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Abstract

AIM: To observe the efficacy and safety of
adefovir in combination with lamivudine in the
treatment of lamivudine-resistant patients with
decompensated liver cirrhosis.

METHODS: Fourteen decompensated liver cir-
rhosis patients with lamivudine-resistant hepa-
titis B virus (HBV) mutants, positive HBsAg,
HBeAg, and HBcAb, and HBV DNA level >10°
copies/L were treated with lamivudine in com-
bination with adefovir. The clinical efficacy after
6 mo and the adverse reaction during treatment
were observed.

RESULTS: The levels of alanine aminotrans-
ferase (ALT), aspartate aminotransferase (AST),
total bilirubin (TBIL), albumin (Alb), and
prothrombin activity (PTA) were improved
distinctly after 6-mo combined treatment. The
levels of serum ALT, AST and TBIL became
normal in 57.1%, 42.8%, and 50.0% of patients,
respectively. The percentages of patients with
undetectable HBV DNA levels (<10° copies/L),
seropositive HBeAg and seroconversion were
50.0%, 28.4% and 7.1%, respectively. Ascites
was retrogressed in those accompanied with
ascites. There were no obvious renal toxicity
and adverse reation. No adefovir-related HBV
mutations were identified.

CONCLUSION: Combined treatment with lami-
vudine and adefovir is stable and safe for lami-
vudine-resistant patients with decompensated
liver cirrhosis.
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