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[Abstract] Objetive To evaluate the effects and safety of peginterferon a—2a monotherapy and combined therapy of
thymalfasin for the treatment of chronic hepatitis C. Methods Seventy—four chronic hepatitis C patients were assigned
randomly into two groups:peginterferon a—2a; peginterferon a—2a + thymalfasin. Early biochemical response rates,
end of treatment biochemical response, sustainable biochemical response, biochemical recurrence rates, early virologi-
cal response rates,end of treatment- virological response,sustainable virological response, virological recurrence rates,
rates of adverse effects were analyzed. Results In the peginterferon a—2a group,early biochemical response rates,end
of treatment biochemical response, sustainable biochemical response, biochemical recurrence rates were 50.0%,76.2%,
78.6% and 15.6% respectively;early virological response rates,end of treatment virological response, sustainable virolog-
ical response, virological recurrence rates were 47.6%,76.2% ,73.8% and 15.6% respectively; In the peginterferon o—2a
+ thymalfasin group, early biochemical response rates, end of treatment biochemical response, sustainable biochemical
response, biochemical recurrence rates were 53.0%, 93.8%, 96.9% and 0% respectively, early virological response
rates, end of treatment virological response, sustainable virological responsé, virological recurrence rates were 50.0%,
93.8%, 93.8% and 0% respectively. There were statistical differences between the parameters at the end of the ireat-
ment(P<0.05), but without statistical differences between the parameters of the early treatment (P>0.05). Conclu-
sion Peginterferonalf a-2a is effective on the treafment of chronic hepatitis C, combined therapy of thymalfasin can im-
prove the therapeutic effects.
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