KBl 7 B
1 8RR D ABFEMIZIVT Pegasys @ﬁé’f&i’oi(ﬁﬁ})ﬁ@iﬁﬁiéhf%
b

A AR

F 5

135 u g/mL FEFR/SA 7 v, 180 p g/mL SR/ SA T v

ZheE - BhE

PIRNZA v & —7 = 0 RERBRORVBRACBT 5 C BB R OTRE
FFREFXLOLZBEITIIMER LAV &, FrABFNRER L OmE~—7
— (b oATIF—ELEH, MHCVHMAE, CRFL YA VA RNA) 1250 C
BB R EHER®., ERTHZ &,

HE - HE

EERE 180ugB 1 EE TFTHREL 48 BRERT I ENEE LV,

18 BRBOBEFIIRITHREM R UE IS S TR,

MRFERIRE

FHREREDS 750/m® % FTRID G ITAEZRET A Z EBNEE L, FHEREN
500/mn® % FEABEIIS U CHFHERED 1000/m® 28 % 5 F TR 5 % —8F
kT3, TOHAIT 0ug AET Pegasys H52HB L. FPEELZEET
5 &, fu/REDS 50,000/mnd RIS LIZEARAESY Oug WREL.
F 7= d /R 3 25,000/mn RIS EY LSS iR s hib3 52 EAEFE Luy,

K

AR

180 1 g/mL FESHR/SA T v

Zhee - R

MAOREMTHEEZ QTS C HEMEFABE A ¥ —~Tza T AT 7
BEBOLRVWBEDREILHESEND, 2B, REMIFEEEED éﬂ%‘f%ﬁxﬁ
HERRENTND,

ik - B8

HIRAET 180ug (1.0mD T 1[E, 48 WM. EH I KBIBICKE TRET
3, 48 BHE T A DIEEIZ OO R O IMERBIL 2,

i

TFPEREDS 750/ R THEBAINIL 135 g ~BETIHI T ENHREIND,
HFHREREDS 500/mm® SRR Cdh A BE CIIFPEREANESE L 1000/mn® #4825 F
THRETDZ b, BEEZERTIHAICIT0ng THB L, FPERkEEzT=F—
THZLE, mmmﬁwsmmmﬁxﬁfﬁéﬁA WIiX Opug ~BFETHZ LD

RN, /3 25,000me’ K THIVUL, BEOFIENHREINS,
A EOEE
INB~DEE 18 BRiE D BE Tk Pegasys D&Mk OEIMEIIHESI SNh T
(YA AN

5. TEFUAD LYV

5—1. —FMEEORIR, VA FI7A BT 508

[EP\J%ODW%B’\J&%Z%?%\

5b—2. T¥F AL LTEERRIAL LCHAR

BE MR, . &
TR

ERABEDY < ) —

Efficacy and safety of
pegylated (40-kd)
interferon alpha-2a
compared with interferon
alpha-2a in noncirrhotic
patients with chronic
hepatitis C. Hepatology
33(2):433-438,2001

C BBMATREE T 2H M, Zeft, ARRTRR, FEEZEDRV
CHC B#HIZ~H X : 45,90,180,270pg D& fAE%HE 1 E, xIFNa-2a : 3MIU
il 3, 48w 4,

Peginterferon alfa-2a in
patients  with  chronic
hepatitis C and cirrhosis
N.Engl.d. Med

C BFHEEBEITHEDMRIE. T2, BAERE, REEFEEZED
CHC B#xt%, IFNa-2a 3MIU, ~H & 90npg, 180pg 3 FE& /BB IZEY
T, A8 ERVEEZ TV, D% 24 AR & BRI,
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343:1673-1680, 2000

Peginterferon alfa-2a in
patients with  chronic
hepatitis C. N.Engl.J. Med
343:1666-1672, 2000

CRUBMEAT R BE T 2820, RRMEREE. IFNIGEEOQ W CHC BF %
Rl LT, AR 180pg i 1 B 48 B # 5 & [FNa-2a 38 3 [E 48 # x5, %
Dt 48 BIBHFAE DB RE & REM & ILBHRET, TV RAD T A NV AFRIRE,
R E LR RISV VA REBAIC & o7, MBEFRIR DRE,

