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B OE R EERRE ST TR Fe /R (HBeAg) MG LA X 696 k7 s An e bk, ik 824§IJHBeAgFEHT
Ve LARVF K B B LA T R ko A WL 2 (42 1) )%axﬂ@éﬂ(zlw 1)o MABEHLTIPATET FIRAT AREFFHET
FES IR AL b xR B R 4T T 4548 F B 5 10 mg, 2R, qd; VLR AR B E 4T b K F 600 mg, vk, qd. B4 E %m}_iﬁmz/\
Ao ME T BRI R, T HIJBL&kaJ%ﬁDNA(HBV-DNA )7K-F 2 HBV-DNA A 45 %  HBeAg S 7% [ 5 F An b 3
B BHFNERRBRALESE (ALT) R FRALT A FERRRR ML AT, SR ETIEIEMEHR EAKXFE HBV-DNA
MEFE ALT 2% £ 2535 T B, Mt 2 F A %t 5 &L (P<0.05);7497 3.6.124 A Js M40 % % HBV-DNA ALT 4 2
FART B2 S 7T, LR LK T 2 R4, £ A %3t 3 & L (P<<0.05); 41 % % HBeAg fo 4 I 45 % HBeAg o i 4k f R
B R A 2 gt FEL(P>0.05), it HIL X €677 HBeAg IR TRT X 77 8 5 2 A 84T,

KGR 1R AT K HBeAg MM B KT 3 J7 50 %A

Clinical Observation of Telbivudine in the Treatment of HBeAg-positive Chronic Hepatitis B
ZONG Yan',LOU Wen-wen’(1.Dept. of Infection, Yiwu Central hospital, Zhejiang Yiwu 322000, China; 2.Sur-
gical Department, Yiwu Third People’s Hospital, Zhejiang Yiwu 322000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of telbivudine in the treatment of HBeAg-positive chronic hepa-
titis B. METHODS: 82 cases of HBeAg-positive chronic hepatitis B were randomly divided into observation group (42 cases) and
control group (40 cases). Both groups were given conventional therapy as liver protection therapy, immune regulation, rest, etc.
Control group was additionally given Adefovir dipivoxil tablet 10 mg orally once a day; observation group was additionally given
telbivudine 600 mg orally once a day. Treatment course of 2 groups lasted for 12 months. Clinical efficacy of 2 groups was ob-
served. The level and negative rate of HBV-DNA, negative rate and conversion rates of serum HBeAg, the level and normalization
rate of ALT and adverse drug reaction were observed before and after treatment. RESULTS: Total effective rate, negative rate of
HBV-DNA and normalization rate of ALT in observation were significantly higher than in control group; there was statistical signifi-
cance (P<<0.05). The levels of HBV-DNA and ALT in 2 groups after 3, 6 and 12 months of treatment were significantly lower
than before, and those of observation group were lower than those of control group; there was statistical significance (P<<0.05).
The negative rate and transformation rate of HBV-DNA, the incidence of ADR in both group had no statistical significance (P>
0.05). CONCLUSIONS: Telbivudine is effective and safe in the treatment of HBeAg-positive chronic hepatitis B.
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1.1 —f&ER

FEPE20124F 1 J] — 2013 4F 12 J L7 Frots B2 Be e ia iy
82 i HBeAg FHIEIE M 2 RN & . ARt : Or A B
Y4 (g & R 2 B 36 35 1 ) WY AH D& 12 Wb i @
HBeAg N FHYE ; @ Z IT% 1 DNA(HBV-DNA )} 1x10°~1x10°
Y& 0l /ml, N R AIFE BN (ALT) MIEHER 2~3 1%, HEGR .
O 2 N BB RS ;@00 VB RS = 0 & QXA
WEFE T 2SI B o Fae BN B K A B85 o
£ (42 f5i]) A0 xF RE AL (40 1)) o AL R AR LA .
HBV-DNA ALT & — B9k Hh i, 22 R RG240 L (P>
0.05) , FLART Ebtd: , PRI 1, ANWFGE I RA BB R A1 B 5
A, Iy A LR R A R B H A T A R E

F1 FWHBEMEMIELRE(x+s)

Tab 1 Comparison of general information between 2
groups(X £ s)

413 i, Bk, HBV-DNA, ALT,

% il x10° # 1 /ml U/L
WEE4] 42 29.82+891 32/10 6.77+0.73 13421 +65.43
XTHRAL 40 31.21+9.02 29/11 6.54£0.81 142.10£71.21
iy 0.701 9 0.146 5 1.3520 0.5228
P 0.484 8 0.701 9 0.180 2 0.602 5

