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Abstract

AIM: To investigate the rate of and risk factors

3026

for renal dysfunction in initially treated
patients with chronic hepatitis B.

METHODS: Patients with chronic hepatitis
B treated at our hospital from November
2013 to October 2015 were divided into a
chronic hepatitis B group, a compensated liver
cirrhosis group, and a decompensated liver
cirrhosis group. The simplified Modification
of Diet in Renal Disease Study Equation was
used to estimate the glomerular filtration rate
(e-GFR) to calculate the rate of renal dysfunction
[e-GFR < 90 mL/(min*®1.73 m?)]. The risk
factors for renal dysfunction were analyzed
by univariate and multivariate binary logistic
regression analyses.

RESULTS: This study collected a total of 358
cases, of which 15.9% had renal dysfunction.
The rate of renal dysfunction was 9.5% for
the chronic hepatitis B group, 7.9% for the
compensated liver cirrhosis group, and 25.2% for
the decompensated group (x” = 16.726, P = 0.000).
Multivariate binary logistic regression analysis
showed that age, sex, disease progression, and
kidney stones were independent risk factors for
renal dysfunction.

CONCLUSION: Disease progression is an
independent risk factor for abnormal renal
function in initially treated patients with
chronic hepatitis B. Clinicians should make the
best decision based on the specific condition of
the patient.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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BN, 1H2.412 2B % 95 % (hepatitis B
virus, HBV)& % ABE, JCHAEMRIN o &5
e N L S B ] e I AT 0 R A R
R RE1-598 — M AN BE BT R R H P
(hepatitis B surface antigen, HBsAg)# 717 & A
7.18%, FEIMAHEMHEHB VIR H 219300
JiN, HFCHBE #2000 75 6. —TiH X &
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TR AR B 5t R 9P, CHBALE M 5
JUE 9 7% 93 22 B 42 T AECHBZH.(6.2% vs 2.7%,
P<0.001). HBV ] feid il e &V UT R
— B AR AR AR, A7 YN R B E
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T BH B R R N KB T, 0 R 5% T
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F%452 wkif178.26%, ML-DT4le-GFR=90
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s E .
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A 2R B A AR 22 3 AT H BV AH 2 14 e 46 2
R HIZ WibR v (2)BEIR N BE AT AR Z47 BU
BRIRYT. HEBRARAE N (DFER<18%; )18 MEAT
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xR 1 BERERRFLEBR

mE 1B BT FTERIUUIRER  FFER(LSRAUEER B SFitHE PlE
FR(=) 4115+14.78  49.71+10.17 53.03+12.48 47.07+1454  F=32.090 0.000
BIEn(%)] 126/169(74.6)  32/38(84.2)  110/151(72.8)  268/358(74.9) y =2.009 0.035
ALT(umol/L) 169(10,3887)  37(10, 983) 56(7, 1451) 65(7,3887)  x*=35.682 0.000
MANEF (pmol/L) 6521+ 1544 6545+965  74.66+43.04 69.22+30.36 F=4.266 0.015
HBV DNA 5.38(0.00, 9.30) 5.15(0.00, 7.34) 5.35(0.00, 8.58) 5.35(0.00,9.30) x’=6.998 0.030
(Log10 copies/mL)

eTUABBIEI(%)] 83/169(49.1) 4/38(10.5) 49/151(32.5) 36/358(38.0)  x’ =23.009 0.000
FRAEN(%)]

SIER 14/169(8.3) 2/38(5.3) 12/151(7.9) 28/358(7.8)  x°=0.398 0.819
FEER 9/169(5.3) 4/38(10.5) 13/151(8.6) 26/358(7.3)  x°=1.949 0.377
=Eoin 7/169(4.1) 4/38(10.5) 12/151(7.9) 23/358(6.4)  x’=3.110 0.211
B%50 5/169(3.0) 1/38(2.6) 3/151(2.0) 9/358(2.5)  x*=0.310 0.857
EBKR 18/169(10.7) 3/38(7.9) 28/151(18.5) 49/358(13.7) x*=5.412 0.067

ALT: RE R R
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SO g YR E Thee R I fa R R A
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X H oG, R B AFAENE K IR A 2
1.2.2 £EhE L EmR WESEHF LR
Bel IR AR, SR, mMAEA.
Y6 ML R AN 8] . 2L 9% I S PR AR (G )
HBV DNA(GE®. Hf7: copies/mL). JREH
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BE AT N 5-657 HAYH, 7-95 ABLK, 105
KDL E#FNCL.
1.2.3 BF B spmagtn: WEEZE IR
Wit IsF (100 LU, {68 R 6T B O o £ 1
T /E#(the modification of diet in renal disease
study, MDRD)J7 #2455 835 1) 5 /N Bk ki 2
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NE DRE R

Bt AbFR {8 HISPSS22. 0% A 34T Se ity
Br. IEZS FOERUERS /3 AR T E 7R Dlmean £
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Fy A 50 XoF B Th RE 52453 T B S I R 26 1) 40 At
KHZ K&K 4K Logisticlal A5 7 (Forward:
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LR). P<0.05(RU) M2 A geit 222 L.

2 #R
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W . HFREACRAE A =4, K CHBA
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3141, Child-Pugh BZ6f, Child-Pugh CZ% 1)),
FEREAL R A 120 151451 (Child-Pugh AZK21451,
Child-Pugh BZ 58, Child-Pugh CZ%72). &
B BB LT RIS L in e 1.

