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Abstract

AIM: To investigate the factors influencing
virological response to nucleoside analog
therapy in previously untreated chronic
hepatitis B patients.

METHODS: Two hundred and twelve
previously untreated patients with chronic
hepatitis B who received nucleos(t)ide analogue
monotherapy were enrolled in this study.
According to HBV DNA load after 24 wk of
treatment, the patients were divided into three
groups: patients with complete virological
response, those with partial virologic response,
and those with primary treatment failure.
Logistic regression method was used to analyze
the relationship between baseline indicators
and virological response.

RESULTS: The choice of nucleos(t)ide
analogue (P = 0.008) and sex (P = 0.023)
were factors affecting primary treatment
failure; ADV was associated a higher rate
of primary treatment failure than other
three antiviral drugs, and male gender was
also associated a higher rate of primary
treatment failure. HBeAg status (P = 0.028)
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and AST/ALT ratio (P = 0.018) were factors
affecting partial virological response. HBeAg
positivity and higher AST/ALT ratio were
associated with a higher rate of partial
virological response.

CONCLUSION: The choice of ADV and male
gender are associated with a higher rate of
primary treatment failure. HBeAg positivity
and higher AST/ALT ratio are associated
with a higher rate of partial virological
response.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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BRI 247 %@ 1% TR 95 A £ (chronic
hepatitis B, CHB)#7 74 % 4% 35 (8 ) KA # 41
TG AL R E.

Fik: dar BA R FHRTERE AT (R)
KM 34T Hom A 8 ST HICHBW 8 B %,
321240, ARVES J724 wkit TR K 9k 4
(hepatitis B virus, HBV)DNA# & T %5
T, DA RETREF L, REAREF
BBl e R ARG YT R . B =gk
Logistic® )2k 547 R K AGAF 5 Jd 5 %
Mk A

LR B (ER) R e AP ey R FEP = 0.008)
AP = 0.023)5 51 267724 Wkt 3%
FRA NG IT R MR AR K B K AR M
BT R LR, T 1248 F B A b = AP AT
mEHME, FHERLRS. TR Xedt R
(hepatitis B ¢ antigen, HBeAg) A /AP =
0.028)F= 53 4% R B (aspartate transaminase,
AST)/ %7 % & Bi(alanine transaminase, ALT)
AP = 0.018)/2 35 7724 wkit & £ R %A%
FREEMMKRALX, RERTERFEFBE
# k% HBeAgla M4 143, S AST/ALT/A
BAKAST/ALTIA 8 £ 3.
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T2 B U5 I 10 55 58 2 00 AH O SR = s
BERL 0T A BE U 7R R A s R
Ja AT

1.2 7

1.2.1 97 EERAR I T, WIHRE LETHE
O, B I RER MR () R AT i
SRR YT, BIEE K ¥ (Entecavir, ETV)0.5 mg/d,
# L 2 58 (Telbivudine, LAT)600 mg/d, [ 748
Fig(Adefovir dipivoxil, ADV)10 mg/d, Fi7Kk K
5E (Lamivudine, LAM)100 mg/dfE—Ffi([8 & %
A8 b T 91 B D HOR BT FE).

1.2.2 AR A - WS S IR A AR R, A4
RS MR PURBEAY AP ERE. B
BT 4% i 5 (hepatitis B virus, HBV)DNAZ & .
BN % B (alanine transaminase, ALT). &
2 W (aspartate transaminase, AST). & JHZL
Z (total bilirubin, TBil). AST/ALT{H. HBeAg
FIYVE/BEPE . IR ke A R 5 R AR U 56
DA ARV YT I R b 3R A OGRS W F b 1 B 7
k.

1.2.3 o2 WRIEIEIT24 wkith 25 HBV DNAZ;,
AR AT DL, 73 R AR R N
ZH(HBV DNA F[%=2 logl0 TU/mL)FJE & MG
J7 R ZH(HBV DNA T B#<2 log10 TU/mL). i &
SN N oy R SE AR R A4 (HBV DNA
A BNAIA T84 5527 N ZF ZH(HBV DNAR
P =2 log10 IU/mMLAEATS AT AU ).

Gt AE WA RS XS
Excel M5 N#, KA SPSS19.08 i
TG0 . XTHBV DN A# & 47 % $ e
G NDHT. 756 B A0 BRI 7 3948
Pimean+SDF/R. i, HBV DNAZ =
ALT. AST. TBiL. AST/ALT{H Ni%4:45 &,
PR PURBEZAY) AP IERE . HBeAgBH M/
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n8 TERSFNEEN =25 ATRSFNEHN =1400 RAMEITERMER = 47)
FuRsAY)

