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Effect Observation of Entecavir Combined with Intervention in Liver Cancer Patients with HBV DNA-nega-
tive Hepatitis B

LI Gang, YU Xiang, XIE Ping, PU Hong (Dept. of Radiology, Sichuan Academy of Medical Sciences/Sichuan
Provincial People’s Hospital, Chengdu 610072, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy of entecavir combined with intervention in the treatment of liver cancer
patients with HBV DNA-negative hepatitis B. METHODS: 100 liver cancer patients with HBV DNA-negative hepatitis B were random-
ly divided into observation group and control group, 50 cases in each group. Control group received intervention, percutaneous punc-
ture of femoral artery, then injected Pirarubicin hydrochloride for injection + lipiodol in parent artery until blood stagnation, and also
conventional liver protection therapy was conducted; observation group additionally received 1 mg Entecavir tablet, qd, for continuous
6 months. Clinical efficacy, HBV DNA quantification, Child-Pugh score and liver function indexes in 2 groups were compared. RE-
SULTS: The total effective rate in observation group was 44.0% , which was significantly higher than control group (26.0% ), the dif-
ference was statistically significant (P<C0.05). There were no significant differences in HBV DNA quantification, Child-Pugh score and
liver function indexes between 2 groups (P>>0.05). After treatment, HBV DNA quantification, Child-Pugh score, fetoprotein, alanine
aminotransferase, total bilirubin and aspartate aminotransferase significantly decreased in observation group, the differences were statis-
tically significant compared with control group (P<<0.05). CONCLUSIONS: Entecavir combined with intervention can obviously im-
prove the clinical efficacy and liver function indexes of liver cancer patients with HBV DNA-negative hepatitis B.
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Tab 1 Comparison of the clinical effects between 2 groups

[case(%)]
HH o0 TEEM WS T piids pEE
WME4L 50 7(14.0)  15(30.0) 21(42.0) 7(14.0)  22(44.0)
XA 50 2(4.0) 11(22.0) 21(42.0) 16(32.0)  13(26.0)
7 5.179
P 0.023
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Tab 2 Comparison of HBV DNA quantification and Child-

Pugh score between 2 groups before and after treat-

ment(xXts)
i HBV DNA E 1, copies/ml Child-Pugh P47, 5
i) ERAg ] YT Ebig
Mgl 50 6.11£1.43 335+0.69" 9.18+1.67 538+139"
XHERAL S0 6.03+1.26 579+ 1.51 895+1.73  8.02+1.63
t 1.073 2267 1.713 2748
P 0.235 0.025 0.085 0.007

TE: SIRYTHT LA, “P<<0.05

Note: vs. before treatment, *P<<0.05
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Tab 3 Comparison of liver function between 2 groups before and after treatment(x * s)

HHREN, weg/L

N IR, U/L

MJBZEZ, wmol/L

=]
Wil e BT WBITH BT BITH IR WBITHG IR
WL 50 218.74+70.17 128.14+16.74" 69.47+15.36 40.78 +12.15* 124.06 £20.49 3241+11.277 62.35+12.79 30.19+9.36"
YR 50 220.10+73.95 186.27£12.05 68.92+16.43 65.03+£17.94 125.77£22.08 93.15£6.83 63.14+£13.08 4936+11.27
t 0.752 2.357 1.476 2.015 0.856 2.104 1.298 2.521
P 0.453 0.019 0.141 0.045 0.305 0.037 0.199 0.011

T SIY TR AR, ©P<<0.05
Note: vs. before treatment, “P<<0.05
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