Efficacy and safety of
two-dose regimens of
peginterferon alpha-2a
compared with
interferon alpha-2a in
chronic hepatitis C' a
multicenter, randomized
controlled trial Am J
Gastroenterol
99(7)1298-1305,2004

C BUBMFRBHEICN T 2EME, Ratk, ZAM, QOL LEFHEOHER, X
WEVEE, 1 IFN $iik, 639 HRf R, rIFNa-2a: 3MIU, ~ 4 ¥4 135pg. 180ng
e

Psychometric evaluation
of the fatigue severity
scale for use in chromic
hepatitis C. Quality of
Life Research
9:499-508,2000

5 EIMER E O EOEBYAEHE, f#ERE QOL BIEFEOHIEEZ, FSS
B LU SF-36 & AVyCREf,

Relationship of
health-related quality of
life to treatment
adherence and sustained
response in chronic
hepatitis C patients.
Hepatology
35:704-708,2002

QOL M EHE, CHC BELZXHRE L= H A rlFNa-2a OB 38RO
BE MU POT—FEAZTFY AL, 2HY2D QOL MEDEZHE,
SVR ORD LN BEFETIIFSS BLUSF-36 R a2 T IZH B /2 EREMNRD
BTz, .

Prognostic factors and
early predictability of
sustained viral response
with peginterferon alfa-2a
(40KD). J.Hepatol.
37(4):500-506,2002

B U A VAR O TR BIER T & BRI 53R T8 0 "TEetE
W OWTHREE, PEG AVBERR 3SRBROT—# 25, FHRIEERTFLELT
(Dgenotypel LAAOIBERTID 7 A NV ABDBD 72 (2x106copies/mL AT : PCR
%) QLR L@OWEBERTD ALT 540> 3 AR RTOARE 85kg UL T O H 40
B TO® 5O HAI 227 10 8 1

Viral kinetics in patients
with chronic hepatitis C
treated with standard or
peginterferon alphaZa
Gastroenterology
120(6):1438-1447,2001

IFNa-2a & XA ARG LD UA NVABROKE, VA VAFBDSOE1
FB. % 2F80 genotype B HCV 7 A VAR R & /Gt

Enhanced virological
response to treatment
with 40kDa peginterferon
alfa-2a(Pegasys) in
patients previously
unresponsive to
treatment with interferon
alfa-2a. Hpatology
34(4):330A,2001

IFNa-2a %5 TR, BRAR 101 4 TEEBREFRLUIBEERITHRAELZS
tr, 71%2% HCVgenotypel) 1Zxf L, ~SH /A 180pgd8w #ix5 L THIREH
e VANARITHEHETE © 33%., 24w K : 19%

Weight-based versus fixed
dosing of peginterferon
(40kDa) alfa-2a. Ann
Pharmacother
36(5)933-935,2002

PEG A v Fa U BEE & - C/NEE RN I A B i E R e~ D%
MELHOT, FEILLDBEBIANLEIIN, AW RTREZN, ALY
YOLSIRENOBATHARAGIRETH S,

TEEREOXRIEE AV BB

R025-8310 (-2 A v ¥ —7 =
my TAT77-2a) 0 CHRIE
PR RIC S 5 58 TARERR
B EELEE
50(5):655-672,2003

ENE IRRRER CHREMTXBE T IHME, Zettitmst, CHg
P T BE Iz 5 IFNa-2a OMIU # 6 [@ 28 LA%E 3 [|] 22 BRI -5 % X 8
& UEEAA— 7R, BERTH 24 BEFO HCV-RNA (bR, =0
A 180pg i 18] 48 M5 Tit 36.1%(44/122),
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B R B T DOMEE L R ERFEMTOR T RVO2)»

BRI CoOLEN  BEERIIDLRDL ODIFESEA THRWER CORBFEOLERTIEH I TV 5,
. WA SCE L 3EULEO/NETHIUEFEITTEECH D, FH LT —Z B30,
BER &6 7AERIIE O d ORBITLE L

ED L) RRAKEPEUITHDLLEEZBND D
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HEEToOfEnT&Eh
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5 2 7' (Lamivudine)
L.

