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Abstract:Objective:To observe the effect of adefovir and thymosin al treatment of chronic hepatitis B (CHB).Methods:86 Patients
with HBeAg-positive CHB were randomly divided into combined treatment group and control group,combined treatment group using both
adefovir and thymosin a1l 24 weeks,followed by 28 weeks of adefovir dipivoxil alone;control group only 52 weeks with adefovir dipivoxil.
2 groups were observed for 24 weeks and 52 weeks of HBeAg/HBeAb seroconversion rate,serum HBeAg negative rate, HBV-DNA
negative rate and liver function recovery rate.Results:The combined treatment group after 52 weeks,HBeAg/HBeAb seroconversion rate,
serum HBeAg negative rate, HBV-DNA negative rate and liver function recovery rate were significantly higher than contrel group,the two

groups were significantly different (P <0.05).Conclusion:The treatment of adefovir combined with thymosin ol does have a synergistic
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anti-HBV effect.
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