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HBV-DNA between 2 groups before treatment, the level of ALT and ALT normalization rate before treatment, after 24, 48 weeks

of treatment (P>>0.05). Compared with entecavir group, the level of HBV-DNA in tenofovir disoproxil group after 24, 48 weeks

of treatment was decreased significantly (P<<0.05); the negative rate of HBV-DNA in tenofovir group was slightly higher after 24

weeks of treatment, without statistical significance (P>>0.05) ; the negative rate of HBV-DNA was slightly increased after 48

weeks of treatment (P<<0.05). Negative conversion rate of HBV-DNA and medication cost-effectiveness ratio of ALT normalization

in tenofovir disoproxil group were better than entecavir group (P<<0.05). The incidence of ADR in tenofovir dipivoxil group was

lower than entecavir group (P<<0.05). CONCLUSIONS: Tenofovir dipivoxil can effectively treat HBV, and its effects and medica-

tion cost are both better than entecavir.

KEYWORDS Tenofovir disoproxil; Entecavir; Hepatitis B virus; Alanine transaminase; Medication cost

PPk QTR (TRIFR ) 2 —Flh B 75 (Hep-
atitis B virus, HBV )85 2 A 71 ) AL getom iy 4
BRYEAL YR, 2T 3 X HBV i B 481 2 T B AL Yy
Ui, T R I A A Sy B . HBV Y ,
BES M= o7 ST JEAK RS R
DX IR A RE AR I PR I 2 S W i, 29 2/3 Jak e
A [ AT, 1/3 8L T RE DR HBV 325 42 i T & J o te b
B A B AL 098 55 P ™ 25 UM 4 SR 1Y
AR o R, SR KB BE A i HBV &2 2 s R B 97
T 2R E . HRT, 58 B O i R 4 2 XA
BinmEhE BB RE I —&PHBV 24, BintmES
P AR R AR R AT (R ) P 22y, Bk 5 RS
FFI6I7 NG bl ik 1 (HIV-1) HBV Jikiy, B
5 785 DU FH T o A VR R L I T R e 2 il (ALT)
FEELT e s AT 1 SR AR 08 S R . AR SC

¥ BEA% R (HBV-DNA) 7K V- (1 52001

HBV By 8 & AT G AW TS R FEALEC T
RIS AR T IR N R R 41, B4 150 4], A
R0 28 BE R TR DL o A%l L, R B A I R
AT, BRI ER AL M 92 ], Lotk 58 1 5 S Y AR
(32,77 £ 11.62) % ; V- H9i F2 (3.82 £ 1.25) 4F s T ZE Ik
5711, /5 38.00% ; AT LI fE Child-Pugh 434 A 9% 47 5 , B
2%.103 f4] ; HBV-DNA /K- (10.48 + 0.59) Ig IU/mL, ALT
K (166.2 +125.8) U/L. BAEERF4L: BHESIf, Ltk
61 1] 5 - H49 4 1 (32.80 + 11.57) % ; V- ¥ i (3.76 +
1.24) 5 s G IG5 55491, 5 36.67 % ; IFERE A

2 4545, B
2% 105 f4i] ; HBV-DNA 7K °F-(10.35 + 0.6 &T
JKF-(165.8 +126.1) U/L, Pig} %@Q?ﬁﬁ%
SELR VR AR, i@%‘@>0.05 ), BA AT

Hett

1R R ES v AR 5 LRI e (R 44 - T B, 22

SiiBURa) tt%%?ﬁ%ﬁ‘é%ﬂ,%l*éf%ﬁlﬂ?%%HBVHFE”:QY\*&%?‘%% P 2H R8BSR v s e iR T O &
t,
P

2
‘éﬁ%ﬁ%~%¢$ﬁx¢ﬁf€%“?€ T IR 2
IREY I
1 B’E
1.1 2 RERE
L11 AbRHE  OFFG AR F R4 g
P 2 2 S 2 4y 2 il i (02 1 O TR By iR 48 B
(2015 HUHTRR) YA SCIZ Wibr " : Z - F riHi)H (HBsAg)
F1 (5% ) HBV-DNA PHYE L 6 4~ D1, 38 HBsAg Fil (%)
HBV-DNA 1/5 2y BH Pk 5 @ 4F % 18~60 % ; @ T T fig
Child-Pugh 739 A % ~B 9 ; @ A JE 32 A IR TT T % 9F
PR B A A
112 HeBRbruE O R IR TR SR 500 B ek
Yy s QHIV Yy s QAL 9 RS | 25 P bE
P FE G @=L T E SRR 2 QR
FeZ 1l HAbAT HBV YL 2454 sl S i I8 15 25903697 s ©4T
WIS LI L DB F RSB s R BRI T
1.2 MRTZH

