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Clinical Observation of Adefovir Dipivoxil Combined with Lamivudine in the Treatment of Decompensated
Hepatitis B Cirrhosis
XIANG Bo(Hangzhou Xixi Hospital, Hangzhou 310000, China)

ABSTRACT OBIJECTIVE: To investigate clinical efficacy and safety of adefovir dipivoxil combined with lamivudine in the treat-
ment of decompensated hepatitis B cirrhosis. METHODS: 156 patients with decompensated hepatitis B cirrhosis were divided into
adefovir dipivoxil group (ADV group), lamivudine group (LAM group) and drug combination group. 3 groups were given Hyper-
tonic glucose solution, vitamin C, insulin, potassium chloride and so on as routine treatment. Based on above therapy, LAM group
was additionally given LAM 50 mg orally twice a day; ADV group given ADV 10 mg orally twice a day; drug combination group
given ADV+LAM. Treatment course of 3 groups lasted for 60 weeks. The ALT, ALB, TBIL, Child-Pugh and HBV-DNA negative
conversion rate were observed in 3 groups before and after treatment. RESULTS: Before treatment, ALT, ALB, TBIL and
Child-Pugh score of 3 groups had no statistically significant difference (P>0.05). After treatment, ALT, TBIL and Child-Pugh
score of 3 groups were significantly lower than before, while ALB were significantly higher than before, and there was statistically
significant difference (P<<0.05) ; there was no statistically significant difference among 3 groups (P>0.05). HBV-DNA negative
conversion rate of ADV group and LAM group at different time points had no statistical significance(P>0.05); that of drug combi-
nation group was significantly higher than ADV group and LAM group (P<<0.05), and there was statistically significant difference
(P<C0.05). Total effective rate of drug combination group was significantly higher than those of ADV group and LAM group; there
was statistically significant difference (P<<0.05). No drug-related severe ADR was found in 3 groups during treatment. CONCLU-
SIONS: Adefovir dipivoxil combined with lamivudine is more effective than adefovir dipivoxil or lamivudine alone in the treatment
of decompensated hepatitis B cirrhosis, and has higher HBV-DNA negative conversion rate and similar safety.
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1.1 #ERISRR

4k 2010 4 8 A — 2013 4F- 8 F FRBe G BLIIA (1) 156 fi)
TR 9 FFRE AL A2 R B I RS RE . S AR e : T A
BE S LRI R AL, BAEF A K . HERRRR e . A7
o LAt 0 e s A A S s LA R R B R SR A 3 A
B R E . ADV AL B 4T B, ot 5 4l s AR IR 28~63
% F4(36.49 £5.16) % s JEAKE 1741, 34 H W E At Bk
T8 I 5 5, BRI RETUIEE 4 6, PRI & 2 151 5 4 AT £
% IR AL PF4) (Child-Pugh) 43 2% Jy B 9% 30 5], C 2% 22 4] .
LAM 2H 5 1 46 0], 22 P 6 151] ; 4R 1% 29~62 %, -1 (37.12 +
4.97)% s BEKE 1561, 34 H & A it i A0iE Hl o 6 1, g
LIReTTHER 3491, AR 7 4 61 3% Child-Pugh #7453 434% 4 B
274, C 4 251, WA 2H (ADVH+LAM) 2k 48 4] , Lok 4
] R4 26~65 %, F-44(36.95 + 5.62) % ; K 1844, 34~
N R AR BN ARE H s 6 5, T BB TT R 3 4], S i
# 2§ ; #% Child-Pugh PF43 432k B 24 28 5, C g 24 1, 4541
TS AR Child- Pugh PR3 9% SR AR VR HLES , 22 57
YIS 24 L (P>0.05) , LA Al Hetk . AHBIFSE Iy E 4 TR b
PR AR PR ZE DL b, IrE R s LR g Y A R s 08
THIEFE A
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S BB LTI A RS HER g ERC S
R A SR IIAT . fEIIER  LAMA BE AT LAM
OB 22 s vl 2578 BR A R A ], HUk 0.1 gx14 /)50 mg,
F1AR , bid; ADV 20 52 3% 45 T ADV %€ (1F R RIS 25\ ey A
BN H], A% - 10 mgx1447)10 mg, FIR , bid; BE A 41 44T
LAM+ADV (7= % R R B . S HBEIr R
14160 JF .
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2SS F I L (P>0.05) o VYT G 45 4138 ALT,
TBIL . Child-Pugh #7034 B R T R 41367 T, ALB B35 o T
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Tab 1 Comparison of ALT, ALB, TBIL and Child-Pugh sc-
ore among groups before and after treatment (¥ + s)

45 0 W ALT,U/L  ALB,g/L  TBIL,wmol/L  Child-PughiFf
ADV4 52 IR 1504741829 24014572 70.59+8.64 923096
WG 4128+350° 3753£348° 276783727 537£065°
LAM# 50 GRJFIT 149531754 25124467 71834769 931£1.05
BTG 43294367 39841659° 2562385 520£059"
kadl 50 RIFED 153821896 25374594 7028+561 9.18+0.86
WG 45.074820° 3719593 2796439 5.19£061°

T SRR T AL, " P<<0.05

Note: vs. same group before treatment, “P<<0.05
2.2 BHEBETRERE HBV-DNA PR E LR

ADV 41 F1 LAM 4 i 3% A [l it 1) HBV-DNA B#% 5% gk,
2R W TG 2 5 L (P>0.05) 5 BEA 41 B F A [\ i 4
HBV-DNA [ 5 11 3% 5 F ADV 4L F LAM 41, 22 54 Giit
S X (P<0.05), FERLFE 2.

®2 HKARETFRE HBV-DNA BERLLE[H](%)]
Tab 2 Comparison of HBV-DNA negative rate among gr-
oups at different times [case( %) |

415 n 1214 24 36J 48 60

ADV# 5 4769)  7(1346)  12(23.08)  19(3654)  26(50.00)
LAM# 5 50961)  9(1731)  112L15)  2003846)  29(55.77)
a4l 5 13(25.000°  19(32.54)°  28(53.85)"  43(82.69)° 48(92.31)°

1.5 ADV M LAM 4 HeAs, *P<<0.05
Note: vs. ADV group and LAM group, “P<<0.05
2.3 BAEBEIRKTLE
AL A BARR D E ST ADVANLAMAL, 2254
G X (P<<0.05), FE L 3,
#®3 BHBEIWERTHLEBI(%)]

Tab 3 Comparison of clinical efficacies among groups [case

(%)]
4 n fi) i i B, %
ADVA 52 11(212) 18(346) B(#42) 558
LAMA] 52 12(3.1) 18(346) 0(423) 517
Kad 52 16(308) 21(404) 15(288) 72

TE: 5 ADVA M LAM 4 He#s, *P<0.05
Note: vs. ADV group and LAM group, *P<<0.05
24 ARRRR
ADV 41 [ #7611 JH BT S0 T 1460, B8 A Oy Jt e I 9
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