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[ Abstract)

and/or adefovir dipivoxil on patients with liver cirrhosis following chronic hepatitis B. Methods

Objective To determine the clinical therapeutic effect of 3-year treatment by lamivudine
Total of 68
cases of hepatitis B patients with liver cirrhosis were divided into anti-viral treatment group and control
group. Clinical manifestations, biochemical indicators, HBV DNA loads and Child-Pugh classification were
After following-up for 6, 12, 24, 36 months, the levels of ALT, ALB, HBV DNA loads

after 6 months and TBil, Child-Pugh classification after 12 months of anti-viral treatment group improved

recorded. Results

significantly compared with control group (P < 0.05). There were singnificant differences in the survival
rates for 3 years which was 62. 5% of anti-viral treatment group compared with 36. 1% of control group
(P< 0.05). There was no singnificant difference in the incidence rates of hepatocellular carcinoma for 3
years which was 3.1% of anti-viral treatment group compared with 8.3% of control group. Conclusions

Lamivudine and/or adefovir dipivoxil were effective for the treatment of patients with liver cirrhosis following

chronic hepatitis B virus infection.
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AR I Bk AERE () ALT(U/L) TBil ( mol/L) ALB(g/L) HBV DA Child-Pugh 143
(log,o#% U1 /ml)
WITH 32 25/7 50.125 + 8.035 143.406 + 89.59  64.781 + 37.886 30.619 = 4.013 6.472 + 0.825 9.625 + 1.699
MR 36 29/7 50.750 + 8.843 178.167 + 92.557  63.503 + 39.593 30.889 + 4.116 6.659 + 0.832 9.722 =+ 1.614
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TBil ( wmol/L)
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