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Efficacy analysis of four antiviral solutions for chronic hepatitis B treatment
Chen Jianhui' \Wang Xiao® ,Xiao Ni' ,Yu Bin' ,Zhou Jun'
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People’s Hospital s Pingxiang , Jiangxi 337000,China)

Abstract; Objective To investigate the efficacy of four antiviral solutions for chronic hepatitis B (CHB) treatment. Methods
240 cases of patients with CHB were selected.divided into four groups (group A.group B.group C and group D) ,and treated with
lamivudine, adefovir dipivoxil,adefovir dipivoxil/lamivudine,and entecavir,respectively. The recovery rates of ALT and AST,HBV
DNA and its negative conversion rates,and HBeAg/HBeAb conversion rates of the four groups were compared respectively after
12,24 and 48 weeks treatment. And the YMDD mutation rates were compared after 48 weeks treatment. Results The recovery

rates of ALT and AST,HBV DNA and its negative conversion rates, HBeAg/HBeAb conversion rates, HBeAg/HBeAb conversion

rates of group C and group D were significantly better than those of group A and group B (P<C0. 05). Conclusion The antiviral so-

lutions of adefovir dipivoxil/lamivudine and entecavir are two kinds of rational treatment.
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=270 J6 T B[] (D A B2 CH D4
ALT E# %[ n(%)] 12 33(55.0) 32(53.3) 39(65.0)* % 10(66.7) " ¥
24 42(70. 0 42(70.0) 51(85.0)* % 52(86.7) " #
48 52(86.7) 53(88.3) 58(96.7) " % 57(95.0) % #
AST B %[ n(%)] 12 34(56.7) 33(55.0) 42(70.0) " % 41€68.3) * ¥
24 42(70.0) 42(70.0) 50(83.3) % ¥ 52(86.7) " #
48 51(85.0) 53(88.3) 58(96.7)" ¥ 59(98.3) " #
HBV DNA[log(copy/mlL)] 12 4,740.7 5.140.4 3.640.5" % 3.440.6% %
24 3.940.8 1.140.6 2.240.6% % 2.440.5" %
48 2.740.4 1.840.6 0.540.3%% 0.440.2%%
HBV DNA # B3R [n(%)] 12 21(35) 20(33.3) 32(53.3)" % 33(55.0) " #
24 26(43.3) 26(43.3) 40(66.7)* % 42(70.0) " #
48 51(85.0) 52(86.7) 57(95.0)* % 59(98.3) " #
HBeAg/HBeAb #4522 [ n( %) ] 12 7117 6(10.0) 10(16.7) * # 11(18.3) " #
24 9(15. 0) 8(13.3) 14(23.3) " # 14(23.3) " #
48 24(40.0) 26(43.3) 33(55.0)* ¥ 35(58.3) " #
YMDD 45 %28 [n( %) ] 48 5(8.3) 4¢6.7) 000.0)* % 000.0) " #
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3 it it
V6T CHB (1 e 2 H b7 /2 T B I 2 i Je A8 62 F 40 93
Bt HBV 244 R ¥ HBV &2l , R AT s 2 I 58 4k A iT 98
M &R, HBV RSk & A BT 46 v 2 & CHB 9 1 1k
JE R sE N &L A2 BN ALT AST B B CHB B # 0 ot
PO HBV 3970, ROk R E B =5 g B k6
SEREH MK 3 Mt HBV 254, Rk K@ & —fhe iy il
Y1 HBV DNA 33 % 53¢ i 0 50 590, w0 e s 400 o 75 & ) ol st I
THAREN . AR R 2 SRR R MR TF K, JE HBV DNA
W SR AR AR RLOR R, BERFE AL
W4 ik I 2% Bl 4 . R A B X BT HBV fE F B R i 25 R
i,

ARG AT L T 4 AR EFEHT HBV 1697 12.24.48
B i ALT,AST & 4 %, HBV DNA [ 3h 4 25 4k /K 5F K % [
R, HBeAg/HBeAb ## F L J IR Y7 48 JH iF iy YMDD 748 53 %
AR, GRER AN BA K. LW EF Y LG #
HX(P>0.05);CHAAHE A4 MBI, KR LT
WA Gt X (P<<0.05) ;D 414395 A 4170 B4 L&, 4%
TS bR 22 F WA G243 L (P<<0.05);C 45 D ALk, &
WG HR 25 F G2 L (P>>0.05), 2544 H1al &0, C 41/
D 497 s i A B IR IT T % .

&% 3k

[1] McQuillan GM, Coleman PJ, Kruszon-Moran D, et al. Prevalence

of hepatitis B virus infection in the United States: the National
Health and Nutrition Examination Surveys, 1976 through 1994
[J]. Am ] Public Health,1999,89(1) :14-18.
[2] Guan R,Lui HF. Treatment of hepatitis B in decompensated liver
cirrhosis[ J]. Int ] Hepatol,2011,2011:918017.
AR B A S I A O 2 R A O o AR S B BT IR IR
(1. WP AR IERG 25 35,2011, 19(1) . 13-24.
Halegoua-De Marzio D, Hann HW. Then and now: the progress in

[3]

[4]
hepatitis B treatment over the past 20 years[]J]. World ] Gastro-
enterol,2014,20(2) :401-413.

Ganem D, Prince AM. Hepatitis B virus infection-——natural history
and clinical Consequences[J]. N Engl ] Med,2004,350(11) ;1118
1129.

[6] Ohishi W,Chayama K. Treatment of chronic hepatitis B with nu-
cleos(t)ide analogues[ J]. Hepatol Res,2012,42(3) ;219-225.

[7] Haché C, Villeneuve JP. Lamivudine treatment in patients with
chronic hepatitis B and cirrhosis[ J]. Expert Opin Pharmacother,
2006,7(13) :1835-1843.

[8] Lim SG,Aung MO,Mak B.et al. Clinical outcomes of lamivudine-
adefovir therapy in chronic hepatitis B cirrhosis[J]. ] Clin Gastro-
enterol,2011,45(9) :818-823.

[9] Fontana R]. Entecavir in decompensated HBV cirrhosis; the fu-

ture is looking brighter[]J]. ] Hepatol,2010,52(2) :147-149.

Wi H 3 :2014-03-14)