EERL. BT, LEEEXDNANEER. P DR GHRER) . NQEEY

a. ERLL —A . TITV
(—4. MEond) PELA . BT 4 w7 REE 100
b. A FER

c. BEHRSL TV DHAHTE
TR RTHED>

EUARRAIAY-4

d. RIS

e. ZHE « BN, WNERRE

ZhEeE - Thg
B & MEAF X - B BUFREA
BRAEFE—ED 0 D - Wk

ML B & 72 D RIRE - IR, MERKBERH DI
D - DN g EVOBESIELLTICEE)

f. S RAEBI O F#

~H 0

2. ENATOR - B L BRI

a. EPNTORREEZE

TS50« AR T A USSR

b. EHRNTORALLUV/NE
DERFE < AFIRIL

RATORKGE A (200049 A 22 HAGR
INRCOERE &

PREIRIL GRISBIET) -

B RUFFAEZE (AN il s

c. A CTORSERZE

T30V e AT AT T A Rt

d. #5COREANEB L O/DRE

ERHNETOEE,/ RN

DBEAFE - AR (KR - FITAE, PA%E - KGRI
P NE 200142 H /NRE (2~17T#) OB
200148 A JELIBINAGE
RN 200146 B /NRBEISEIRFE
20024 4 A /DNEESERD Shirhols,
MBI RCET 2 ERSBIN s
AA A 2001 6 A /NRBEEMNE
200449 B EISEINAR
A AT ) 200245 8 B (2~1THER) BEISBANREE
2002 4F 10 A )5 BhnAR
F—AFTUT 200348 B PR AERESE UCNERERBINAGE
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2003 4 12 H &GR

Sa—U—F K

|

2001 4E 8 B /NS EINHEE
20024 5 3 EEAR
2003 £ 4 5} BISEMIEGR

3.

AT CEDTHAR

a. P4

Y7 w7 A% 100

N

b. ZhHE - ZR. MNRIKE

1) AFI M5 OHE
BRIFR U A N ADHEFEE 5 IFHSREO R E DR s h
7= B ANEMWIFRIZBT 2 VA NV A—T— FER O
IR OB

2) TFAREALERFIILEDIHHDEE
KA G HIZ B BUFR 7 A VA OREGEH 7 BHESE A £
I RE D R E PR SN, LTORRBIZBIT S U A
VA= J1— R O RE D B

B BUEHAT R K OB TR

c. HiiE - H&

1) AFNEME G O5E
WE, RACIRTIFYELT1E 100mg 21 H 1
EEOEET 5,

2 TFHRENVERFLILEDOHAOES
WHE., RAKIEZI 7Y LTC1E 100mg 218 1
|, 7FARENLERFIILELTLE 10mg % 1 H 1],
T ERRAORET D,

d. A EoEE, HERS,
BR2 EOLHAR

(&)

AR OBEIE T, 7 A N AFEIEIC D, FIsRE 0 EL
H LIIFROBEEIDPBDOLNDZ EBD DL, £DT2D,
AR OBE LR T BT, BERTHD2ED 4
» ARNZEANE LT 2 8 2 & iC B ORI & BRR
ZfE (HBV-DNAALT(GPD) A O EIIG TR E U v E )
AL, FORBBELRITDHI L, I, RELED
BVWEE GEEOMEOH HEBE, BEEOMEEEOEE
DI B BE. F) HOWITIFREEFEEORE T
MICHER L, FFTHENDZ2VEEEET) Tid, BEK
THRITFENFEIEATHZ E0BH Y, BRERTHRORBE
B(ELVEEICITYMLERH L, ZOFKRBE THEEAD
BEKTHEESE 00 . RMICOE DIERPLEIC DS
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AENIO DR U GRBEE ORI & 5 B

(FRLDFE]

1. EERE (ROEECITEEICR ST 5 L)

BEEEREE D b A BE (B PEENEST A BERLY

H5],

2. BEELEFMIE

1) A ETFHRELERF VL EHATHER. TF
RENMERF VLORM TECTRE SN T EE £
= HERS BELEANTE, ERREIER%O [
AEDEE] #0THRTH L,

(2) AANC & D BEUSMIFR KO B RUFFERE ORI, &
EROH TR BEERTHL TS LRBBENLET
B0 BRI U B E A LI -, B RigH
PR E O B BIRFREE ORI 53 72 50k & #RBR 2 FF
Efob & THEATHI L.

