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Effect of PEG-IFN-a on levels of HBsAg,Tfh cell and B cell markers in patients with hepatitis B
QU Hongxia sDONG Jianyi ,SHI Lihua
Endoscope Room ,West Station Aera of First Hospital of Lanzhou University ,
Lanzhou ,Gansu 730050,China

Abstract: Objective To investigate the effect of pegylated interferon-a (PEG-IFN-a) on the levels of hep-
atitis B virus surface antigen (HBsAg) ,follicular helper T cells (Tfh) and B cell markers in the patients with
chronic hepatitis B (CHB). Methods A total of 84 patients with CHB treated in this hospital from January
2017 to May 2018 were selected and treated with PEG-IFN-a for 48 weeks,and divided into the complete re-
sponse group (28 cases) ,the partial response group (15 cases) and non-responsive group (41 cases) according
to the immune response. The levels of liver function indicators (ALT,AST,STB), HBV-DNA, HBsAg level,
HBeAg positive rate, Tfh markers [ tumor necrosis factor-related activator protein (CD40L) ,inducible costim-
ulatory molecule (ICOS), marker programmed death-1 molecule (PD-1)]. B cell markers (IgG"™ CD21",
CD38"CD138" ) ,immunoglobulin A (IgA),immunoglobulin M (IgM) ,immunoglobulin G (IgG) and inflam-
matory factors y-interferon (IFN-v),interleukin-4 (IL-4) and tumor necrosis factor-a ( TNF-a) after treat-
ment were compared among the groups. Results After treatment, the levels of serum AST,ALT,STB,HBV-
DNA and HBsAg,and HBeAg positive rate in the complete response group were lower than those in the non-
response group and partial response group,and the differences were statistically significant (P <C0. 05). The

expression levels of CD40L and PD-1 on the Tfh cell of the patients in the complete response group were high-
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er than those in the non-response group and partial response group,and the differences were statistically sig-
nificant (P<C0. 05) ,and the ICOS expression level had no statistically significant difference among the various
groups (P<C0. 05). The expression levels of IgG~ CD21" and CD38"CD138" on the B cell in the complete re-
sponse group were higher than those in the partial response group and the non-response group.and the differ-
ences were statistically significant(P<C0. 05) , while the levels of IgG and IgM were significantly higher than
those in the partial response group and non-response group,and the differences were statistically significant
(P<C0.05). There was no statistically significant difference in the IgA level among the various groups (P>
0.05). The level of IFN-Y in the complete response group was higher than that in the non-response group and
the partial response group,and the I1.-4 level was lower than that in the partial response group and the non-re-
sponse group,and the differences were statistically significant (P <C0. 05). There was no statistically signifi-
cant difference in TNF-a level in each group between before and after treatment (P>>0. 05). Conclusion PEG-IFN-«
in treating the patients with CHB can effectively reduce the HBsAg level,increase the expression levels of Tth cell and

Beell markers.
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AR 1L I6 97 5 AR A5 4 22 10 75 28 V28 R 2 TR AT
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TR, ZR TR ITFE X (P>0.05 ., AL
PRV IR 1. ABESE R BT A BOE ANE IR 4 8 AN
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58 42 L2 41 28 15 13 39.52+7.42
43 I 25 1 15 9 6 38.26+9.36

T B 25 4 41 23 18 38.73410.15
F/X* 0.165 1. 206

P 0.921 0.074
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HBV DNA /K, #a I 45 2R LA lg copy/mL FEx, 45



e 2290 - Efrdh e 447% 2022 £ 9 H % 43 %% 18 ¥ Int ] Lab Med,September 2022, Vol. 43,No. 18

AN JE AN A2 40 M SR O 2 Al A (S5 DL T &
28 d] FACSCalibur 2 B9) & Ml Tfh 40 i b5 &
[CD40L .35 5 1 22 i ¥ 4 + (ICOS) \F2 ¥ PR FE T 4
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2 % R
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K2 HEFIHEELLE (2 +5,U/L)

25 n AST ALT STB

SERNEH 28 33.1645.047° 33.4845.24F 7 16.234+2.517 "
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FKILH 54 N4 4 HBV-DNA, HBsAg /K F K&
HBeAg BH M RALFH o0 W B M0 A4, 2 7/
Giitapas L(P<C0.05), L 3,
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AT ST AR 2B BRI NG DK I A R 52 4 N A A
5 7 250 A RN TG I 24 A, 9T B, SE A A A AST
ALT STB /KFAR F T 0 2 41 43 W 24 41 $ o 58 4
NAEBHENRME T ENERE. HilC &4 3 &
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B E A SR HBYV EHl RN Z —
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