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[ Abstract] Objective To investigate the effects of telbivudine treatment on the estimation of glomerular
filtrate rate (¢GRR) in patients with chronic hepatitis B (CHB), and analyze the correlated factors of these effects.
Methods Total of 58 CHB patients, treated with LdT in our clinics between October 2008 and December 2011
were analyzed, retrospectively. All the patients received telbivudine 600 mg/d for 52 weeks. Changing valves
of eGFR were calculated by the modification of diet in renal disease (MDRD) formula, relevance analysis of
eGFR changes HBV DNA levels, ALT and HBeAg were also analyzed, respectively. Results After 52 weeks
of treatment, serum creatinine (SCr) reduced and eGFR increased significantly compared with the baseline
values. Maximal increases of eGFR were observed in 3 patients with eGFR less than 90 ml/min/1.73 m’
at baseline. Upon further multivariate linear regression analysis, improvement of eGFR correlated with
changes of SCr. No correlation was observed with the rate of undetectable HBV DNA, normalized ALT,
HBeAg seroconversion and AST, CK levels changes or HBeAg seroconversion. Conclusions Fifty-two
weeks therapy with telbivudine in CHB is associated with increase of eGFR. The effects were independent of
viral suppression and ALT normalization.

[Key words] Telbivudine; Chronic hepatitis B (CHB); Estimation of glomerular filtrate rate (¢GFR);

Serum creatinine (SCr)

DOI: 10.3877/cma.j.issn.1674-1358. 2013. 06. 014

HEATH: o TE R E AL (No. 2012ZX10002003005009) ; [EH F R KL IS (No. 2012ZX10002003005009)

& 5. 100015 db5E, PR Mt 8 A6 mtbdz B2 BE T oL R
WEE . 7 F4F, Email: hchxing@sohu.com; j%7, Email: chengjdt@ccmu.edu.cn



- 856 -

L IOE AR N ] -2 4T (CHB)
PORREGTT DT, T I AR 0IE 2 I R 55
B, HPTHBVIY T R0H 8, A — Rk
HBRAZ 2RI 3259, TR R ek LT 5B
VAR R T R A AR, IR b
LR LTI SRR N B BUR ARG YT IR
M LEFAK R BEIBLS s AT D ECCHRIGE , IR
SR R 20 I B 1R L AT 5 BN BRI AR R
WL FE— TS L I e SO 97 AT PEIV
s ARBIEFT A, ASSCIRl U 3 T 2T 9 o S8 D Re
A4, TR LE e X B B DI RE RS M I REAT
I, RIELTF

BRERZE

—. R R

W A220084E10 H £220114F12 A F 1 & REK
22 B I A b s = e 0 o0 512 T CHB A 458
B, FRe18~60% . P BFHBFTE T E LR
JH 56 B7 ¥6Fi B 1012 Wb 7 305 2 PO B0 97 (108 Y.
UE e ANEE R F R B PR FEIRTT

AT M BT ST, B9 T R el e B
R, I H SR 1) S 2 A F S
Foo NIEWEBII8 5 HEBR IF DR R AREE . AL =
MHs BEPRI P R DS DRkl . & Aol
Jiheg S AR5 o

L BRI

B N PO R R E PUR RO AR A
WSS I L:, MIRRHE, B Z 512, 24,
36FN52 VT M AU LS s AEANFIT AL,
ol B R R B AR A, H TR IIIHBY DNAZ,
8. HBeAgii/%. 'HIRERFFIIRE.

eGFRIPTFAL - R FH I o 24 DA 1 B U 5 s £ e
i3 A 30 (modification of diet in renal disease,
MDRD) : '§/NEkJERL AL 11 (estimation of
glomerular filtrate rate, eGFR) = 186 x [fLiF ILHET 7K1
71A154Xﬁzﬁé\ﬂzozx [121 CBEAD ]x[0.742 (et 1.

