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Abstract

AIM: To observe the efficacy of adefovir
dipivoxil (ADV) in combination with lamivudine
(LAM) in the treatment of chronic hepatitis B
(CHB).

METHODS: Sixty-two CHB patients were ran-
domly divided into treatment group and control
group. The control group was given LAM alone,
while the treatment group was treated with
ADV in combination with LAM. Serum ALT,
AST and HBV DNA load were measured before
treatment and at 6 and 12 mo after treatment
and then compared between the two groups.

RESULTS: At 6 and 12 mo after treatment, se-
rum ALT and AST levels declined significantly
in both groups, significantly lower than pretreat-
ment values (all P < 0.05). The decline in serum
ALT and AST levels was more significant in the
treatment group than in the control group (all
P < 0.05). At 6 mo, ALT normalization rate was
higher in the treatment group than in the control
group, but showing no statistical difference be-
tween the two groups (P > 0.05). At 12 mo, ALT
normalization rate was significantly higher in

the treatment group than in the control group (P
< 0.05). The overall response rate, as revealed by
HBV DNA load, was significantly higher in the
treatment group than in the control group at 12
mo (P <0.05).

CONCLUSION: ADV in combination with LAM
can increase the response rate and ALT normal-
ization rate in CHB patients.
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(P>0.05); #4712 moJs, BT LAALTA ¥ & A
56.3%, B3 & T AR A4L(P<0.05); #&4712 mo
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CLAYT 48995 Bi(hepatitis B virus, HBV)&E Y&
H S i WL G i 2 —, FFSEmHBYV
et 4T 9% (chronic hepatitis B, CHB)
I 1 10 1K 2 B [N RIS PEHB VIR £
ik3.640, TEF1.240M. BYHB V)5 S 1
KB S HEHB VIR e, 18 e R
50%-75% 1 % BX 1496 B 2 IR0 T 28 0 50,
S P I 28 mT b O HFREAL . R v Bl R R
PEFE, & ELRALT N e P Mk, 2
PR R L BRI 1 P 2 R 26 ) JEAEAL . JHF ) e
oy FHTHRE A B, OB FRHBY, A RevskEe Ak
P I SRS IE W A% () A 2 H i3k
73 B A 5 2 1 R (SFD A HEHE T H TR
JYCHBIMHTHB V254, FA W] 846w 52 6l
AE F, K3 25 22 200 9] fig 1 2188 5 s 175 F0
04399 491 56 AV B B 1K H 1), 52 B [y Ak 2%
FI 2 . Bk 5 E (Lamivudine, LVD) 2 IIfi
PR L% F 9677 CHBHTHB V254, Bl 241l
IRBCRASEAR, (HEA VR TT T RIS TR
—VAIT AT RS Rk, BRATIRFH B A
P BRI A oK T8 PR BEVA T CHB, U 5
RRUR, URIE QT
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1.1 M % FEHFE2008-03/2009-01178 K fE
Beii2 i6 FICHB B 6261 A BT 506 %, Y4554
CRAFYERF R PIR T ) e WiksuE™, Nk r
BB E s HBsAg(+) 2>6 mo, HFE
R bR N IR 2 e B (ALT) 5 2 8l 2 5+
W, IMiEHBsAg. HBV DNAPHYE. HERRARvE: BT
-HCV. $i-HDVAIFL-HIVEH M, KA S 1
s SEE AN A S e e . Bk
PRI B BEA0E] E DhRe SRR, AR E A U
Pivd« RGP PETN . WLEE; TRIEAT6 moHid
PURTE) . e T R EI . g0 g2
Ve RO, WEURIET LI, A2 Re IR
KISk A i, AR AT k.
62151 & E BEHL /> AIRTT 4l = 32) Xt il =
30). I A, J214, L114l; ERE23-72( 1)
39.3+£11.5)%; MAMIRFFALT H147.6 U/L£
99.1 U/L, KA TR AT 2 (AST)499.5 U/L
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+51.2 U/L; HBV DNA# & J(7.18 +1.18)log,,
copies/mL. X 41, 204, Zc104); 4k
25-71(°F#)38.6 £10.9) % ; M AMIRFRALT A
148.3 U/L+91.2 U/L, AST 497.7 U/L+56.3 U/L;
HBV DNAZ# f# 4(6.9+ 1.2)log,,copies/mL. P
AN T AT, HBV DNA
RS JT T B V2 R (P>0.05), HorTEEPE.
1.2 7%

1.2.1 397 ML TR R EIRIT: hoKkkE
Fr(Bdh BT, B FE el A R A A,
100 mg/BE F)100 mg, 157K, BERUR, FR; ¥8
IT A AE X TR 10 ik b 25 7 B 4 4 =5 W 96 7
i) 288 4 5 i S 3 (VL 7 1 K R I 2 Ji 0y A PR
2%, 10 mg/Ri)10 mg, DR/, BER UK, AR, J7 FE
B, Jr RS RS VR I PRI T 2K

1.2.2 F54rteml: HAE4LFePR: ALT. AST; ALTH
WA R RTE bR HBV DNAZCE. Ak
IR M AT FIhAE . S dibe ik
V). IMJEHBY DNAJE &, {6I7 56+ 12 mos) 7l
VEATIF D6 . HBV DNASE & . HBVIILE 244
I JHF S BE R SR T TE C CAE A Ak 23 B A3
5E; HBVIILE 22K HELISAYLN E; HBV DNA
JE 5K H 9O PCRIZ.

