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Abstract
AIM: To explore the therapeutic efficacy of
entecavir in chronic HBV-infected patients.

METHODS: A total of 30 chronic HBV-infected
patients in our hospital were treated with 0.5mg
per day. Levels of HBV DNA and ALT were
measured before treatment and on 4, 12, 24
weeks after treatment. At the same time, hy-
aluronic acid (HA), laminin (LN), procollagen
Typelll (PCII) and collagen typelV (CIV) were
also determined.

RESULTS: HBV DNA was decreased signifi-
cantly after treatment for 4, 12, 24 weeks (F =
47.79, P < 0.05).The recovery rate of ALT was
also improved. Seroconversion occurred to 3
cases of 18 patients with HBsAg(+). Significant
differences were observed in the levels of LN
and HA after treatment, with remarkable dif-
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ference at 12 weeks and 24 weeks after treat-
ment (F = 2.73, 2.79, both P < 0.05). CIV was
decreased significantly after treatment for 24
weeks. (F = 3.03, P < 0.05). The level of PCII
was decreased, but the difference was not sta-
tistically different.

CONCLUSION: Entecavir can effectively inhibit
the HBV replication, improve liver function,
decrease the levels of LN, HA, PCIIl, CIV, and
alleviate liver fibrosis.
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