2.2 BHBHRFER AT AR FILGA
3584Im R B2k}, B D BE 5 % [e-GFR<90 mL/
(mine1.73 m*)]RAEZ N15.9%, HHCHBLA N
9.5%, FFREALAREEHAL 97.9%, 1L KA
WIZH N25.2%(y° = 16.726, P = 0.000)(%2), %
A Giit2% % . Child-Pugh AZ%. Child-Pugh
BZ. Child-Pugh CHATFREA 3 B Thae
RAFRI RN 15.38%, 17.19%, 30.14%(y° =
5.047, P =0.087)(33), ZREAE G5 L.
2.3 BT F AR F w2 o4 R AT
FLI3S8B B E AR . ). HBV DNA.
LU % e Ji (hepatitis B e antigen, HBeAg)FH
YE. 2ot miE. BN, H R
iy B A A EERAT I ER Logisticlal )443
BT, 45 RPN E. MR 2. mif .
B e amr e B s A e e R R, HH
FLogistic[E A5, 45 R 58m: Fis. Ml
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s e-GrR EINRERE
[mML/(mine1.73 m?] n/ni%)
&2 AR 125.39 +31.91 16/169(9.5)
AR =HE 118.569 + 22.86 3/38(7.9)
@ a=EE 111.23+3844  38/151(25.2)
RIR 118.70 £34.62  57/358(15.9)
FitE F =6.890 ¥’ = 16.726
PiE 0.010 0.000

& 3 ANEChild-PughDRATIEILEZe-GRE. B
DEEREIBR

Child-Pugh e—-GFR BIeERE
DR [mL/(mine1.73 m?)] %(n1/n)

AL, 115.33 +26.25 15.38(8/52)
B 113.31+35.36 17.19(11/64)
c 110.32 +42.14 30.14(22/73)
IR 112.71 +35.92 21.69(41/189)
FitE F =0.307 x* = 5.047
PiE 0.736 0.080

e-GFR: B/ BRI XE.

Wit R). Mk, B8 AT 2R R
Logistic[El 34 M (1 HT: LR), 45 R5ERFH
(K N A TTCZ R optid e N S R P B = i1
WML G R 3R (R 4).

3 I1e
HHF TR, F[E W A\ #e-GFR<60 mL/(mine
1.73 m’) N 1.73%, 2 R EA R N9.4%, 181 E
78 R 20 °M10.8%, fliih R E 4176 1.1950
2N B A B X ARk AR (CHB
TR 35 ) LU T RE S ENCSZ 4 1 0 B SR
% B I AR EE AR O E AL [H I PUOR B A
FE[AD VA i T lE(tenofovir disoproxil
fumarate, TDF)JF1'E (R4 PE(E LR e ) 45 2
P AN PRI AOAIE S, [ A 5% [ P93 1F 7
SECHCHBISIT 1R e, 1M - IR(ZY)
AT URBRIR T 200, W R B R
WLEF 7K S LB B . FRE201 518 1 2. A
4 B ia fama " e i, Xt F CEA7AE B TR &
R e XS ICHB R 3, AT A8 G v
ADVELTDF. X TAFE B4 3 X I CHBE
HEE A FHLDFSKETVIRYT. WMUORTE 7 I8 24
R T B Th R RS BT TRIT 70 8 % AT Tt
SO TS DhRe R S e .

AR B, CHBYR 8 T 4 B G 1 4E
1472 B #e-GFRIFZ MK Z (OR = 1.064, P =
0.000), & e-GF RFEAF I 1 19 K 1287 2
ik, SEPEE R 8L AEEA
R A S RS I, B NER /N BN K T A 5K 7
RN, B NERAEAL L S B, b
gl B #e-GFRAU T M. A 2 fa B
ABEHGFRUAEF KL mL/(mine1.73 m?))
THE N SR A B DR RGE.

AT TR I, CHBYYEEI 28 B Ge 3 i 14 3l
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e-GFR: B/ RSN E(E.

(S )T 2 i3 e-GFRIVEZ M K 5 (OR = 2.292,
P = 0.013), IX 5 HARRF 745 R, EAE
S U A Y I g 1A R v ARt
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JIE973 S B AT R PR L AR . TR AR e Ak
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WA H IO R B B AR, T
e T REINEE 15 I (451 5
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P99 13 € (OR = 0.666, P = 0.027) & %457k N BE
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SRR ZRE
B=x 95%EfEXIE 95%EEXIE
S S RE xR e

T 1.070 1.045 1.096 0.000 1.064 1.092 0.000
MB) 2.363 1.303 4.282 0.005 2.292 4.418 0.013
20l 0.544 0.394 0.752 0.000 0.666 0.465 0.955 0.027
HBeAgkEIME 0.786 0.433 1.429 0.430

HBV DNA 0.939 0.848 1.038 0.221

EER 0.934 0.457 2.343 0.934

SR 2.783 1.189 6.512 0.018

YERS 1.282 0.643 3.553 0.633

B85 7.139 1.856 27.468 0.004 10.198 2.483 41.881 0.001
=2 2.494 0.976 6.369 0.056

HBeAg: & BT eNR.

Vi, ASERRE. BT RIS A
T Be 5 0 B fE B R 2, 1w ML OB R
Wi BREM. EAREERERLSITEE
S, AR G R 2R, IX P AR BT AT
FR PR %

AHIEFERIRIE 00 G 32 BN 7 B P EE 4
EFICHBAEAL H AR ABE, AR NI T4
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S SR AT 5 Vv B S R BRI iR
FEAER, RATReICEE T A R REXT 85 e-GFR ¥~
AR (R ER 2 R B (7 Se-GFRA R,
PRI Z R IR N BE B T e 7 1 0 R0 6 IR 3
I

B2 AHIE T TR A SR A 4 R
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