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Abstract

AIM: To investigate the prevalence of
lamivudine-resistant hepatitis B virus (HBV)
strains (YIDD/YVDD variants) in patients with
acute HBV infection (AHB).

METHODS: A total of 321 patients with HBV
infection (HBV DNA = 1.0 x 10" copies/L)
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were included in the study, of which 100 had
AHB and underwent no treatment, and 221 had
chronic HBV infection (CHB) and were treated
with lamivudine (100 mg/d). Serum specimens
were taken from these patients and used to iden-
tify wild-type and YMDD motif mutant HBV
strains by fluorescent hybridization biprobe-
based polymerase chain reaction (PCR) and
melting curve assay (FH-PCR-MC).

RESULTS: Only wild-type HBV was detected
in patients with AHB (YMDD, 100%). Both wild-
type and YMDD motif mutant HBV strains
were detected in patients with CHB. The YMDD
mutation rate in CHB patients was 63.4%. Of all
YMDD mutations detected, YIDD variant ac-
counted for 52.1%, YVDD variant 37.9%, and the
mixed type (YIDD + YVDD) 10.0%. The YMDD
mutation rates in CHB patients treated with la-
mivudine for < 1 year, 1-2 years, 2-3 years, 3-4
years and > 4 years were 45%, 66%, 77%, 75%
and 40%, respectively. There was a significant
difference in the YMDD mutation rate between
the two groups of patients (5° = 112.3, P = 0.00).

CONCLUSION: Lamivudine-resistant HBV
strains are not detected in patients with acute
HBYV infection.
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AT () AL AE T SR 98 i # (hepatitis
B virus, HBV)Z % [X, £ 1-HBV DNAFEHI &
Jl, $EE A, AT R P dEAE
P TR S A 5 1A A 4 PR 3R FEHL E 1) A% 1 2
B, IR I R ATE FUIE B 47 2K 5 7 A TG I
A FIILHB VR, B35 ) e A2 2305 0
AR, GELE AL R R D I I R AR 2R, B
]z N T2 EHB VI G (chronic hepatitis B,
CHB)MpUs#Eva 7, I I ) e A A
FotE SR BN BarEE AN, Rk
O 22 A A S0 097 Stk (e S B %
(acute hepatitis B, AHB), LAt 535 B AL
eSO E K VI PR 512 B CUUE W, N s
KKEIHITCHBY) K AEHBVIl 25748 5, FH%R
WAHBYV 2 5 i X % 2 R - 2 R - K | &2 R
-RI 14 % (tyrosine-methionine-asparticacid-
asparticacid, YMDD)JEJ 748 5, RIEES52247 B %
T2 (M) % 280 2 R (V) B S8 R (D TR, Bk
M552V(Y VDD) 5M5521(YIDD)A8 bk, 45 bk
MIAFEAE 23 T UK R 87 20 R B e sk, #5%
T 2 I N, A B, A
P AMB AR T ARIE £ R LK 2 19T ICHB
HEAEYMDD 7 {4 A R R4, /EAHB

ABEETAHHBY YMDDAS 5 bk 1144 4% H i e
AN RE. DAL, FRATTAIN T 1004 AHB 2 rh )
HBV YMDD } AR 53, ¥125 3 2 THBV YMDD
B FERIRAT IS O, LMESE S AHBRIBIE.

1 #RRT3E

1.1 2006-10/2008- 123 Bi sk i2 [ AHB &
10041, 3684, 2324, ~-2)4Fk38.47+13.03
% 5 KERIHAE I O IRB KR IE (100 mg/d)ifdyT
ICHB 22 LIAE R0 R, 55182441, L3941,
FHERE37.6619.81% . BT A 104
FEp 2 PE I 28 SO 27 AR 2 BB AE LT 12 I
PR AHB4L: AN4LIHBsAgfHEFIHBCcAbD-
IgMPBH T, JBEE14EHBs A g Al () HBs AbPH
%, CHB41: HBsAgPH M HFEEE L6 mold b Jr
H A4 BIHBY DNA=1.0X 10" copies/L, #4
Bk G g% M AL IR YL [ 5. HBV DNAZOGE
FEIAFEAHBYV YMDDZE AR fR 5 1 (PCR)Y¢
AR TR S8 W R YI DT B A= ) TR AT IR
. A B SE E B G A 7] (FLightCycler™
eI FEPCRAX.

1.2 HB VL7 27 R 27 A ISR FH 1 R 5
J5 ik, BV BE Y R L3 2E A R FHELIS Ay
W5, BEEERTIR AR AL 7V TEHBY DNASKE
R SN 2O B PCRIK.

HBV YMDDZZ 5 AR FH ¢ Y6 id A4 A8 3
PREFPCRE A Hh 25 75 (FH-PCR-MC), HLA&$:AE 2D
WA B U W HEAT . 2% V2 A D R RN B e ok
FEL ARSI 45 2R e 43 W 2 WL SCHR[13].

