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 OE AR ER KBRS %48 % B 0697 SR SR & (HBV) AT BAL A I R 2l 4 e o ik PR AR AR 09 142 4]
HBV AL B REALE - Ay T 1248 F B5 20 R K R e R G M 240, T A BEHL T HIET . kb b Fis48 F i
BHLTMIZAGFH BT 10 mg, PR, qd; 42 R KR AEHF L FTIARXE AR 100 mg, @ik, qd; Be A 25 20 8 4 246 T 11245 + Bs +
au:l:éu;o BALBAHITAR A 12 o IR ELL B 0016 RT3, 08 97 01 UG W9 AT T Ak s AR [ i 4r & (TBIL) | 7 2Bk RIL 2645 B
(ALT) , R & & 8 B 2645 8 (AST) ], FFMEA% &2 48 2 143 2 (Child-Pugh) 54 , HBV BLAAZ ¥4 5% (HBV-DNA ) [ 45 5 B 4% A i
B, IR RRR ML AN, SR ETE, BMEFITHRRIGARY B EART RILE 57 87, BLEA A 25 4K T I+ 1248 F 85 2 feds
RRELU, ZF9H %3t FEL(P<0.05); 2o A h B4 E A &% HBV-DNA M 25 % Child-Pugh A R B £ H3H R %F5 T
1845 F B L Aw 35 K R F 40, HBV-DNA # [ B 4]  Child-Pugh B \C 28 & #1434 2 34K T 848 F Bs A fedi R R B4, 2739 A %
HFEL(P<0.05), BAEEFRRRELAEFRREZF LA FEL(P>0.05). Lk 35k X EFRAFTE48F 8547 HBV T
FRACE ) 5 R KT R 1548 F Be T AR B3, B A A,
KR R RETIEAEF B TR KRBT 57 2 R A

Clinical Observation of Lamivudine Combined with Adefovir Dipivoxil in the Treatment of HBV-cirrhosis
YUAN Jin(Dept. of Infection, Jiangjin District Central Hospital of Chongqing, Chongging 402260, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of lamivudine combined with adefovir dipivoxil in the treat-
ment of HBV-cirrhosis. METHODS: Totally 142 patients with HBV-cirrhosis were randomly divided into adefovir dipivoxil group,
lamivudine group and combination group. All patients were given routine treatment. Based on it, the patients in adefovir dipivoxil
group were orally given adefovir dipivoxil capsules 10 mg, qd; patients in lamivudine group were given Lamivudine tablets 100
mg, qd; and patients in combination group were given adefovir dipivoxil and lamivudine. The course of 3 groups was 12 months.
The clinic data was observed, including clinical efficacy, liver function indexes (TBIL,ALT, AST)], Child-Pugh grades, negative
rate and negative time of HBV-DNA before and after treatment. ADR was recorded. RESULTS: After treatment, the liver function
indexes in 3 groups were significantly lower than before and combination group was lower than adefovir dipivoxil group and lamivu-
dine group, with significant differences (P<<0.05). The total effective rate and negative rate of HBV-DNA in combination group
were significantly higher than adefovir dipivoxil group and lamivudine group, patients with Child-Pugh Grade A were significantly
more than adefovir dipivoxil group and lamivudine group, and negative time of HBV-DNA and patients with Child-Pugh Grade B
and C were significantly less than adefovir dipivoxil group and lamivudine group(P<<0.05). There was no significant difference in
the incidence of adverse reactions in 3 groups (P>0.05). CONCLUSIONS: Lamivudine combined with adefovir dipivoxil has bet-
ter efficacy than only lamivudine or adefovir dipivoxil in the treatment of HBV-cirrhosis with similar safety.

