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P=0.04 | 00008 | on (n=9)
P=0, (M2 |
MO M3 M6 MO MIZ& M24
Vaccinated patients (n=13) = === Controls (n=6)

Fenyu Ren, Keisuke Hino et al:

Journal of Medical Virology 71:376-384 (2003)
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Seronegative for Seroconversion of
Groups
HBY DNA HBeAg
LM monotherapy
67%(39/57) 16%(9/57)
n=57
Combination
vaccine-LM 100%(15/15)* 55%(8/15)*
n=15

4p<0. 05
AASLD 54™ Annual Meeting.Oct.28,2003.Boston

1. Horiike N, Onji M. J Clin Virol. 2005; 32(2):156-61.
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Gastroenterology 2002
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