PEFE 2015 48 9 A — 2016 4 9 I T Be i (% 300 44

)

- 398 - China Pharmacy 2018 Vol. 29 No. 3

F v R A PR ] S F 257 H20153090,
HUHS + 300 mg, B4+ 16.33 J0//7]300 mg, 25 i 5 5 £ 9
AR, B H LR L2548 8 . BB RF4EHE
FHBBERBIT S DIRBERE R (R4 1
PR, 3 1V D 2 A B F L e ST [ 2
T H20052237, #i4% : 0.5 mg, FLA : 29.81 TG/ ) 0.5 mg,
2 (ERTEER 2/ 2 h) DR, A H 1R, %2k 2y 48
Jil o FELR 25N, W2 A A A 1 (A I Ath bt HBV )&k
Yeziy SN2 5 B AR T A BN ST

14 Zf5kR

1.4.1 HBV-DNA JIr A B TEL 251 F 45 24 24 (48 ]
Jei ¥4 7 HBV-DNA & RGN , SR F S B 9 0 1 SR A5 Tl
B 20 B A HBV-DNA 7K, 3055 0 i P il K2k
LIRS w4t Giit 45 24 24 .48 J 5 ) HBV-DNA [
2 (HBV-DNA <8 Ig IU/mL ¥ & %% ) , HBV-DNA [
%2 (% ) =HBV-DNA BH % 5150/ S 51155 < 100 % , ) 7 Fil
LA AL R DT BERCR

142 ALT SR BS-480 4 H shAE AL A (DI Fi

2GS 2018 4F5 29 45 3



A BT LT A A R v ) R T £ A 45 24 24,48
HFE@ ALT /K-, ALT <40 U/L A Kk 5 1E % (fRiFR &2
B, WAL 2524 24 48 JH J5 ALT B %, ALT &

B (%) =ALT &5 15U 55141100 % o
1.4.3  FZA  HeREEEBEE Mo 33w gl s i
25 IE 1 CT, 340 B LA HBV-DNA # [ % J2 ALT &2
R P IRARER IC N E”, HLH P 4L 1 FH 24 1A -
RER L (CIE) WA I FR 45 25 7 SR I 2 05k
144 AN WEE LR 25 25 TR A AN B )
BB EEARRNEER(%)=kKESRK
i 51550/ A5 %< 100 %
1.5 SitERZE

8 1 SPSS 17.0 8 A AT ST o0 B I H B R LA
I3 (% ) FoR AR AR F ) K g TR x £ 5
TR, R 5, P<0.05FRESHGHFE L,
2 H#R
2.1 HBV-DNA

5952500 A, AL R 45 24 )5 (1) HBV-DNA /K-
BIUY B AR (P<<0.05) , Hirp it T B A 45 24 24
48 Ji J5 1) HBV-DNA /K-F- ¥ B AL T R R 41 (P<
0.05) ; B T3 R 2 A8 5 45 2 24 [ 5 ) HBV-DNA [H5%
RILEBRFAE S, 2R LRI EE L (P>0.05) ;%
Wit BR 2 AR 25 24 48 JH U5 1) HBV-DNA [ 4% 58 B

mTEERSHH(P<0.05), M H#E HBV-DNA /K-
K FAEE R A W 1,

=1 Wﬂ$%HBV-DNA7}<$&Bﬂ%$;§ﬁ Q 330)%31&?@%&%#@@(1133%)&
tive

Tab 1 Comparison of HBV-D
rate of patients betwef‘z

HBV- DNAI‘EI&*E

109(72.67) 137(91.33)
123+066 99(66.00)  124(82.67)

T SR ZHTHAL, " P<<0.05; 5 R R 41 H AR, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. entecavir group,’P<<0.05
22 ALT

