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THERAPY OF CHRONIC VIRAL HEPATITIS B PATIENTS RESISTANT
TO LAMIVUDIN

T.V. Sologub, M.G. Romantsov, N.V. Kremen
Saint-Petersburg I.I. Mechnikov State Academy of Medicine, Saint-Petersburg

In article results of research of efficiency combination of cycloferon and -interferon,
and the combined schemes of treatment -interferon (reaferone) and lamivudine, cycloferone
and lamivudine of a chronic hepatitis B are presented.

In research took part 260 person, from them 80 person received cycloferon, 90 person a
combination reaferon and lamivudine, 90 person cycloferon and lamivudine within 6 months.
High efficiency and safety of all used schemes of treatment is shown. At application combina-
tion of cycloferon and interferon high clinical efficiency of treatment of a chronic hepatites, a
component of 44.1% has been shown. At application of the combined scheme efficiency of
therapy of a virus hepatitis In was above and made 35,7% and 39,7%, accordingly.