(3) AAOBE L EHRICIFEEREMOBEE AT D 72
EHoHEETHIL,

(4) BEHM 1 FF CORKRBEEN O, REFGHET
HOFFEREEILIT. B 5ATICOHBV-DNA 2%\, @
ALTGPDENRE W R U@HBe HFiREEN S WEBE . &5
2, FBEHIERFZ@HBe HURMSREMEALL THRYD, B
ooy =g AR LTV, ©@F5HIERE
WEETIVEZDVRTWVWIERREINTWD, it
T, ZORBRBE TR EPILTHHEE, BEFIEEOD
RdEELY LV ERIZITY 2 &,

(5) AFIDOEEHET HIIFHEIEDOE( D L < FFROEIE
1EAF0 BRI A FFNC & 5 BB UL
NEZLNDN, ZOAFEMCE L TERLNETF—F
L7,

(6) AFEEHIZ YMDD R A2 (DNAKRY A5 —
EOEMEPLOT I 7 BBEFIH YMDD 225 YIDD U
YVDD ZER LA NVAT, AR~OFZHENET
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TAHRED, LA NVAEITEFTE W) BB
B Ao EPIET S L Tk CHEEIEISh
TWEBARI Y A L ADOFHBRERL OT, —HRNIC
i, BFAER T A NV A & BT D T D AFNT & D IR Ak
BT D ENERTHD, Ll —EROEFITIIRES
FZ YMDD ZER 7 A /L A OBFEIC & 0 FFREREN AL
HIENRHDHDOT, BEEHZITITV, EELENOE
Hafkid oo b, RRORSE#EL CH,. YMDD
BRUANAZ LY FROFERPIGRATOKRREL 0 E
L3567 BREOAEED KON ZHE . 77
BREAMERFVALEDOHA S D WITARRORES E%
EETHZ L, . YMDD BE DA VA TR

WEFNZ EMERNTTR SN TN D,

(7 FBRHEERVEEOKELE T 5 EEIL. FTHE
BEAMET LTWA LS, FARE-E THICHFRPERL
T AR AR A 5 I AR £ D IRESENE LR
Zpofeipgd (YMDD £y A VA B BETHK
SR REREE TR ZEARH B, LoT, Zhb
BEK UTARR R ET 25600, BEPRROERS
BTHRDRES 6 » AMITERARIER & BRREME
BEL, TOBRLBELRITDZ L,

(8) AN L HIBFIZ L0 i ~D HBV BRES#ET b
HZEHEEASh TR WEERBEICHHATIZ &,

e. TOMOMRER

f BAEDTHTE 505 BE
B2 BB B 7 7>

BAEDERA CE IR o/NRICB DR

[(ERLDFE] MEE~DRE
NREFECHT T D Z AT LTV iy (ERICET 5
MBS 720N),

[EymEE] A

12 AR O/NRBEICRIT 57 7V 0EyERIx. &
ANEHHL T, L Lansb, NEBETIEHRALD
H AUC MR\, BEMELE2E 7 VT 7 ARK
AEYbEL, FRTIEH. 287 YT 7 AT 2K0E
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ETHRLELRY, 21D 12T TETF L. AL
RRRME & 72 o7, T2, 3mglkg/ BB GREOEHFIREEIZE
75 AUC X, A 100mg/ BIRE L1=BA L AETH -
o BB, 2 HmARMOBE BT 2RYEHERICET L+
e T =B LR TRy HAEADT—4),

4 WS OB TBORENE. ARRR (CXREEIEISVT)

K

INDICATIONS

EPIVIR-HBYV is indicated for the treatment of chronic
hepatitis B associated with evidence of hepatitis B viral
replication and active hver inflammation. This
indication i1s based on 1-year histologic and serologic
responses in adult patients with compensated chronic
hepatitis B, and more limited information from a study

in pediatric patients ages 2 to 17 years.

