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[ Abstract] Objective To analyze the antiviral effects of enticavir in patients with hepatitis B.
Methods Total of 36 patients with chronic hepatitis B including 20 naive patients and 16 patients with
adefovir dipivoxil (ADV)-resistant, were treated with enticavir 0.5 mg daily. The efficacy was evaluated
at 4th , 12th, 24th, 48th and 96th month, respectively. Results At 96th month after treatment, the rates of
ALT becoming normal were 100% and 93.75% in naive and in ADV-resistant patients, respectively, with no
significant difference (y° = 4.553, P> 0.05). The negative rats of HBV DNA of the two groups were all 100%.
Negative rates of HBeAg of the two groups were 42.8% and 40.0%, with no significant difference (° = 0.422,
P > 0.05). The HBeAg seroconversion rate of the two groups were 21.4% and 20.0%, respectively, with no
significant difference (}° = 0.059, P > 0.05). The two groups were all well tolerated and had no obvious
adverse reactions. Conclusions Entecavir could effectively inhibit the replication of HBV, normalize of
ALT and enhance conversion from anti-HBe to HBeAg for cases with naive patients and patients with ADV-
resistant. It is safey for long-term medication.

[ Key words] Chronic hepatitis B; Entecavir; Adefovir dipivoxil

HBV 1 7% Bk & il 2 12 P 4 B % (chronic AR5 AHE
hepatitis B, CHB) % it e iR A J5 K. CHB (1)
YT bR RSN R R 0], . A —. WA

WU 52 B R A3 9097 19 20 B K N FH P00 28 254
E# s 16 FIF1EH SRR (ADV) i 25 5% 96 4
PIIRIARST 2, SEEHRIEWT

DOI: 10.3877/cma.j.issn.1674-1358. 2014. 05. 010

YEH AL 250014 Trrgili, WZAPEEZGRY: (BRI, ZEHals,
FRZLMT . AW AR AD) o AR Hp B 25 2 Bt g 1 B i v B s e
(RE R BW. BE o WRPEHREREER CER1T.
TFrEAL)

JEWAEHE: MR =, Email: chenninggood@163.com

WeHE20104F10 F 22201 14F 12 A iz Tl & rp g
2R B = Bt Bt AR B 2 K2 B e H IR
B BiCHB G L3641, Forp B5k2241, Zotk14491,
ERN19~61%, FHFER38% . i 1~234F, F
¥) (1434 £ 1.23) 5, “PIKE (62.15 + 6.89)
kg. ZWIFFE20054E (M2 1E LRI R B TR )
Iz WikRUEN . 3 LLChild-Pugh4y 2% SFA% & 5 1 T



- 640 -

A TN S IR s (50 20144F:10 ] 558%5: 555 8] Chin J Exp Clin Infect Dis (Electronic Edition), October 2014, Vol. 8. No. 5

IHBEAKF, 590 30 A vk 2 I Liaw 25 P ) bk
#fE: Child-PughVF7r Fhim = 245, B B4
i ERVEAN P . FR kol gk B, Bl DA
JH R 5 L A8 T4 e b IR b Je . HERR
S HADFE I B g . NRARZ LB (ALT)
(206 + 64) U/L, HBV DNA# 1.9 x 10*~9.2 x
10°# Ul/ml, HA75h6.2 x 107# Dl/ml. AN411#36
i 55 TR 2050 WG, WA #1449 s HBe AglH
PEE, ol hHBeAgWME#E, 8414 &L AT 58 I i
B 16450 Y FH el A S e 27, JL 1044
HBeAgfHIME#, o AHBeAglIE, 64k LR %
AL o AHESON [RUEPERIFST, BT 7 46 Wil
TEARBAC BEZR D1 st afE, RO NI B 35 25 2
R R

L WRIT L

A EE D REERT50.5 mg, 1x/d, HELE
k96, 4 Hir Hoyr 28

N RlWARER

1. FFDhReEM A 4a bt il : K 4 8 34
AT o
2. HBV DNAZ G2 SRR . R SZ % 6 8

IR A BEEE I N VR R ILE FHBV DNA, HAK
Kyl R BR 41.0 x 10°#% Dl/ml,

3. ST FH U S 43 B 5% 700 B R0 I 27 4k A 3
RJH ELISA {483 HBV i hR&4 -
M. WgEdE bR
SR IPT AR L HBYV DNA P, R4tk
AehR % HBV LS bR G . 169725 4 R
12 FRY AL fi7 S HBY DNA AP, 2 s
12 I 1 iy HBV DNA KR, AL R b5
B HBV LSRR 58 . FEIRTT TS 96 L Ky AT
TYEALIERE -

Ti. Gl phbn

K SPSS 13.0 # A xf Hiofid HEAT G vk 0 Ao if
BERRIRAT R, HECRBLR T 2 B, AR5k
=005, BLP<0.05 K257 A #E L.

