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[ Abstract] Objective To evaluate the efficacy of entecavir in treatment of patients with chronic
hepatitis B in China. Methods Papers from January 2006 to October 2013 were searched, all data were
retrieved from randomized controlled trial (RCT). The supplement were from all documents of reference.
All patients were divided into two groups: entecavir (ETV) group and lamivudine (LAM) group. Two
investigators assessed the quality and extracted the data independently. Heterogeneity was examined by
Chi-square test. The effect size for the Meta analysis was evaluated by odds ratio (OR). Results There
were seven RCTs were included, among which three references in Chinese and four in English. It showed
that negative conversion ratio of HBV DNA and normalization of ALT in ETV group were significantly
higher than that in LAM group (OR = 4.12, 95%CT: 3.37-5.05, P < 0.001; OR = 1.60, 95%CI: 1.31-1.96, P <
0.001). The recurrence rate of ALT in ETV group was significantly lower than that in LAM group (OR = 0.56,
95%CI: 0.35-0.91, P = 0.02). There were no significant difference in the adverse effects rates between ETV
group and LAM group (OR = 1.06, 95%CI: 0.85-1.31, P =0.61). Conclusions Entecavir could effectively
inhibit HBV DNA and improve the biochemical responses with liver histology period for patients with
chronic hepatitis B. The tolerance of ETV are similar to other nucleotide analogues.
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