1.2 JRITAE

WL BB 25 T e VR 5 H IR T o e ML SERE
b X BE A R A T BT AR AR T R A (IR 20 e BR 2
F])10 mg, [l qd; WARA BB 4578 I i (b stk el
AR )600 me, A, qdo PRALFREE N 1241 .
1.3 MBI

WLEE T 20 £ VAT L J5 HBV-DNA 7KF-# HBV-DNA [
5% HBeAg LG FHE RN EL 4% JRIT AT L J5 ALT K71
ALT & 2 AN R &AL
14 FFRFIEREY

K I RAEAR Y91 2% , ALT IE , HBeAg . HBV-DNA
SR BRI s 78 R0 I ACRE R BH S0 0035, ALT 1IE %, HBeAg B,
HBV-DNA B BEAIR; Toak: Rk EidbrifEso g, S 808
= (SR ABIEAAT VB /15> 100 %
1.5 SitZEH*E

K FH SPSS 18.0 e 4 44 % Fr - A5 i b A 7 0 fr o I 9%
BIAX + 5 228 SR R s THEOIOR LR IR R R, 45
WGORER ARG I . P<0.05 N2ESHSIT#=E L,
2 #R
2.1 MABREIRKTHLR

WLERLH B8 8 A ROR 2 R T A, A i 2 S A
Gt iE X (P<0.05) , HEWLF 2.

R2 WHABHEERTALERB(%)]

Tab 2 Comparison of clinical efficacies between 2 groups

[case(%)]
415 n B A% ik BAEME, %
WAL 42 26(61.90) 4(9.52) 12(28.57) 71.43
Xif B4 40 17(42.50) 1(2.50) 22(55.00) 45.00
Ve —2.1053
P 0.0353

2.2 WIHEERITEIE HBV-DNA KFLEER
JRIT R4 4 HBV-DNA K AR, 22 R S i X
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(P>0.05) ;3697 3.6. 129 A J5 W4 /2 HBV-DNA /KF-34 i

FARTFRILLAIF AT, R4 T IR, 2R A/ G2
(P<<0.05),EWLFE 3,

%3 WHEEHEIBITAIE HBV-DNA K F LL 5 (3% 0l/ml ¥ + 5)
Tab 3 Comparison of HBV-DNA between 2 groups before
and after treatment(copies/ml,x + s)

45 n eIl A3 AE W6 AR IR A A)E

WEL 42 6774073 2.83+0.92°  244+091°" 2314083

XRAL 40 654081  420+095°  352+093°  3.18+1.01"

t 13520 6.6340 53147 42704

P 0.1802 0.000 0 0.000 0 0.000 1
5RIHIGITRT LA : *P<0.05; 5 %] 2 L4 :'P<<0.05

vs. before treatment: “P<<0.05; vs. control group: "P<<0.05
2.3 WZAHE HBV-DNA AR ILE
WEELH B HBV-DNA [EE 4 0 255 TR, 2 A 40
TEE X (P<0.05), TR 4.
®4 FHBEEHBV-DNARERLE(HI(%)]
Tab 4 Comparison of the negative rate of HBV-DNA be-
tween 2 groups|case( %) |

4151 n HIP3 AR HreAMHE T RAAR

US| 4 13(30.95)* 19(45.24)* 27(64.29)*

popitiil 40 5(12.50) 9(22.50) 16(40.00)

7 40717 47106 4.8450

P 0.043 6 0.030 0 0.0277
SX L g P<<0.05

vs. control group: “P<<0.05
24 WEEEIRTT S HBeAg MERFERLILR
WL 8 HBeAg Il 7 B R 5 0 IR 2 LU, 22 5 o st
R L (P>0.05), L5,
x5 WMARESITEHBeAg MFBREERLLE[H1(%)]
Tab 5 Comparison of negative rate of serum HBeAg be-
tween 2 groups after treatment[case(%) |

4153 n W3 AE wWreMHE  WwITRAME
WEA 9 6(14.29) 9(21.42) 13(30.95)
Xof B2 40 3(7.50) 6(15.00) 9(22.50)
7 0.965 5 0.566 5 0.745 6
P 0.3258 0.4517 0.3879

2.5 WABEIAITIE HBeAg MBEFHIRE LR
WLEE L A8 HBeAg L e #5815 0 IR 2 U, 22 S o5
TR L(P>0.05) , TE L6,
*6 WHEEHIRITE HBeAg MFFIRELILR(HI(%)]
Tab 6 Comparison of transformation rate of serum HBe-
Ag between 2 groups after treatment[case(%) |