. WEIRM

a3 W %2 36 )7 I FE AN [\ U5 R R T A R
FHBeAglii /. HBV DNAZ# . ALT. I jJLif

(serum creatinine, SCr) M eGFR/K - iAT,

M. itk eab

K HISPSS 11,58 A %k £ s 24T G 1 43 7 o
HBV DNA. ALTHHEEL T BT WU 6 5%, eGFR
M SCrif) 4 5 ALTH & 8 . HBeAgh [J] i % it

561Y] Chin J Exp Clin Infect Dis (Electronic Edition), December 2013, Vol. 7. No. 6

. HBV TR FR ) B 2 18] 1A e 23
KH 0y K N AR g R4 I Logistic [MIJH 34T,
ke = 0.05, LIP < 0.05 N ZERAHS %5
X

# R

—. B ILERHE

NIE B LT 5841, BRI P I4E RS 32 (18
~60) %, {AH66.92 (48~95) kg, I HiE48
B, ebrJE BHPE G #4561, ALTIE N (140.98 +
123.30) IU/L, HBV DNA (8.88 + 1.50) log, #%
Jl/ml, SCr (69.67 = 11.50) pmol/L (%) ,
eGFR (118.27 +19.29) ml/min/1.73m’,

= BHRERIT T HBY DNAK N
% 5 S HBV DNA{K AT PRI bE R

R EBIT12. 24, 36, 52FKHBV
DNA (PCR i) << 500%% J1/mlf¥) b A5l 45 5 Ay
30.43%. 65.22%. 69.57%H176.09%, PG (A
PZEK:, HBV DNAMK TR PRI bE 26 0 28 7 44
hn, WE1~2.

= Bk i T R R i ALT AR 10

BRI i, ALT /KPS Ak i 3 4
(OJE) WI140.98 U/L, Zrilf%%53.21 U/L (12
J&#) . 39.88 U/L (24> . 30.72 U/L (36J&) Fl
30.00 U/L (48F) , {EAHRI VAL AT ALT & 5 %
A h32.61%. 67.39%. 71.74%KH176.09%, He/x~
AR R EIRITCHBIL e, ALT/K P& i e 1
w, BBEE R IN  E K ALTR & 2 T, WK
3~4,

VY. LR e Ry il fE i35 e GFR I A2 4k

HRLLAHLG, Py B N B LG R e B
WWIT A, FEANF VI A e GFRAK - AR Ak a4 ]
eGFREGHL 28 1 3 Th i, UL B 7K P 2 35 BRI
eGFRACIY & T B &5k, eGFR & 1 &3
(eGFR< 90 ml/min/1.73m*) MM 3EH 4 B3, W
K5,

Fiv LR E RTT 52 IR 3 eGFRIK A2 4L

B KCTAHE, BB N bR U B R
J7 52 J5eGFRAE AV, (ml/min/1.73m*) . %L
) PR B ANERR L 8 2 S 2, 4541 i F e GFRIYH A
[ FERE I TRy, OF HIEZR I e GFREAK, LTt
(PR BB, WLIE6.

75~ LI E IR T S2 A I A v LR 5 A

DL 2 4R, eGFR5SCrR A%, SCr



160.00
140.00
120.00
100.00
80.00
60.00
40.00
20.00
0.00

100.00%r I | I |
80.00% 400 -
60.00%F 440
40.00% -4.80
20.00%f -520 a@
0.00% 12 24 36)4 _5-60 | l"';c:*j
-600 -
1 HBV DNA < 500%% Il/mlf¥) i3 Lt B2 HBV DNAMIEL PRI TIIE (log% I/mD)
100.00%¢
80.00%
60.00%F
40.00%
| | 20.00%
B8 128 000%™ o 243 364 525
B3 #FLLR s iy T R B ALK 2 i B4 BHHCIREIRT IR ALTA % 10254

138.00
132.00
126.00
120.00
114.00
108.00

118.27 118.22

Hit 128 24 B

E5 FrH R eIy T e B eGFRASAL

25.001
20.00f¢
15.00p
10.00p

5.00f

0.00

101~110

&6 Lt K e Y7 528 I F 3 e GFR/K AR 1k



- 858 -

14000 |

12000 T * + +

100.00 |

8000 |

December 2013, Vol. 7, No. 6

1301

5GP (mlminl 73m2)
- ger Cumall)

6000

\_ “avicL

Bl7 B ke iy iR Ser 5 eGFRIM AR (L & 34

BT, eGFRIEHI T &, WLER1.