2004 £ 12 ARk

BRI

THERAPEUTIC INDICATIONS

Zeffix 1s indicated for the treatment of chronic hepatitis
B in adults with:

_compensated liver disease with evidence of active viral
replication, persistently elevated serum alanine
aminotransferase (ALT) levels and histological evidence
of active liver inflammation and / or fibrosis.

_ decompensated liver disease.

Children:

Lamivudine has been administered to children (2 years and
above) and adolescents with compensatedchronic hepatitis B.
However, due to limitations of the data, the administration of
lamivudine to thispatient population is not currently

recommended (see section 5.1).

2004 4F 9 H A F U AR

AA A

INDICATIONS AND USES
Proven indications

Chronic hepatitis B, histologically confirmed if possible,
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where the chronic nature and active viral replication
have been confirmed over a minimum period of 6 months

(e.g. raised transaminase levels, positive serological
tests for HBsAg and HBV DNA).

Dosage and administration

Standard dosage

Adults and juveniles * 16 years:

100 mg lamivudine once daily (corresponding to one
tablet or 20 ml of solution for oral administration).

The possibility of discontinuing Zeffix should be
considered if HBeAg and/or HBsAg seroconversion
(confirmed by 2 consecutive serum tests at least 3
months apart) occurs in immunocompetent patients.
Discontinuation of Zeffix should also be considered in
the following situations: loss of efficacy measured by a
persistent return of serum ALT levels to pre-treatment
values and/or a deterioration in liver histology after at
least 52 weeks of treatment; in patients who become or
wish to become pregnant and in patients with
hypersensitivity to lamivudine.

When Zeffix treatment is discontinued, the patients
should be monitored regularly for any hepatitis relapse
(flare ups) (see "Precautions").

In HBeAg-negétive patients (pre-core stop codon
mutant) the optimal duration of treatment is not known.
Discontinuation of the treatment can be considered after
HBaAg seroconversion or loss of efficacy, as described
above.

In patients who develop a YMDD HBYV variant (based on
extrapolation from patients without YMDD HBV
variant), discontinuation of the treatment should be
considered after HBeAg seroconversion with HBV DNA
loss in two consecutive serum samples (at least 3 months
apart) or if there is evidence of loss of efficacy, as

described above.
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Discontinuation of the treatment is not recommended in
patients with decompensated liver disease.

There are insufficient data available on the long-term
durability of the seroconversion after discontinuation of
Zeffix.

The pack of the solution for oral administration contains
a graduated dosing syringe.

Once the bottle has been opened the solution should be
used within one month.

Zeffix can be taken independently of meals.

Children:

Lamivudine was administered to children (over 2 years
of age) and adolescents with compensated chronic
hepatitis B. Due to the limited nature of the data,

treatment of this age group cannot be recommended at

present (see “Clinical Experience”).

A AT X))V
INDICATIONS
Zeffix is indicated for the treatment of chronic hepatitis
B associated with the evidence of hepatitis B viral [HBV]
replication and active liver inflammation in adults and
also in children and adolescents aged 2 to 17 years old
A=A ST VT

INDICATIONS:

Zeffix (lamivudine) is indicated for the treatment of
children (2 years and above), adolescent and adult
patients with chronic hepatitis B and evidence of

hepatitis B virus (HBV) replication.

This indication is based on changes in serological and
histological markers in clinical studies of up to 2 years
duration in adult patients with compensated liver
disease and serological data up to 18 months in children

and adolescents. Children and adolescents also require
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evidence of active hepatic inflammation. (see Clinical
Trials).

The safety and efficacy of Zeffix (lamivudine) have not
been established in patients with decompensated liver
disease in placebo controlled studies. However, Zeffix
(lamivudine) has been shown to reduce HBV DNA levels
prior to and post liver transplantation.