5 2ynn i, A R AR 255 1Y ALT K-35 9 &
A (P<<0.05) , iR H R4l & 44 2 24 A8 Al fm
) ALT 7KF- S ALT &3 R 5 B R4 A2 540
Giit#E X (P>0.05) . PH4LEEH) ALT K I 2 %
AR 2,
2.3 AHRAK

BT A8 JE I FH 2 A - By it F e 4 5 486.88 It
(16.33x7x48) JEFEH2H 10 016.16 JG(29.81x7x48) ,
BB IR CEM BT R RH4(P<0.05), M
2H 5 % HBV-DNA B & ALT 52 % 09 LA - RO e 2%
RIS,

15 10.35£0.66 2.25+1.09°

HHEEZG 2018 4F5 29 B4 3

®2 AHEBEMALTKEREEEIER
Tab 2 Comparison of ALT level and normalization

rate of patients between 2 groups

ALT K, U/L(x +5) ALTE#% n(%)
DR BHURAE HHSAE AEURE SRR

BIEEREEA 150 1662£1258 5531827 472+68°  102(68.00) 108(72.00)
BEERH 150 165811261 547+85" 465+7.1°  101(6733) 112(74.67)

T SR ILAL, “P<<0.05
Note: vs. before treatment, *P<<0.05
*3 WHEEHBV-DNAFRE R ALT & ¥ K A&-3
REER
Tab 3 Cost-effectiveness comparison of HBV-DNA
negative conversion and ALT normalization of

patients between 2 groups

_ HBV-DNAJ ALTHEH

A5 n C, Tt e LA
E.% C/E E.% C/E

Birmma 150 548688  91.33 6.008° 92,67 591°

BERT4 150 10 016.16 82.67 12 116 83.33 12020

T SR RF4IE,'P<0.05

Note: vs. entecavir group,’P<<0.05
24 ARRERK

v i 5 R 2H R0 2 2 B A A 5 497 HR 3t
7ﬁ@§ﬂm(ﬂm$mr<ﬁﬁﬁiﬁﬁﬂ mg
Hﬂﬂﬁjj—ffiﬁéﬁt T HAT

2525 )
@ﬁ%xﬁ4m%
xuﬂm?&xﬁwﬁ):
mﬁ%%ﬁ%%%ﬁfﬁﬁ@ﬁ@%
7.063,P<

0.05),

3 Tt

HBV 21 T WUk 28k DNA i 2% , HBV 8L I AT
JUE 2 28 0 03 5 TR A P s A5 T A4t ek ik A8 P IR
5. HBV RESLRYLIF G, vl FE8UH N IR P X S5t id
DURRS, R £F 2 Ak, fe 24 0T il i Joe Ay JHF 0 Ak s
HBV %5 # A {2 A5 4601 HBsAg 4 B PE , {H HBsAg 2
AN EAE YL B HBV Sh5e 25 Y, HBV-DNA A J& it 8
B RAE R SR Y RS, S ] HBV-DNA
TEEIMEE A T HBV B O E B, B
2005 FEHEHE BT IO SIS AL 2RI, B T HBV RS
P 0 AR H R A BRI
HBV % 5 &2 il R 46 335 7% F HBV-DNA 1F 555 5055 By
B 5 HBV Z R R 8 G A 1 DNA FE",
TR E RPN HBV & il H 1, Jo s FH HBV W 8 52
TR R TG BR L7 ALT $:22 7 m 18 v 2 A7 -

AR ERER, B EBRARERLRE
HBV-DNA 7KF-B Ik T B &K $541, HBV-DNA Bﬁ]ﬁ%
B2 & TR R 4L, 8 B il 5 R 7 HBV-DNA [

China Pharmacy 2018 Vol. 29 No. 3 - 399 -



BRI AAON HL R R . SR 2R g, A R
BRI ALT KB B %, Bt SRRl & 45 2l
JE Y ALT KF L ALT B R 5 B R R H 2+
TG S PR B R B R T B SR bR
PG PESN 7RI DI RE 5 H Oy WIS BUYA T B A S
BR M7 ALT FR2TH R 0 2 2000 5 B8 R 35 0
2550 R R TR AR T BR A — IR AL T R S
B SR SR, 1 IR AL 2R R AR A FH ™ A B v A
FmER AL W SRR 5 - AR R
% A HBV 5 35 1Y DNA 4% fU2 B 1| DNA B8 7E K, R 4%
PUREEE o ULAh, Bt fm =65 e 5 A o i 25 B e, i
RN E TR BRI RN 25225 0, H B Hi ¥ T
ZYSEPR R, AN KRN T, W2 R Y A B
AR, $ R R T R 25 e 5 SR, [K1g
PSR TT AR K | B 25 SR AR RS B, WU PRIEF%