KEYWORDS Lamivudine; Adefovir dipivoxil; HBV-cirrhosis; Efficacy; Safety
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JHE A A R — Tl DL AR P S , — HLtE AR, B
A TR ] T R SRR S R R R gk Y
JER B (HBV ) S A i) 32500 X, A 40 J5 B8 1Y 5 4 A
TEZRL 0 55% ~84%" . FHATZTT L2 RN, HBV JIF
WAL RIRTT RO BE R A Y. PR RE NIGIKIRYTY HBV 1)
w25 (85 51w AR SRR 251 | LSt 24 vl &
J R ERIFFRY, AT HE B AEAR 5 BRAE L B9 BB
(HbeAg) Bk 2% HbeAg FHPE 3 1 2 5.
I, 7€ HbeAg FAYE A8 HBV F8 2 v T el 4 =55 1l ] 19935
it 25 PE R AN, Il FEARR S E WL T BRI e B Pl
ta B ERIAYT HBV JH-REAL A I DRI T ORI Ak, LRI RYA YT
5%
1 #REFE
1.1 HFRSRIE

VEREFRGE 2012 4F 1 JT — 2013 4% 1 A YIA 1) 144 4913 sl ok
HBV IFREfL . IAFRE : (D IFFE 2010 4E I8 2 BT
SBTIETE T ) BB WIBRIED ™, 2S00 2 K A RIS AR A A A 2 T
N HBV JEEAL ; (2) 27U 58 55 7 0 A A% i A 2 (HBV-DNA )
B, H HBV-DNA >5.0x10° copies/ml; (3) ¥R 0 FH A% T
()25 o HEBR H ARG 81 I R RS PRI 28 25 W 1k I
5 A B BEE I 5 | 0 T RE AL DL ST 9 o 5 T A R
25 % B AL IS 43 kg BT 4R 5 R 4 L PR I g L I A FH 24
Mo SHEEER RS IAR TR L, 2R G
X(P>0.05), HA R, LR 1o AW T £4IR bR
EPRZE DLt oy R 8 T A R 15 .

x1 SEBEERERLEE(xts)

Tab 1 Comparison of general information among 3 groups

(xt5)
AR A T AL Al 3
13 ] ﬁﬁ"*ﬁf EhY REE Hﬂﬁmiﬁ% H?CA%FE H?@l“{gﬂm
' A% B CH ' '
WEERRA 48 2424 3826 102426 21 21 6 28 2
ROKRER 48 2503 38532 115433 2 0 6 29 19
i 48 2503 35651 122861 22 205 30 18

1.2 BIFAE

FTA BE I TAGR G il PRI R AR RR
PUBRYL SRR HATTY o FEULIERE b, BT fEAR = BR 4L H 8 45 Bl
TR RRIRE (VTR E KRG ZD A B F), 1A% : 10 mg/hr)
10 mg, MR, qds PR REHBHE R TR KRR ER (B2EHR
TEHIZGA R H) Bk - 100 mg/ ) 100 mg, Al , qd; B HZS
B E AT P EAR S R POR R e, LR . Sdl
JPRRYIA 1240 H .
1.3 WERIEHR

MR 254 BB TR YT RIS I D REFE AR R IRLT 2 (TBIL) |
AR S S B i (ALT) | K 4 %R 2 5L 5 B il (AST)],
Child-Pugh 4344 , HBV-DNA BR%% 38 Je 55 BRI ], FRid A B
14 JFTRAIERRE

TEZID 20154555 26 45 151

YA I ACRE R T %, JHF AL B S 1] 400 A S b e AN JHF
TV REMR I E K 5 S50 I ACREIR B S0, R e AN JIF Tl
A I 5 2 5 A 880 I ARE R S A D868, I ) RS A M 5
R AT bR B AT . B RCR = R
B+ B RUED BB 100% .
L5 SitFEHE

K SPSS 19.0 G itk 4% B A5 Bl AT 40 A1 o T
BERIE £ 5 FoR SR FH K5 5 SRR R KR, R F Fisher
YINER A6 5. P<0.05 M2 S A Gt XL,
2 R
2.1 BHHEBEBRBER

