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Abstract

AIM: To investigate the efficacy and safety of
entecavir in nucleoside-naive patients with
hepatitis B e antigen (HBeAg)-positive chronic
hepatitis B.

METHODS: One hundred and one nucleoside-
naive patients with chronic hepatitis B were ran-
domly divided into two groups. The entecavir
(ENT) treatment group was given 0.5 mg of ENT
once daily, while the adefovir dipivoxil (AD)
treatment group was given 10 mg of AD once
daily. The primary outcome measures assessed
included serum hepatitis B virus (HBV) DNA
level, HBeAg seroconversion or normalization
of alanine aminotransferase (ALT) level.

RESULTS: At week 48 after the treatment, se-
rum HBV DNA levels decreased in both the

of patients showing a reduction greater than
10° copies/mL in HBV DNA titer was signifi-
cantly higher in the ENT treatment group than
in the AD treatment group (95.83% vs 60.38%,
P < 0.001). The percentage of patients achieving
normalization of ALT level was also signifi-
cantly higher in the ENT treatment group than
in the AD treatment group (52.08% vs 28.30%, P
= 0.015). No significant difference was observed
in the incidence rate of adverse events (77.08%
vs 71.69%, P = 0.536) between the two groups.
No HBeAg seroconversion was noted in both
groups.

CONCLUSION: In nucleoside-naive patients with
HBeAg-positive chronic hepatitis B, entecavir is
superior to adefovir dipivoxil in the suppression
of serum HBV DNA level. Both two drugs have
poor effects on HBeAg seroconversion.
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