FitFEAE iR RER Himean+SD
TR, BT PR, TATR S, BOXT Bt
BER T ECN R 5. 2ds 4 AR HHSPSS13.04¢8 0t
IR, P<0.05h 2 5 A e vt 2 5 X

2 R

2.1 WL IT A B ALTAASTH T AL ALEH
Y976 moMl12 mo/5 ALTFIAST/K - 3 T %,
5697 0 be BT W3 I 2 (P<0.05), HifRYT
2 50 R EL A A 2 1 22 5 (P<0.05, 3K 1).

2.2 MAALTA & F LA 8976 mo)a, 1RIr4l
ALTE W N31.3%, & T 41(20.0%), H 2%
SIS (P>0.05); ¥RI712 mola, IRIT 4l
ALTHE % 456.3%, L3 mTX B 41(30.0%),
AL B35 M 25 7(P<0.05, #2).

2.3 %947 /512 moJs HZAHBV DNA B A bER i4
J712 moJi, VAT 41HBV DNA V24 490.6%,
BT RIRA(T3.3%) ML B =R
(P<0.05, $3).
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Wi A% %1 FEBTTAIGALTRIASTAMKELE (mean £ SD, U/L)
FT 4% 5 B B A
PR KR A
% %5 CHB 7T 2 ALT AST
U EeEd Z N N N N N VA
HBV DNA# i 4 p=pBq:]] BIsiB6mo  JBYSIB12 mo p=pBq]] jaIsi|6mo  SBY3B12 mo
F A ALT L% %, BITH 32 147.6 +99.1 72.4+39.7°  50.7+31.0° 995+51.2 493+238° 33.8+157%
ARG BE 30 1483+912 1047+513  822+434° 9774563 605+314°  565+264°
09 S R BT
TR,

°P<0.05 vs YBITHI; °P<0.05 vs WIBLA.
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A VAN
e " /nﬁéﬂino ,Dﬁlimo
n  SEEXR%) n SER%
ars48 32 10 31.3 18 56.3°
IR 30 6 20.0 9 30.0

°P<0.05 vs WIBZH.

PG 5 A 98 1R 4y R TR 3% R0 e Ay A
T by RN, BT LA 2 B R T
FEBE PR ERIR YT 452 B b 1 e, |
T, RAEHUREEIRIT 0715 20, B R
RIPUIR BB IT I Z 45 R (8T 6 HeceDNA
254, BRI AR AR G 1R R4S b 5 i 2097 3%,
T DA AEAE VST D5 A 25 R 2 (BT R
T, M LUK R R i R 25 kAT 2 AT R,
KL CHB I PUE B VA TT 2 V09T 18 1 LR 56
SHFINIG AT 57 R Bk

LK R 2 ST AR PTHB VIR RN )2
(1298, A%t vh s e R, & — AT
IR E S 99 B 10 O IR 259, bt
Y0P AL AR . R b A =
T TR &, U BE IR 5 20 oK I 11 — T
T &, ] LIRS H B VR 25 42 7. H K
TR IR AR BRI 24 ) A 5K I PR 1) 8”2
—. KR T CHB 14E J5 k2B I PR 24 ) Eb
HAIE32%", 44 5 N IE70%E 5 Y, HL
PR T i 24 B AT A B P RO N, HEA Rk
AR R, HHBeAgBI# R, 1525545
SR TR BEAS BEAY IS i B U ] e S 1
5 - PP TR SR B R 1) TE R 2R A, (E AR
TR g ] 4 5 R FE B B4R, mT AR PR
HFIHIDN A £ 2% Bl R0 % S g vs v, 8N
HBV DNAI F 8 A k2 -, 2 YMDDIii}
ZIHB VI s 070, oy LU -4 oK R i 25
o 2 T T 98 R, AHIF 5 R FH B i 5
B I & hr oK oK e PU BR VAT e U %, W

& 3 8Y3/G12 mo/EMZAHBY DNANZELER 1(%)

DB n  TENE PONE TNE BNBER
BS4H 32 15(46.9) 14(43.8)  3(9.4)  90.6°
WHBZH 30 5(16.7) 17(66.7) 8(26.7) 73.3

°P<0.05 vs NIB4H.

HEHIRIT6 moF12 mo/GALT. AST/K
N, SVRIT AT LIS B T 2E 5 (P<0.05),
HIGIT 50 B AT W 25 1 22 (P<0.05). A
J712 mofia, VI ALALTE H R AIHBV DNA &
2 A 2 T IR AL (P<0.05). 3 B Bl ik 4 5 T
A BroK R B VR TT REdE M PTHB VAT L.

KA B AR 5 FRIE A RK R 8 BUW R R T
CHBHJ LB S IR A4 M HBV DN AW 2%
RIALTE H K, S SRR e &5 A B F
PEHEER. DR, 6 N & 16T CHBA 0T &
Z— fHARIEIR EiE— ) Z R
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