BT 4 = W 2 APk R R A R s i, A
1A 2 B B S IR
22 BEABEIGKFTHLE

A FH 24 20 AR 8 S AR 8 3 1 T BT A 5 ik 2 RNz K
B, A G X (P<<0.05) 5 {H B {48 = B4 A K
FE LI F 22 T Tes 4 L (P>0.05) , FEL % 2.

x2 HBABEIEKTRLE ()

Tab 2 Comparison of clinical efficacy among groups (case)

il n Al B Al T BENE, %
YR 48 8 2% 10 4 91.67
fokkeEd 4 7 26 12 3 93.75
WA R4 46 1l 29 5 1 97.83"

TE: SRR R R PR RSB LA, *P<<0.05

Note: vs. adefovir dipivoxil group and lamivudine group, *P<<0.05
2.3 RABEFRITTHIETINREIEIRILE

ST, S AU E NP IIRESabr LA, 225 B g8 X
(P>0.05). IBI7)5E , FALBE I RER PRI (R TR 416
SYRT, HES 284U T P Es H MR AHDOKR R E 4, 25571
ALV L (P<<0.05) 5 HL BT FEAR 5 IR 2H A K I 5 2
] L2 57 Jege it L (P>0.05) , PRI 3.

®3 BABEFRTTAEIEEIERILER (xs)

Tab 3 Comparison of liver function indexes among groups

before and after treatment (¥ *s)

41 n fif ] TBIL, pmol/L  ALT,U/L AST,UL
Tl s et 48 TR BSTHI435 892514252 772541469
IR 267741356 32151837 37.54£19.55
fokkEd 48 TRITTT 356611923 951542005 72.51+1987
R B6AE1652°  3651£1953°  3652£12.53°
A R4l 46 TR MIIE1658 836912063  T108+39.54
BT 16524826 2220£1321° 312141654

T SIRITRTILAL, " P<<0.05; P TEAR F He2H Pk RE H LR
“P<0.05
Note: vs. before treatment, * P<<0.05; vs. adefovir dipivoxil group

and lamivudine group,”P<<0.05

24 KEBEEHBV-DNA BRI Z K 5 FART i Eb i

A T 25 4 £ %% HBV-DNA [ %% 28 1 35 e T ] ket =F5 g
ZH K R AL, %% (99 Bs) 1) 5 35 48 BT i s =5 g 4L Ay ok e
SELH 2 A G L (P<<0.05) 5 LB 7 =5 TR 2H A K
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FKE P I L2 e TEse i L (P>0.05) , TE L3 4.
*®4 BEBEHBV-DNA RERRFERAE LB (5] %) ]
Tab 4 Comparison of negative rate and negative time of

HBV-DNA among groups [case( %) |

L] n HBV-DNAJI (%%, % ) HBV-DNARERR ], A
R 4 34(7083) 10.25+2.68
fokkEd 4 37(77.08) 9484379
i 46 42(91.30)* 6.544.22°

TF: PR R TR BOKR e 414, * P<<0.05

Note: vs. adefovir dipivoxil group and lamivudine group, *P<<0.05
2.5 &#HEE Child-Pugh 2RI L8]

& F 2520 Child-Pugh A 208 1 8 2.3 2 T B #E4R 55

REEAPIK R AE LH , B C b #5190 5 . 25 /0 T BT f s 5 Wi 2
FIRLK I E 2] , 22 53 geit 2 L (P<<0.05) ; {H {45 5 i
LRNRIA TR 8 A P2 8] L A5 2 S e e i3 3 SL(P>0.05) , T
K5,
%£5 &AHE Child-Pugh 5B LB (Fi)

