRE IR . &R IOK.
AR BT AT DUAT RO I IR IR [23] o B X6 U BRI , Wi R FH 1) T 048 Bt 355 « 5 S0P O BT AG
TG E . QT TS5, 0 BRI S B E T o R, I PR B D I F (B E IR
OIRBR), CRJEHZFOMEAY R RRERYT, $m T BRI R R 52 A I [24] . TEVRYT
R IR A 1) PRI R < 0.75%10%L FI/ELIL N EL < 50*109/L, N R I FEAR AR
FAIE, 1~2 5 S, W R 4 i R Nkt S )G 0 2 R 2) R vERI A TE 2L < 0.5*109/L
FE R THEL < 25%10%/L, WU RIST RIS FFHRER AT, IR AT AR 40 B R R TRy I S A R =
BRI L FF 18— 25897 77 (25, [FINHFER YT i R R a8 B & e (R A ARG . IR LTS
%K. BRIEW), FEPHRE AL, AR, EREARIRSE), KUTEEGL. O, B REFE A . [A]5 E
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KA, MRS HFIEIGIT[25]. )5, e CRUREBMEF R TR RIEIT IR, R IR 85 I R
JERRAER b, SERIE IR, SR s BE K EIRT, RIERME TR TEL &
TREE N Z 2. SEREIT RS .

4. FERATTFRE « SBTERNERBINR

Peg-IFN-a & —F i 155, 8> CHB 38R 1) cccDNA, BHEBUSEEMRE RS, @
W CHB BELE E XA TIE )G 2~4 /Nt EIME SO o 5 B AR AR B B s BEAR A, “ AR
AR EZ, MW7 B—UAEZSR, REFEERE A EZ SR T BE AR @R K. HBC EEK
CIPREE A BB 1) DNA 1, Peg-1FN-o 38 0SB 5 1) )% 540, [FH8 4 255 DNA KT
TR, BRI AT IERRRAS, ERFSRAEUR AL I REEE T, ERRRAINK. 56
R R B 025 8 M O R 98 R R s [26], HEZ NN CHB MR RILL “F8” N, JRHLEL “HB8”
Huts, R CHB /NIERHAVE(FFARRAE; FFIRIEHGIE; FFAL G B KAIE; TIASEIE; IS
FHEEIE), REZIAA CHB A B AR, IRIER RCRA “ HB(. <. . & k)7 5 “JEmaE
WE” FHEE G

5. PEEHERTASE

2NN, 18k QBT R ARATAUE AT AR IR, A G5 T 22 SR A SR 22 o AT IR X SR B
TANLITE . Z2 EIEE 27 R FEEBOINRIK & TR o T8N CBR VR 5, DLt I AR A IR T
Kik, FRERE TR o MEZEGURE LR TOREER, AMERIESTURFRIT AR, BTl
> TIER o WITIIEIER] . BMEE28R I P ERAMAIECE R R SRAHZEE) iR T8 Tk AR Rtk
PR EUGES TR o 097 BRUSFHERRE, EUGES TR o SERTUSFEEREE, AP EMERE
J& “HMRIRALKBIZRIE” “ IR G 22 7 Wl WA R IR H BE A v BE Ry (L AMA VA TR IE AR
RSB LB LA R I D28 7T DA RO TR o E7TRYT e BB FEAE R - 5 [RIIR [29]1 R £
R(OTE =B R=B)RIT TIRPECE BEMS], BRI Oy E BEME S T “ 55 7 Wl S5 H A,
FEILAGI, WA ES, B AL, HRASFEL D EAC, BdRHROon. =A%, e =8)FER
R AP AT MBI 2 2, W] DUA R cE B BE A

6. ZEILERE
6.1. FFSTMLE

BEAE NS T R EE(HBV) RN T, TR o BIGIRIT B0 B R . S fwt s
TR a WITHEERE E, SOETREK AST, ALT KRR HBeAg #HR, 1% HBV-DNA
HRIRAE[30]. R, THER o YT A R RNIE & S T BrERAREH L5238 7 —@ MRSl EA
THE o /& CHB WBITHIEA JJulEs, (A RS o4 J5 IR T2 T H BT IR YT SN A R e
RBRYE. DA BB AR, H BT IR a TR 2 e MR 320, TR R AR T 2L, X
RERFAS RN R AR 2R A O R ARV R T RIS T 2 SR, 2 A JE it AL e 2 7 1

6.2. HiEEIHkEE SARKMEEE

A N8I BRI R TIRER o 097 BORE BN, HHAENER B8 2 N2 20
IR B AR R R PR RSB TE R R TR o TR M BRI R AT RE & SRR
REIR A BR R EREAG B IE RN BB RN A WA EELAE R [0 TG R LB
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ARRME T H 2 — R AE S S I RTT BOK FIN, &R R TR IR R 3 5 R v =
6T, CAAEIEAE B8 R, P07 I BCRAN RS AT CARE & 2= Y bR e M ) A BT R
WU TI, M 1 5 SRS AL B MR T T 5. 5 b, RORIIHIE 7T 5 17 7 B SR L 2 4
B R A T H R ARAR BLRHT B3R T 7 SR AT o
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