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Comparison of Cytotoxicity and Anti-HBV of Lamivudine and Interferon o2b in Vitro
MA Yan, JIN Xiao-bao, HUANG Yan-ting, LU Xue-mei ( Guangdong Provincial Key Laboratory of
Pharmaceutical Bioactive Substances, Guangdong Pharmaceutical University, Guangzhou 510006, China)
ABSTRACT Objective To compare the cytotoxicity and anti-hepatitis B virus effect of lamivudine and a-interferon in
vitro. Methods 1.-02 and HepG2.2. 15 were treated with different concentrations of lamivudine and interferon o2b for 72 h in
vitro, the survival rates of L-02 and HepG2. 2. 15 were assayed by MTT. HbsAg and HBeAg secretion of HepG2. 2. 15 was

detected by ELISA.  Results

Lamivudine could inhibit L-02 and HepG2. 2. 15 in a certain extent, while interferon a2b

promoted the proliferation of normal cells. Inhibition effect of lamivudine on HBsAg and HbeAg was greater than that of interferon

o2b, and HBsAg inhibition rate of lamivudine was higher, while HbeAg inhibition rate of interferon a2b was the higher.

Conclusion Combined use of lamivudine and o-interferon can improve the anti-HBV effect and quality.
KEY WORDS Lamivudine ; Interferon a2b ; Cytotoxicity ; Anti-HBV
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Fig.1 Morphology of L-02 and HepG2. 2. 15 cells
A. L-02,Al. blank control group;A2. 100 pg + mL™ lamivudine;A3. 100 000 U - mL™" IFNa2b;B. HepG2.2.15;B1. blank control
group; B2. 100 pg - mL™" lamivudine;B3. 100 000 U - mL™" IFNo2b; Compared with blank control group, *'P<0.05



525 247 2012 4F 10 45 31 545 10

- 1297 -

e SR BN TR s, 1 HAN R 2
H A3 — R (O HE HBY 259, I PR b 2R 1K
BITAR R HUR TR RORAYT R Y ARSI R,
KR EWES100 pg - mL™' XF L-02 Fl HepG2.2.15 14

[J]. P25 ,2011,22(10) :930-933.

Wk BRI A, 45 TR KR K E L AT
PRSP SZBG BT ST [ 1], PG TR 2475 ,2004,8 (3) .
209-212.

ot N . ~ [4] JAECKEL E,MANNS M P. Experience with lamivudine agai-
BRSO R AORTGERRIE <100 pg - mL™ nst hepatitis B virus[ J]. Intervirology , 1997 ,40 (5-6) :322—
Xt L-02 Al HepG2.2. 15 A — & HYREVEME . 1l TFNa2b 36.
XTI VRN, B AE e 102 ZHMUAIEAE. % [5] GUIMARAES N N,DE ANDRADE H H,LEHMANN M. The
EFEEHTF IFN,, TS S T B ) 3 s Pl genetic  toxicity effects of lamivudine and stavudine
N ] , fEHEIE WA, 5 —Jrm, Pk RE antiretroviral agents[ J]. Expert Opin Drug Saf,2010,9(5) :
Xt HBsAg HUHIHI3R4EH , 1M IFNa2b X HBeAg AU T71-781.
BERT. ARSI RSN LB ROR K A IFNa2D gty (6] BRI B CMAPRAGERTLRL. B
FEVELL T HBV 11, 16 PRI 6 BF e A, 2011,50(6):735-738.
NI LT (7] YRR BMEA RN, % POk R S TR P BaIr g
BEFHARIE TFN-o SEPR—LLIRIEAKIR . P AT 5 43 B[], BE25° 940 ,2007,26(8) :893-894.
sEM (8] HUANG Y W,CHAYAMA K, TSUGE M, et al. Differential
(1] GONZALEZ'S A,KEEFFE E B. Chronic viral hepatitis: epi- effects of interferon and lamivudine on serum HBV RNA
demiology ,molecular biology ,and antiviral therapy[J ]. Front inhibition in patients with chronic hepatitis B[ J]. Antivir
Biosci,2011,16(1) :225-250. ] ] Ther,2010,15(2) :177-184.
[2] W3, £ BN —Z8 i SR RIGY T 5 ny ik DO 10.3870/yydb. 2012. 10014

(1.

b 4T T 55 7 8 480 L BRSO M R 5

IR, TERE Rar' Fyi!

Wi NREERE 245273, Hpl

B E OHM ZIaRA SR P E R R R G-I (LC-MS) 7 %, #F s B & W 5 oL Bk
FEAE R E R P oy A A AL RN R IR A A xd BRI N 6 A S aE, AR R AAI A RN A G xR R
&3t,20 LAk EERFE EHN T o R E F R I F A2 AL Fl & 500 mg, A LC-MS il & d 2 Rt 4r B & e vk
JE., A DAS #AF 4L 22 fe 25 R JE B Ao it AR SFATR I F 54T, MR E-F ] W & T @AR(AUC) B4R JE(C,,)
BT R IR IGVE S W T 2 5 A A 1 B 5t 5 90% 745 R A A vd B 1) (¢, ) BEAT 3 A4 3, 3+ 5 A ) /1) 45
HAME RN, BR A bR FF R HPLC-MS 2 ik, 4B & et BT 5 BOKE @ AR AR AL SR B S ~
1000 ng - mL'FEE A ZXME R, B IFFA A=68.87C +1.47(r=0.999 7) , FAKA M KA S ng - mL" 1K,
P BRI kR 98.32% ,99. 16% ,97.87% ,-F ¥ 2w M E 4 72.42% ,71.63% ,73.38% , B W | B 4] RSD
BT O%, #7802 500 mg & M 4T F F X I ) F) Fo A rb ) A 69 2825 3 A H AUC, o, 51 4 (3 537.39£576.32)
F2(3 065.47+558.63) ng - mL™ + h,AUC, ., % %] 4 (4 059.27+737.25) #=(3 831.76+687.51) ng - mL™' + h;C, 5 H %
(415.84+81.24) 42 (420. 36+63.21) ng - mL ™" 5z, H (3.25+0.28) #2(3.47+0.35) h, %K% 7 &9 48 5+ £ 4 4) A B A
(105.72+17.83)% ., #5if LC-MS AR ZEA TRAEA LR FLFETRRE, KRt MEREN, BAR A 0 L&
B FRBZ AR R EF, A R BA AR,

X wafi,afim,AmFan

fESES  R978.16;R969. 1 MERFRIRAD A XEHRS 1004-0781(2012)10-1297-04
Bioequivalence of Dirithromycin Enteric-coated Micropill Granules in Healthy Volunteers
WANG Gui-fa', DING Yu-feng®, ZHAO Hong-ying', LI Gong-hua'( 1. Department of Pharmacy, Zhejiang
Provincial People”s Hospital, 310014, China ;2. Department of Pharmacy, Tongji Hospital, Tongji Medical
College, Huazhong Science and Technology University, Wuhan , 430030, China)

ABSTRACT Objective

To study relative bioavailability and evaluate bioequivalence following oraladministration of
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