Tab 5 Comparison of Child-Pugh grades among groups

(case)
45 n A% B% Y
YR i 48 % 19 5
FOKFES 48 7 16 5
i 46 39° 6" I*

T SRR ERdL Bk R e 4l L, *P<<0.05

Note: vs. adefovir dipivoxil group and lamivudine group, *P<<0.05
2.6 TRRE

BT A 5 M 4 AR B A RS O RN KRR R
8.33% ; UK K E LB B 2 Ikt | 1B RZ A, AN RN &
1N 6.25% 16 A FAZGALIE % 90 2 IS 2 IRt , R R
FWRHEFEH 8.33% o A A RN & A 3 L T
et R L (P>0.05).,
3 Wi
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Wy, AT I B SR AT DNA SR -G B ris v, 5 IR T RS e
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HITER

PRI TE TR AT RIS N , 76 40 il N B R A6 I LA BRI
ML X2 HBV Z Rk A DNA, T2 11 DNA & i .
AR PR R E B BT AR i AT HBV JIFREAL,
AT RO f PR e 5 R AR L 5, B R E T IIRE , 4
KA,

Yim HJ SEOBIFTE § 7R Bl A =5 Wea 7 e vk £ BU IR 10 2

AR, W] R E WIS S D RESk AR S a2y . AUEE

JIFRE AR F8 2 TN, A TR 2R 25 R 7 , T TR AUEE T

i A B AT SR 2y W AR o . U R DI F 0 7

I,

AWFFELE R IR IRIT G & 4L E T D Re e br 4 1o 2 IK

T RLLES AT, HIRA 25 4L T B =55 Ba 2 Aok g

4, 2 F WA IR E GRS LR SRR

HBV-DNA [] %% 28 8 2 5 T Bl 28 4 55 B 28 Fnhrok R 4

Child-Pugh A 2% & ¥ (11550 25 o T B AR 5 i 2 AR R 7

41, HBV-DNA 4Bt} [i] % Child-Pugh B C 9% i 0 4t in 2%

IR T B P =5 B A RBDOK RE A, 2 A R EE L &

HBFHEA RN KR ZE T TG o

25 BRI HOR S E S B TEAR 5 BRR T HBV A AL 4L

B PR I BB AR T3 B RO W, HA AL,

FAMRNABIFEAR TN, WA R KA 2 b iF s

HE— U

S 3k

[1] Tseng PL, Lu SN, Tung HD, ef al. Deternubabts if early
mortality and benefits of lamivudine therapy in patients
with hepatitis B virus related decompensated liver cirrho-
sis[J]. J Viral Hepa,2005,12(4) : 386.

[2] HRBESASAI2r, PR B e o 2 M
CHIJF R WG48 R < 2010 4 ML[T]. P 4 AT B 57 2 &
2011,19(1):13.

[31 ERUS Rk, EA, F HARISERS g LRI R YMDD
AR SRS I RE[I). 2 R B 4 &,2013,29(18) :2 937.

[4] e, EH R, B, 3 B 5 1 5 B =5 e e e
1HIT CIURT S5 FPREAL A A R B [9]. 30
R EEL A4 E,2013,22(30):3 346.

[5] YimHJ,Seo YS, Yoon EL, ef al. Adding adefovir vs. sw-
itching to entecavir for lamivudine: resistant chronic hepa-
titis B (ACE study) : a 2-year follow-up randomized con-
trolled trial[J]. Liver Int,2013,33(2) :244.

[6] %&TLH, AREHA , % 0 A8 K R 65 B P iRy T
1M 2 RUIF R B IG RBFFET). 52 A B 5 4 &, 2012, 28
(22):3815.

[7] FEASCHORYRTRIERT 28 2y BT PEAE R IR, +F 42 3L
AP g E % &, 2007,5(1):19.

(e H #91:2015-02-09 & [11 H 1] : 2015-03-25)
(%l :Br %)

(PERRE) RE—(BRAZEIHF) (1PA) IRAT, WDKK 1T

- 2074 - China Pharmacy 2015 Vol. 26 No. 15

HEZEG 2015 4E55 26 4545 15 1]



