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[ Abstract]
hepatitis B patients with cirrhosis. Methods

cirrhosis for three years

Objective To observe the efficacy of lamivudine in three-year treatment of chronic
Total of 64 patients with chronic hepatitis B related cirrhosis
treated with lamivudine were collected. Clinical symptoms, signs, biochemical indexes, HBV DNA and
Child-Pugh scores of all cases before and after treatment were observed, respectively. Results In the
follow-up treatment of 6, 12, 24 and 36 months, the levels of ALT, ALB and HBV DNA of patients in the
study were significantly improved after 6 months, and there were significant improvement in levels of TBil

and Child-Pugh scores after 12 months with significant differences (P < 0. 05). The survival rate in the

treatment group at 6 month was 62.5% , and the incidence rate of HCC was 3. 1% , which were significantly

improved than that in previous reports. Conclusions

Lamivudine could improve the liver function, delay

the progression and increase the survival rate of chronic hepatitis B patients with cirrhosis.
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