B A FER FHSPSS13.048 4%
PESERR. 21 TR) LR A 36 Ry A8 56, P<0.0547
gt L

2 R

2.1321 HBV 1E
WL Bk, 4EESFTHBY DNA ZACFAIICHEL, 6
giit 2w, AHBA M ZEATHBe Ab(+) L%
ALTHIAST/K V-8 CHB4 =, MHBeAg(+)Lt
FAECCHBAUMI, B8t 2 7(P<0.01), [k
PR AP R 1 ST AS [R] (e 1).

2.2 HBV YMDD fEAHBZ ', 10047}
AR A Y MDDEF AR (5 100%, A4 H
YMDDZE 57 AECHBALH, #5H YMDDEF A 7Y
814, 36.7%; YMDDZE 7114061, 163.4%,
HrhYIDDAE S (YIDD/YIDD+YMDD) 734, 15
52.1%; YVDDZ 5% (Y VDD/Y VDD+YMDD)53
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£ 1 321BIRIEMEHBY LB —MRIGRER

payi:l AHB (7 = 100) CHB (7 = 221) PIE
(mean+ SD, ) 38.5+ 13.0 37.7+ 9.8 NS
(1) 68 32 182 39 0.004
ALT (meant SD, U/L)  1361.4+ 1165.9 115.5+ 252.5 0.000
AST (meant SD, U/L)  816.0+ 684.8 95.4+ 141.2 0.000
HBV DNA (copies/L) 9.6+ 6.4x 10° 2.1+ 5.7x 10° NS
HBeAg (%) 31(31) 159(72.0) 0.000
HBeAb (%) 57(57) 23(10.4) 0.000

& 2 221BICHBRZ KK ESYS BRI YMDDA F

=i
JBISEEIE) n YMDD — TEAAHR%
YIDD YVDD YIDD+YVDD  &it
<1 a4 24 12 7 1 20 45
1-2 112 38 34 32 8 74 66
2-3 43 10 20 10 3 33 77
3-4 12 3 5 2 2 9 75
>4 10 6 2 0 4 40
221 81 73 53 14 140 63.4

%1, 537.9%; YIDD+Y VDDIE &8 51441,
10.0%. WAL LLES, YMDDAE S A0 H R A7 i) 2% 2
5£(0.0% vs 63.4%, x° = 112.3, P =0.00).

23 CHB  YMDD B
KK EIRIT3E A A YMDDAS % 5=k 70% A L
(3R2).

3 111E

19964 Tipples et al'"FlLing et al* siARisE T i
KIS VR HB VB 1131 AR 56 I 2 B Ay i
ZHYMDDZE AR 5. 19984F Allen ef al " R3E T 14
AN UF IR 48 SR AH Ay oK I A S5 g S0 B A 41
JIMHBV#EE, HaE H D ReRH A 2% 72,
176 19994E 77 B [ 11 A HEHE B ili. Wt er al
ARG G MPEA T HK R EBITHBe A gl
Mo tE CRUF R B FH TSR, IR K BT
HBeAgBHPEME I LR 58 /2 22 AT 3001, A
R IE T HK R BRI SAEWHBY YMDD
JP AR S, A 12.1% 49.7% 70.5%-
67.0%F170.8%. FATDREAH D T P 47 5211221
911 B2 52 oK R A2 VAR IT AN I I ) CHB B o kAT
THBV YMDD A AR S AN 5 47, FH241-44F
A SR R0 45% . 66% T6%F75%,
A SR R N 63.4%, ALFEYIDD. YVDD K LR
S FH2534E 2E AT Y MDD PR 5 %514 70%
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PLE, S AR IE R A — 3, EHBRATLL TS
TR (1 5 A S A, HE R 4 SR w11, 3 A
X AERK I E 09T AR A B LE & I HBV
YMDDA: R A7 1E.

o 4mn bk R HBY YMDDAR SRR 7E A
BEP R B A RAT, L AHBIRG R F I LB
AR AN 2E . FRATT 1006 AHB 1R
JY R AN ML FHBV YMDD K H AR FHEATH
M, ¥ YMDDEF AR, KA H YMDDAE 5778,
W2 R BH A H X 1 TG B 2 1) Y MD D2 53 bk 5
EMAHBEE, YMDDAZ 58K ¥ A i AHBT
BRI IR 1) . AR 2% ¥ Hayashi ez al' {6 %¢
AHBEFHHBV YMDDA: SRR A TR, thAA:
HHBV YMDDAS S8k, 43 HTY MDDAR Sk i A
SUERAHBEF R TR LR L (1D)#32
KT E VBT I B E W2 T IRPTHB VAL R 1K)
HE, WHES R HBV YMDDAS S HRALSE AL
2 (QFERK R BRI R R — BRI B HBV
Y MD DA S bk 23 R EUH AT 15 i, Wi Y.
FH-t 22 o F B e 5 TR 45, 42 T AR ek, A
HBV YMDDZZ 5 BR A AT A2 1 1R I 7] 25 16 117 %
e, )AL IHBY YMDDAE S0k 5 il fig
DI FERRAR, A 0] e B 59 1AL Gk,
R 7 —E .
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