P25 75 S I 5N 24 FoAR AT 22 42 A R AT I 2y
JEN . FERFFERETEH , N T A A % I, R 5

24 48 Jil 5 %2 10 016.16 JT B 14 A 5 iR FH 25 48 JAl (U 77
5 486.88 JL , Wi HBV-DNA BA#E 1) C/E 43 %)M 12 116,
6 008, ALT &2 (1) C/E 73020 12 0205 921, $&/s B it
FER I FH 2 AR LI

25 LT, B A 5 R BE AT A5 85 i HBV-DNA &
il \#im HBV-DNA BH%; , L RERS RS i1 ek F TR
B I 25 VR 2R A, T H AR A A P
52 ik

[1] SPBKIE, AN, BRamdl, & B R R AL %‘}ﬁ?
s B B PEAE - S RE E 5 e 28 35 1 ﬁ@?l%

% ,2016,27(35):4983-49 h

] 7

[2] ke, %ﬁ FRET. R ERIRIT @Z
: H’J%\?fthtﬁ\ P EMEIEE

- (3):335-340.

I, AR RS YR B 2 WIS IRYT 18 M O R
REWFFEIE R[] 18 B iR AT 54 e 0m 5 2 & ,2013,40
(4):281-283.

[4] 'hHEEES SR 4, hig

[3]

(PERE)RE—

- 400 - China Pharmacy 2018 Vol. 29 No. 3

thIZINER T,

LBV A B 46 P < 2015 SE TR [T]. o 46 AT ik o 2
2015,23(12):888-905.

[5] PG ALLLRIEN], & B4 $ i A v IR AT &% F
zﬁ%ﬁ-f HAE B A AT AR & Es TG X B
A8 Bl 25 R[CL//F B B F 2 %+ 5 R Ao B i A AT K A&
Hﬂ%%#vx\wn@scﬂ; WY, 2013 b 50 thARER AR 2
2013:204-204.

[6] F8E, 00, iR, AR I R RGN T
SENLE AL 1 ORISR B I RLLT] P A AR A
&,2014,53(9):697-700.

[7] KESKIN O,ORMECI AC,BARAN B. Efficacy of tenofo-
vir in adefovir-experienced patients compared with treat-
ment-naive patients with chronic hepatitis B[J]. Antivir
Ther,2014,19(6) : 543—550.

(871 Z=WI, T30, B, & B R RSN AT LT HBY
DNA BTk F I 997 AW 42 0] F B 25 5, 2016, 27
(23):3226-3228.

[9] KE W,LIUL,ZHANG C, et al. Comparison of efficacy
and safety of tenofovir and entecavir in chronic hepatitis
B virus infection: a systematic review and meta-analysis

[J]. PLoS One,2014,9(6) : e98865.

[10] T A BB 2 S HOR T ﬁk@

STTAIE 2RI 6003 AL @ 4 5%
Bodails Rﬁ%%”*@i; 79(3):312-317.

[11]  HiE, i ”E?thﬁﬁﬂﬁfﬁ}lﬁ Lk

ﬁmu,ZOM 9(3):339-341.

a DIO JM, YIN X, HEPNER M, et al. Effect of
food on rilpivirine/emtricitabine/ tenofovir disoproxil fu-
marate, an antiretroviral single-tablet regimen for the treat-
ment of HIV infection[J]. J Clin Pharmacal,2014,54(4) .
378.

[13] EHE, a1 AT i, 5 ST REAR BB G HUR TR
I7 T SR A AN B 218 M £ R 2R J8 3 (7 AL 0]
Jbw E5,2014,36(12):1012-1016.

(e H #1:2017-03-02 &[0 H#1:2017-07-13)
(4% - AR I )

BRI

HEZ G 2018 4F4 29 4555 3 1)