ETV 14 55 14

ADV 2 15 13

LAM 3 39 14

LdT 6 31 7
M3BU(EB/) 20/5 110/30 43/4
HBeAg(+/-) 12/13 102/38 37/10
FHE BRSNS 3 18 8
FHR (=) 37.60 +12.91 35.64 +10.77 36.21+12.21
ALT(IU/L) 118.08 + 125.96 136.23 + 150.91 117.87 £117.98
AST(IU/L) 113.40 £ 109.78 115.81 £ 156.92 77.06 +74.40
TBIL(IU/L) 33.24+68.18 22.57 +30.52 15.85 +5.92
AST/ALT 1.15+0.57 0.94+0.51 0.75+0.35
HBV DNA(log10 1U/mL) 5.52 +1.229 5.96+1.112 5.87 +1.035

ETV: BEFT; ADV: [TRBFES; LAM: ADKKTE; LdT: BERRE: ALT: SRKERE; AST: SEXLRES; TBiL: BB

HBeAg: ZEUFSEeHR; HBV: ZAUMFIIRS.

xR 2 D24 wkBBRERSFNSNELE#TLogistic@IIDITER

SANRE B SE. Wald{g OR 95%EISX[E PE'

MB) -1.405 0.617 5.177 0.245 0.073-0.823 0.023
TS -0.014 0.018 0.603 0.986 0.952-1.021 0.437
ALT -0.001 0.005 0.022 0.999 0.990-1.009 0.883
AST 0.002 0.007 0.042 1.002 0.987-1.016 0.837
TBIL 0.041 0.026 2.402 1.042 0.989-1.097 0.121
AST/ALT 1.139 0.824 1.913 3.125 0.622-15.703 0.167
HBV DNA -0.071 0.185 0.148 0.931 0.648-1.339 0.701
HBeAgRBIt/fBIE 0.561 0.465 1.457 1.753 0.705-4.361 0.227
frHgEB s 0.912 0.584 2.441 2.490 0.793-7.823 0.118
ZW)(ADV) 11.934 0.008
ZDETV) 1.785 0.546 10.687 5.960 2.044-17.381 0.001
ZW)(LAM) 1.190 0.555 4.592 3.286 1.107-9.756 0.032
ZH)(LdT) 1.678 0.634 7.008 5.353 1.546-18.536 0.008
=] -0.533 1.628 0.107 0.587 0.743

'P<0.05891E5 T, B<0, OR<1, iXBBZRE 2RIPES; B>0, OR>1, iXBAZREEBMES. ETV: B&£35; ADV: &85
fig; LAM: HIKKRE; LdT: BLLKTE, ALT: SIRREEE; AST: SBREES; TBIL: RIBXK; HBeAg: ZHETH eHER; HBV: ZH
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2OWAE AR AT LLA W, BIERE HRR AR
it 5 B3 A (03 PR Dy TR B 55, B A3

5042

T BT B 2P0 I6 T 55 24 JA B FR AR R VTR
I R TGCHAT L g, I DA 5P o) A =5 T 03 2
I MR, BRI A, BB R AR R Kk
PEVGST R B R T, A TSRS AT RE S AL
AR B G 2 S SEAFAE V) 22 S AR, MES R A
PRRIAAIR G B 35 77 A A Y, T 8 3 41 )
20t G 3 L0 B AR SR e, 2R T i i 4

2015-11-08 | Volume 23 | Issue 31 |



FEUW, 5. MRS EERE @R ZIVRS ST MSEREER Logistic@IDHT

xR 3 DU WKEREBIRTEEREFZ NS NEES#{TlogisticBFDHER

A S B SE. Wald{& OR 95%ESXE PE

M3l 0.228 0.625 0.133 1.256 0.369-4.279 0.716
Fh2 0.003 0.026 0.014 1.003 0.954-1.055 0.907
ALT 0.002 0.003 0.229 1.002 0.995-1.008 0.633
AST -0.004 0.003 1.457 0.996 0.989-1.003 0.227
TBIL 0.010 0.006 2.882 1.010 0.998-1.022 0.090
AST/ALT 1.372 0.580 5.589 3.943 1.264-12.298 0.018
HBV DNA -0.396 0.233 2.879 0.673 0.426-1.063 0. 090
HBeAgRRI4/fBIE 1.258 0.572 4.839 3.519 1.147-10.797 0.028
fHEEBES NS 0.971 0.790 0.219 2.642 0.561-12.435 0.219
ZW)(ADV) 4.994 0.172
ZAYDETV) 1.297 0.905 2.054 3.657 0.621-21.549 0.152
ZWD(LAM) -0.173 1.040 0.028 0.841 0.110-6.454 0.868
ZW)(LdT) 0.916 0.981 0.873 2.500 0.366-17.092 0.350
B2 -0.873 1.817 0.231 0.418 0.631

P<0.058VIE K, B<0, OR<1, WIHZERZE SRR, B>0, OR>1, IBZRZE2BKES. ETV: BE-ESH; ADV: [UEEF
fig; LAM: AKSKTE; LdT: BHLRRE, ALT: SRESES; AST: BSRESES; TBIL: B XK, HBeAg: JAETFHeNER; HBV: ZHY
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