415 n W3 AR WreMHRE W RAAR
W ry) 4(9.52) 7(16.67) 10(23.81)
papiisEi| 40 2(5.00) 5(12.50) 7(17.50)

7 0.618 3 0.284 7 0.496 3
P 04317 0.593 6 04811

2.6 MWHEBHEITRIE ALT KFELLE

RIT T AL E ALT i, 2R &I B L (P>
0.05) ;3697 3.6 124 A J5 , FIZH 3 ALT K P24 8 1 T[]
BT AT, ELWEAR T x4l , 22 54 Gl X (P<
0.05), FEMLF 7,
2.7 THHEBEALT EEEILE
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WLEZH M ALT 5 % % 35 1 T BR AL, 22 AT it
H X (P<0.05), FEILES,

RT FWHABERITEIEALTKELR (UL, x+s)
Tab 7 Comparison of ALT levels between 2 groups before
and after treatment(U/L,¥ *s)

HH n bEpAgi] W3 AE RFeME R RAARE
WEA] 42 1342116543 63.42+29.12*% 33.24+1234" 3223+7.12*

WHRZE 40 142.10+£71.21 123.32+2843" 61.11+11.92° 45.13+6.98"
t 05228 94188 10.393 7 8279 8
P 0.602 5 0.000 0 0.000 0 0.000 0

5 [RZHIG YT AT HLER : * P<<0.05; 55 % B4l Lk A . "P<<0.05

vs. before treatment: “P<<0.05; vs. control group: "P<<0.05
*8 MAEBEALTEERILE(HI(%)]
Tab 8 Comparison of normalization rate of ALT between
2 groups [case(%) |

45 n RT3 HIE HWIr6 M HIE WF AR
ML 42 22(52.38)* 32(76.19)* 38(90.48)*
X4l 40 12(30.00) 20(50.00) 28(70.00)

7 42282 6.057 4 5469 6
P 0.039 8 0.013 8 0.0193

EXFERAL HE S *P<0.05
vs. control group: *P<<0.05
2.8 FREE
PILLRE AN RSO R A3 8, 22 e RGeS (P>
0.05), FEILFE 9.
x99 WABETARRMEZEZRLEG(%)]
Tab 9 Comparison of the incidence of ADR between 2 gr-

oups|[case(%) |
i n MBI DS M8 BRAER, %
WMEd 42 3(7.14) 1(2.38) 1(2.38) 11.90
XTHEZH 40 1(2.50) 2(5.00) 0(0) 7.50
7 0.9518 0.398 7 09641 04515
P 03293 0.527 8 03261 05016
3 Tt

Mk 2R & —Fh E B R RS, DUFIE S £
FARTERAL , i I AE AR BB o I R R BN T H
XA AL TE B 4 B iR A PSR i R AR TR R, H
HI, A 38 0 ) BE R R S v 55 6 SRR A A A TS R 2
TIN5 2 R PR (HBsAg) . ZIUHTF R F B4 (HBsAb)
HBeAg. £ B % 75 4% e U1K (HBeAb) . & B BT 5 4220 P fA
($1-HBc) \HL-HBcIgM BYKEIN . A Z TG R 58 BoR , X+
HBeAg FHVER 12 M 7 98 S8 8 - A7 10 2 H I 7E T 1%
% S8 L7 P HBV-DNA /K-, i 3% 5 & (1) HBeAg IMLi% 54
R FEAGRT HET I AR E AR AP RN T K
W AP A RLAYT (LRI IR A S,

BT A 5 T 5 - AL R O A PR R 1) JC IR SR
W TIOR8, R DU & Y, (Bt
A2 K B AR R ER AR YRR A R

Ll I s S — T R SR M i e e SR Y R L R
A, 2 N T A0 i i s v v 42 7 25 HBV-DNA &2 B i 24
By 25 5 S A 2 AT S8 B DNA BERNAE K J2 2
TRUFF 8 5 75 (1 & i, I AR S8 3 1L 37 P HBV-DNA K-, #2155
HBV-DNA R g0

A5 g5 R B R IR T R LR 4] B B SI0CR  HBV-

TEZD; 20144555 25 45 36 1]

DNA [I5%3  ALT 5 3 035 T X IRAL, A L BOE A 4t

AR S 097 3.6 120 A PI4LIE# HBV-DNA (ALT 4 i

FART R IRTT A, W AR T X B, 2 A it =

X5 PIZH R E HBeAg I IF FAF% % \HBeAg MR A R

WA HE R, 22 S e F S

25 PR B HRE FRYT HBeAg FHYEI ME ZAJFR 57

WG RARMERAT o B, T AN ARREARD N, I E5 18

A TRERIEA Z DU — RS
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