b,

# R

—. BERFHRITEIE LT R 96 T 3%

W36 3 55 B 18 4 5 TR i 24 0 18 Pk 2 TR 2 R
H, VRIT B4 HBY DNAZK B3 R B, HbE
EIGIT I ] [ I K- HBY DNAZK S TIE R, 2596
SIS 2) R B 43 ) 75 £1]5.70 logy % DL/mIFS.67
log,o#% J1/ml, HBV DNA{KFAM T R 1 bR 34148 5
100%; ALTE b A 7 I 0] B 2 2 i 4 =

FT 1 WIadl SN2 AT R s
il Wis7Ht  HBeAg  HBV DNAE F i iﬁl’iﬁi’?ﬁﬁ ALT 5% HBeAg 5  HBeAg Ifl i5 2
Y B R RE (D B (log,$% J/mD Wf £%>§ (B (%) ] B (%) ] B (%) ]
WAL 4 BHPE (14D 3.4 5 (35.7) 4 (28.6) 0 (0.0) 0 (0.0)
BT (6) 33 0 (0.0) 3 (50.0) — —
12 BAE (14) 42 8 (57.1) 7 (50.0) 1 (8.3) 0 €0.0)
FHPE (6 4.0 4 (66.7) 3 (50.00 — —
24 BHME (14) 5.8 14 (100.0) 12 (85.7) 3 (21.4) 1 (7.1
BT (6) 5.6 6 (100.0) 5 (83.3) — —
48 BAvE (14) 5.8 14 (100.0) 14 (100.0) 5 (35.7) 2 (142)
Ml (6) 5.6 6 (100.0) 6 (100.0) — —
96 BAYE (14) 5.8 14 (100.0) 14 (100.0) 6 (42.8) 3 (21.4)
MItE (6) 5.6 6 (100.0) 6 (100.0) — —
i 25441 4 BHPE (10D 33 3 (30.0) 3 (30.0) 0 (0.0) 0 (0.0)
B (6) 3.2 3 (50.0) 2 (33.4) — —
12 BAPE (10D 43 5 (50.0) 4 (40.0) 0 (0.0) 0 (0.0)
MPE (6) 42 4 (66.7) 3 (50.0) — —
24 BHE (10D 5.1 9 (90.0) 8 (80.0) 1 (10.0) 0 (0.0)
Bt (6) 5.3 5 (83.3) 5 (83.3) — —
48 PBHE (10) 5.7 10 (100.0) 10 (100.0) 3 (30.0) 2 (20.0)
FHHE (6 5.6 6 (100.0) 5 (83.3) — —
96 BHME (10) 5.7 10 (100.0) 10 (100.0) 4 (40.0) 2 (20.0)
HEE (6 5.6 6 (100.0) 5 (83.3) — —
?jz: “__» . mlrél:
T2 B ERITIE MLE A 4L TR bR A4 (ug/L, x+s)
e YIH AUl i 25241 )
B v BT 7179 P ST BITE 7173 /P 4ifw] P
HA 166.93 +52.13 3723+1236  18.606/ < 0.01  169.66 + 63.21 40.10+ 13.56  35.013/ < 0.01 — 0.284/ > 0.05
LN 80.01 +23.65 4835+ 18.98  28.922/ < 0.01  81.32+20.54 533542036 11.438/<0.01 — 0.711/ > 0.05
C-IV  380.23+101.23 102.01+36.25  72.118/ < 0.01 38295+ 112.85 162.95+18.86 65705/ < 0.01 — 1.693/ > 0.05
PCIII  45.85+21.32 23.36 + 8.57 9.097/ < 0.01  52.03 +20.14 25.23+9.97  11.068/ < 0.01 1.0233/ > 0.05

T HA: MEW R, LN: RFNEEA, C-IV: VHKRIEER, PCUI: HIAHRKIREN



A TN S SR s (M50 20144F:10 ) 558%5: 5551 Chin J Exp Clin Infect Dis (Electronic Edition), October 2014, Vol. 8. No. 5 - 641 -

ALTE H 2535 4 100%H193.75%; HBeAgl] 4% %
4359 k142.8%F140.0%; HBeAg LIS 2 1 4 %43 Wil
21.4%K1120.0%, W#EI1.

