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Abstract
AIM
To evaluate the clinical efficacy of tenofovir
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dipivoxil in chronic hepatitis B (CHB) patients
with gastric ulcer and its effect on host immune
response.

METHODS

From January 2015 to October 2015, 60 CHB
patients with gastric ulcer were randomly
divided into a control group (n = 30) and an
observation group (n = 30). The control group
was treated with adefovir dipivoxil, and the
observation group was treated with tenofovir
dipivoxil. The immune levels before and after
treatment were measured by flow cytometry.
The clinical efficacy and the effect on the host
immune response were compared between the
two groups.

RESULTS

There was no significant difference in the rate
of viral breakthrough between the two groups
(P > 0.05). The ALT normalization rate, HBV
DNA negative convsersion rate and HBeAg
seroconversion rate in the observation group
were significantly higher than those in the
control group (P < 0.05). The percentages of
CD4" and CD8" cells and CD4"/CD8" ratio
in the observation group were significantly
higher than those in the control group (P <
0.05). The incidence of adverse reactions was
10.00% in the observation group and 13.33%
in the control group. There was no significant
difference in the incidence of adverse drug
reactions between the two groups (P > 0.05).

CONCLUSION
Tenofovir dipivoxil has good efficacy in CHB
patients with gastric ulcer and can be used to
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regulate immunity.
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