A BN L e b s vy 52 8 s, L
BF A K SR A L, LT B 2 Bk, (¢ =
3.871, P <0.05) ; [Fi, eGFR FhmF] (130.1 £
24.32) ml/min/1.73 m*, 5IELEHIL 25 HAT 400
2R (£=3.230, P=0.01) , WE7.

+. eGFRZ L A 5 hr A 4bAH S 1K 2 7T
A 1) 3 A

eGFRM A 5 SCrAsfb 2 M [ AH G PE:  eGFR
(K53 5 SCraZfb M e (¢ = —14.474, P < 001) ,
5HBV DNAZGL TR FR (1= —0.025, P >
0.05) . ALTZM (¢t = —1.360, P > 0.05) . ASTA;
ft (t=—0.750, P > 0.05) . CKA{L (r =0.142,
P > 005) NMHBeAglliF # A4k (¢ =1051, P>
0.05) , ILEk2,

it

5]

Bt 5 A% () KA [Nucleos (t) ide
analogues, NASJ/EFKE MM HZ P Eii0IT

(PN I LT 98 R TR AN T4 22 L FH 225 B T 1 328
K, ORI (18 T LR B R R R T
Pl H5 PRI, NAsHIA KN 5 E £ 1)
Kk, HHET, LA NASTENGIRN A 2 5 [ B 40
F AR . 5 1 B — T 5T 629041 CHB A6 5 1
T M R, 5210 mg/dRr 14551 8 1 4H3.68%
(95%CI: 1.1~19.3) [KeGFR % 2 [ A% My 38 H A
GC, BN SZ P AEAR B B BT SRR 7 10 8 R D
BRYES Z AL (eGFR< 50 ml/min) [ 1-HF5T1F)
Ebfl (1.36%) f (P=0.02) . FREFHEALEXKI
I3 B AR =5 B8 () CHB AR 5 AT B U WS I, Bk
IR Z BE AR S Thae s Wik, EHENAs
HIT . B S R, ST E S RS R T
et BN ER g R A THE (eGFR) 2 H
HVEAY B Sh e i et 45 hn 2 —1" eGFRITHE
APEE T IMVIERRE . G PR, Pk, S
ARS8 R, AERUERH SO b S iR, A
SCRRHE 7R 2920% [ R PSP 2 B 48 8 35 e GFRAE
BT THIAE I U B E (60~90 ml/min)
AR, B X R EAEPTHB VIR YT HAEH 1

T NGRS LR e B 29T 52 )5 5 YU (A8 40 (.
RISt SCr (pmol/L, X+s) t P
ek 69.67 + 11.50
125 69.18 + 14.46 0.284 0.853
24 69.94 + 10.72 —0.134 0.904
36)% 66.51 +10.54 —0.644 0.155
524 64.47 + 11.07 3.871 0.027
FR2  eGFREAR 5 HLABFRFRAZAAH SCNE 1) 2 Je 2 PE R A 43 B
fibs Ji % t P
HBV DNAfK T FR L% 3.085 —0.025 0.980
ALTAZ 0.026 —1.360 0.182
ASTAZ K, 0.042 0.750 0.457
CKAZ L, 0.005 0.142 0.888
HBeAgIfil i 5 9.428 1.051 0.303
SCrigtk, 0.146 —14.474 0.000




) 2013412 H 55745 %561] Chin J Exp Clin Infect Dis (Electronic Edition), December 2013, Vol. 7. No. 6 - 859 -

