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Clinical study of initial application of lamivudine combined with adefovir dipivoxil for antiviral treatment of
hepatitis B in decompensated liver cirrhosis. ZHONG Shao-long, SHI Xie—-tong, HUANG Xiu—na. Department of
Infectious Disease, People’s Hospital of Jieyang City, Jieyang 522000, Guangdong, CHINA

[Abstract] Objective To investigate the therapeutic effect and safety of initial application of lamivudine
(LAM) combined with adefovir dipivoxil (ADV) antiviral for antiviral treatment of hepatitis B in decompensated liver
cirrhosis. Methods Forty patients of hepatitis B in decompensated liver cirrhosis treated in our hospital from Mar.
2013 to Mar. 2015 were enrolled in the study. Twenty-two of the patients were treated by LAM combined with ADV imme-
diately after diagnosis (initial group), and 18 patients accepted treatment of LAM combined with ADV after the emergence
of viral variants (drug resistant group). The therapeutic effect and safety of the two groups were observed. Results (D For-
ty-eight weeks after treatment, the clearance rate and serum conversion rate the initial group were significantly higher than
those of drug resistant group (82% vs 56%, 64% vs 22%), with statistically significant difference (P<0.05). @ The two
groups showed significant improvement 48 h after treatment in ALT [(45.6+10.5) U/L vs (117.8+18.7 U/L) in initial
group, (98.7+25.7) U/L vs (267.5+38.6) U/L in drug resistant group], HBV-DNA level [(6.224+0.89) log copies/mL vs
(3.08+£1.01) log copies/mL in initial group, (6.38+0.89) log copies/mL vs (3.75+1.03) log copies/mL in drug resistant
group], Child-Pugh score [(11.0+1.1) vs (7.1£1.2) in initial group, (10.8+1.2) vs (8.2+1.2) in drug resistant group], com-
pared with before treatment, and the differences were statistically significant (<0.05). The ALT in initial group was sig-
nificantly better than that in drug resistant group both before treatment [(117.8+18.7) U/L vs (267.5+£38.6) U/L] and after
treatment [(45.6+10.5) U/L vs (98.7+25.7) U/L], and the differences were statistically significant (P<0.05). The renal
function indexes BUN [(5.84+1.23) mmol/L vs (5.06+1.24) mmol/L vs (4.94+1.21) mmol/L] and Cr [(99.5+18.5) umol/L
vs (84.6+£14.6) umol/L vs (79.8+11.5) umol/L] in initial group were significantly improved 24 and 48 weeks after treat-
ment, compared with before treatment (P<0.05), but they showed no statistically significant difference before and after
treatment in drug resistant group (P>0.05). 3 There were no significant difference in the incidence of adverse reactions
between the two groups after treatment (18.2% vs 33.3%, P>0.05). Conclusion In antiviral treatment of hepatitis B in
decompensated liver cirrhosis, application of lamivudine combined with adefovir dipivoxil at initial stage results in bet-
ter efficacy than application after the emergence of viral variants.
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