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Abstract

AIM: To verify the efficacy and safety of
adeforvir dipivoxil in the treatment of HbeAg-
positive chronic hepatitis B (CHB).

METHODS: A total of 40 HbeAg-positive pa-
tients with CHB were divided into group A (n =
26) and B (n = 14). The patients in group A and B
were treated with adeforvir dipivoxil (10 mg/d)
and placebo, respectively, for 12 wk, and then all
the patients were treated with adeforvir dipiv-
oxil (10 mg/d). The responses were observed 12,
24, and 48 wk after treatment, and the hepatitis
B virus markers (HBVMSs), and HBV DNA, liver
function, kidney function, blood routine and
urine routine were also measured.

RESULTS: After 12 wk of treatment, the vi-
ral response rates were significantly different
between group A and B (80.77% vs 7.14%, P <
0.01); the ALT/AST normalization rates had no
marked difference between the two groups. Af-
ter 48 wk of treatment, the viral response rates
in both groups were 78.38%, and the ALT/AST

normalization rates were 59.46%; the levels of
ALT, AST and TBiL level reduced significantly (¢
=519, 448, 247, P < 0.01) compared with those
before treatment, and the HbeAg-negative rates
were 18.92%. No severe adverse reactions were
found in both groups.

CONCLUSION: Adeforvir dipivoxil has obvi-
ous effect on viral and biochemical responses in
CHB patients, and it is effective and safe in the
treatment of CHB.
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