RS, RIILER T AR myus s e AL, &
HATH meGFR/E M, (HIX Set)f 57 2 %0k [H 4k
WFST, BT YN AL 3 o A B L e e i e v
eGFRAZ AL R i 1 ARWEFEI BT AL
By B (e vk AR R WA B, R AR
N, BHREPURTEIRITS2A )5, eGFRIF A B
LKA BEE S, HZIeGFR<< 90 ml/minff) i
o, R LR e U 89897 52 8 J5 e GFR ¥ 05 3
B, EAB P B BIEE D, %4 1 R
M) 2, EE RSB, B RILATIA
J7 JF eGFRIF 5 7 T % HBV DNA R BEAIALT
S, WG SRR f 2 R B ALT R, 34
A BLeGFR IV T =y X B ThRE Uk o« AH G ML L 5
BT XA B DhRe A2 B P 5 1) S BT 8 M
Ak B, N L R e U R IR YT A 1 1T LA
B Ihie, AR TAENRKRN P2 RS R
WA T AL BB 3 B s )7 R imim K T
Mk LAY BT 28 8, DL, PR 2 AN
TR YMEIR A D . A EEIER, &
PENIN AR . GO ELMEmNE, i
fif BF AR TR

2 % X M

1 TR S I AR o o, AR R e Y R Oy o B2
JIF BT 6 1 (20 104F ). H RS A% 5 FL 7 i, 2011,3(1):40-
56.

2 Liaw YF, Gane E, Leung N, et al. 2-Year GLOBE trial results:
telbivudine is superior to lamivudine in patients with chronic hepatitis
B. Gastroenterology,2009,136(2):486-495.

3 Hsu CW, Chao YC, Lee CM, et al. Efficacy of telbivudine in
Taiwanese chronic hepatitis B patients compared with GLOBE
extension study and predicting treatment outcome by HBV DNA

MR, REE, BWR, F.
TR Aele RS R 2o & wFRR, 2013,7(6):855-859.

b KT AT IR M SR K& B SR & 09 % e AR X B & 447 [1/CD].

kinetics at week 24. BMC Gastroenterol,2012,12(12):178-186.

Piccolo P, Lenci 1, di Paolo D, et al. A randomized controlled trial

of sequential pegylated interferon-a and telbivudine or vice versa

for 48 weeks in hepatitis B e antigen-negative chronic hepatitis B.

Antivir Ther,2013,18(1):57-64.

BONE, BPARTS, WY, S B AR AR 5 I R bR s e 2

AT IR L B 98 B UE T E S w1 L. R U R R R A

27 41,2012,32(6):826-829.

Wang Y, Thongsawat S, Gane EJ, et al. Efficacy and safety of

continuous 4-year telbivudine treatment in patients with chronic

hepatitis B. J Viral Hepat,2013,20(4):e37-e46.

Gane E, Deray G, Piratvisuth T, et al. Renal function of chronic

hepatitis B (CHB) patients improves with telbivudine treatment.

Thailand, Bangkok:APASL,2011.

FHEFE, GRIREZR. PR 5 AR v A A SR NE . 251

AR R W74 ,2010,12(1):31-36.

WEORAL, WA, 2%, 5. IR BT A% E,2013,22(1):26-

31, 56.

A, FTHERE, D/, S5 120 SR 9 F AP R T3 R

S AT AR LSRR /KT A, AR I 24785,2013,21(3):239-

240.

Papatheodoridis GV. Treatment of HBeAg-negative chronic

hepatitis B patients with nucleos(t)ide analogues. Liver

Int,2011,31(1):95-103.

Levey AS, Stevens LA, Schmid CH, et al. A new equation to estimate

glomerular filtration rate. Ann Intern Med,2009,150(9):604-612.

Ma YC, Zuo L, Chen JH, et al. Modified glomerular filtration

rate estimating equation for Chinese patients with chronic kidney

disease. J] Am Soc Nephrol,2006,17(10):2937-2944.

Mederacke I, Yurdaydin C, GroBhennig A, et al. Renal function

during treatment with adefovir plus peginterferon alfa-2a

vs either drug alone in hepatitis B/D co-infection. J Viral

Hepat,2012,19(6):387-395.

Zhang L, Wang F, Wang L, et al. Prevalence of chronic kidney disease

in China: a cross-sectional survey. Lancet,2012,379(9818):815-822.
sk H e 2013-06-02)

R Yit: FhoREE)

P 4