2004 £ 9 AR

Za—Y—F R

B o BT A D el

Cochrane Review Ll
(&30 TEEE LTI

BPE AT L,

7L, vEax—Ho7a ko —UEE,

B BUBMEFROBAI LOVNRICHT 5T I 7V TR
DERB IOFERHRIC O THET 5

Cochrane Review £f i SCiEk

7a ba—b® reference & LT 46 LEARECE,

5—1. EPA R FER 7 #)

HEA (ERER). V. %
FHER & L

B M ORI, VA FIL BT AER

LA DOY ~ U —

4 B OIEEES 2004
&S E T, 2004

(AT DN T OERE)

B. 237Vy (BE7 4 v 7 R)

DNA-P MEEMEF T2 AV AFET, 2000 4 11
A X viRBRER L 7272, HBV-DNA Bt/ 51 HBe Hiik
BRI AT RIS b MA 23 8 5, HIENEREIS L OV IFN 24
DOFEEICER T, BWERITIZE A v, HBe HUREBE
BHEFFRIC 12 02 A #5525 & ALT IEHEALA 50—70%,
HBe PUEREMALA 30%. SC 28 15—20% 238 b, IFN
D16 B L FFEOMERDH D, 7ITVUEIFN LH
iz ALT &ff, HBV-DNA KEIZERZICTHD, 717V
v b2 BE#HE O SC #FI3IHHHT ALT 2B LR 5 %20 E
TiX64%. 2 — 515 TiX26%. 2FERMTIES5 % TH 5.
HBe HiiEBM@MATHRIT 12 »AEBS T 66—96%!IC
HBV-DNA ot & ALT IEFILERBO 5,

T X7V ORI REER G RSO L KRR O
HITHD, 737V HFEE TETPHRTEE 90%IC
HBV-DNA OFEMHAL L FROBRERD H, 5HUTIC
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LEEFRITITVOBBEENFERTH D, FERIMHER
(YMDD Z£) T 24 IBH 5 T 10%. 52 H#F 5T 24%.
AEERET 66RICHERTL. EERPEB T L
HBV-DNA BFBEHAL, BRPIFRITDLEBHD. &
EREASHE LTS HBV-DNA i 91%. ALT i 72%03 55
A & 0 E&E T, FALIZTENTH S, YMDD EEKKIC &
HRFROBERTT I 7V B2 RE T, EEICRB
FHBIERT S, HEMFTIET T 7+ EARABKRE ST
Do ZITVVOERBHEHMAB IR LEEETEE ST
AYIAN
75

Y74 w7 A% (100mg)
JFAJE L T1ELE

18 1

A BONRIBEBSHGE 13
RO -

b. B4 v 7 A(ZIT7VV)

Wi, 74 v 7 AR BAJFRI LRI, 1 R
1 FOR 0BG CRA I A L AERESNDN, il
Mo AN ADOHBECKR S PIEHOBEEN KLY, FAICH
o TCHORERNMLETH D, NEFITOBISRERE
W DWTIIHIEERETH b | FRMIR COEENEE Ly,
BRI LRSS ND BREFRIIE 7 1 v 7 25 OHfE%E
THh D, BENLK G Y 3me/kg/B TH S,

TIOTOarEsY R

Liaw YF et al,

Asian-Pacific consensus
statement on the
management of chronic
hepatitis B: An update
Journal of Gastroenterology
and Hepatology 18,239,2003

Recommendation 2.3

Which drugs or strategy?

For viraemic patients (both HBeAg positive and HBeAg
Negative adult and children) with an ALT level >5X
ULN, lamivudine is recommended if there is a concern
about hepatic decompensation because of its rapidly of
action.

For HBeAg positive patients with an ALT level between
2 and 5 X ULN, the choice between IFN and lamivudine
is less clear and either agent may be used. In making the
choice between lamivudine and IFN, patients and their
doctors should consider the difference in duration, cost

of treatment and profile of adverse effects of each agents.

TAVIOHA KFA
Lok A.S.F. et al,

Recommendation for the treatment of chronic hepatitis
B
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AASLD PRACTICE
GUIDELINE

Chronic Hepatitis B :Update
of Recommendations
Hepatology 39(3),857,2004

4. Patients with HBeAg-positive chronic hepatitis B:
Children with elevated ALT greater than 2 times
normal. These patients should be considered for
treatment if ALT levels remain elevated at this levels for
longer than 6 months. Both IFN-« and lamivudine are
approved treatments for children with chronic hepatitis
B.

Dose Regimens

12. Lamivudine is administered orally.

B. The recommended lamivudine dose for children is

3mg/kg/d with a maximum of 100mg/d.

5—=2. T EFT AL UTHEELBLL L EEHNA
EE MEEL . U %éﬁ* é‘aﬁkmgc’)j‘v Yo
Elpl

Jonas MM et al,

Clinical trial of lamivudine
in children with chronic
hepatitis B

N Engl J Med 346(22),1706,

2002

B AUEMAFE 191 {FJ(2~17 ﬁ)%:*f% TITVUE
3mg/kg/ B (x X 100mg/ B)52 W5 L, 77 B AEE%E %)
MBI T EHERIEGBRE M LR, HBe HIEB LV
HBV-DNA O{b®IiZ, 7I 7V HTIE 2%, 77 &
REETIX 13%TH Y . ALT OEFELRITZNEN 55%.,

12% T o7z,

5—3.

THER E ORI AV R

£
Y

HMESEA | ’\""”:/ %ﬁ

| REMEOY <Y -

Jonas MM et al,

Clinical trial of lamivudine
in children with chronic
hepatitis B

N Engl J Med 346(22),1706,

2002

B ZUEMATA 191 H1Q2~17 M) ERMRILTI TV U %
3megrkg/ B (B K 100mg/ )52 BREB5- L. 77 EREE4 %t
I —EERLRER 2 E M L2 R, HBe HURR L
HBV-DNA OfatHt®iz, I 7B TIE23%, 77k
REETIE 13% TH O . ALT DIEFLRIZENEFN 55%.
12% T 7=,

5 4. %@m@a%(@m
& D T

BB AR L éé“ﬂﬂ?”iﬁ Lnbo z;t;f.jejj@

k;ofﬁbhtm%ﬁ#ﬁx)

%%{%%Zy“*/\%ﬁ

;@ﬁm@@ﬂﬁv% :'
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Ozgenc F et al,
Effect of

lamivudine n

long-term
chronic

hepatitis B virus-infected

children

Antiviral therapy 9(5),729,

2004

B BUBMEAT I B 99 Blicxt L T IFN o (SMU/m2 1 3 [a)

LTI 7V (Amglkg/ B2 6 ARG L, 45 BINZFDH T

TV OB k(PR AE 33 1 A(14-66 A A L.

L ka7 T 0 TIZEHME Lz,

CR(ALT IE¥{k. HBV-DNA &t{b, trar -3 )

T 14E% 15.6%. 24F% 56% Th o7z, - HAI A=
TIET I TV RGRET 8 BRIREH 3.9 2 LTz,

Ozgenc F et al,
Comparison of antiviral
effect of lamivudine with
interferon- ¢ 2a versus —a
2b in children with chronic
hepatitis B infection.
Antiviral therapy 9(1),23,

2004

B BUEPERFRBE 63 HlaxtRicT I 7 V02 1 B)+HIFN
226 I AOEREEE 5 2 72 1 A)+HIFN o 2b(6 1 ) B
HABETTa AT T 4 TICHBRE LIER, RGE
(HBV-DNA [a¥E{b, Tuar =Yz ALT EE{IZ
IFN o 2a 3FFARET 44.8% . IFN o 2b FHAHBEC AT 1% EFE
REITRO LN T,

Hagmann S et al,
Response to lamivudine
treatment in children with
chronic hepatitis B virus
infection.

Clinical Infectious Diseases

37(11),1434,2003

B BUBMENFREE 16 BlE L ha AT T 4 TR
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