T PURERR TR A A SR AR 5

WAL FAEIR YT 96 4 J5 LT % W] iR (serum
hyaluronic acid, HA) , JZ2%ii% 4 H (laminin,
LN) , IIHFiEL R & [ (type III procollagen
protein, PCIID , VAR (type IV collagen,
IV-C) /K P¥IR a7 i B 5 PR, P 4LiR] £F 41k
TP ZE RIS E L (P> 0.05)

= ANFEREEE B R4 R B R A
J7 96 JE )i (P05 12 1

14 1) JfF A 4%, 55 % Child-Pugh ¥4 15 3t F
Child-Pugh A 2 i 35 8 {4, B 2 3 5], C 2 3 fil,
89T, YIRS, 3 51 B giEE K& 2
CHBHIL I A, 10 CREFHNBR. &
BB R TE DR REIRTT 96 J5 P 35 AR 30 O T 41 B -

V. AR RV

BAF-RHE 7 W00y kIS5 H 2540 2 15 T
W05, WAARIOES. k& 16, TEERAR
ST IEIRYT

Wi

HBV DNA [{J 4 A7 A6 RIA W & il 5 Bom i ik
Ji& g AR RN J5UR PR I AR AR SR DR, §U B VR TT
& H T8 vk 2 BT R e va Iy TR B
R A IR I AL AT AU, AL R N 2-
GHE-9-[ (1S, 3R, 4S) -4-FKL-3-FFHIJL-2-) il
FEIRRIE]-1, 9- A -6H-NEM-6-[i- /K54, vl o
ROk P PEITHBY DNAZ B 5. DNAK
PO B 30 S Thig . 0 v B 3 i HBe A g B 1
B AT R 5 5 5 B A A S R IR 9T I B B
BB TR, BERFEEHAEIORNER
B I BREHBY DNAIAER, R A< =5 Aoy £
B EETESR 1214 5 fEHBV DNA K [%6.23 log,,#% Il
/mlF4.42 log, % Vl/ml, 7r4548JH 45 HBV DNA
R 47.28 log, ¥ IL/mlF15.08 log, 3% Ul/ml ™', TITHIk#
PO GRS o, B R950.5 me/dvfyr 147, HifF
fIKHBV DNAZK IR B T hok R, A
TEHBeAgFHPERE (—6.9 log, ¥ Ul/ml vs —5.4 log,,
#l/ml, P < 0.0001; HBV DNA< 300 log,,#% I/
mlffJ L% K67% vs 36%) ¥, i&JEfEHBeAgR 1k i
# (—5.0 log,,#% l/ml vs —4.5 log,,#% Nl/ml, P <

Gw=, Hm, £&, F.

0.001; HBV DNA < 300 log,,# Ul/mlf# k2% K
90% vs 72%) . BEBRBINZGIEE R, 2
/> FHrtL180M K rtM203V, FfN_ErtT184. rtS202F1
(k) rtM250" 34T AR S A S = R T 2. EAR
A, Kol B 44 =5 R R 25 A rtN23 6 T 58 48 AR X i 2K K
i Rl BT e B R A S LA AT A
P RBURS . AR A R BoR, 36518 T £ BT %
BHENHBEREKWGT, el mbnis
Hl, SGERFIIRE . 96 JE I W36 2 -5 ] 44 = 5 i
ZjZHHBV DNAJKY-123% K %, HBV DNAfK T
T PR A LE %3 45 100%, ALTE H %5351 5 100%
F193.75%, HBeAghk B2 7351 4142.8%F140.0%,

HBeAgIfiL i 2% 5 e 2 3 5 o 21.4%F120.0% . I
JUE 4T 4 A 2 02 Pk 2R B 4% 1) AL R RE IR 0 2 R
T, ALEE L4tk dRbs (HAL LN, PCIII,

IV-C) /KP4 53 F . IMiEHBV RS 3T K
FUIF T 28 90 I 96 I 18 1 20 BL T 4 3t Jig 42 Al 4k 1)
FoihE £, BE R RS A MEHBV A
il IR I M ) 28 PSR AT, TR W BEL T JH 21 44k
TERG B HBV SR MATAEAL, 17 B B R
PUREEIR T 1400 AL 3% (Child-Pugh AZK &%
8%, BL3BI, CH3IF) pmuk o, 458 ER
BRI 3R, 3B R R 240 C 4% s 5 3
AL, 1PICHEE, WBR . It HaiEHA
PUREEIR T 96 AN TR R 2B . A TER T I FE
PRI R AT 32, AR ATZEA R

& % X o

1 PR AR IR A Oy 2x, YR oy o MR VE SRR R DR R
I PTG 2%78,2005,13(12):881-891.

2 Liaw YF, Sung JJ, Chow WC, et al. Lamivudine for patients
with chronic hepatitis B and advanced liver disease[J]. N Engl J
Med,2004,351(15):1521-1531.

3 Perrillo RP, Marcellin P. Effect of newer oral antiviral
agents on future therapy of chronic hepatitis B[J]. Antivir
Ther,2010,15(1):13-22.

4 Fung J, Lai CL, Yuen MF. Hepatitis B virus DNA and hepatitis B
surface antigen levels in chronic hepatitis B[J]. Expert Rev Anti
Infect Ther,2010,8(6):717-726.

5 Leung N. Recent data on treatment of chronic hepatitis B with
nucleostide analogues[J]. Hepatol Int,2008,2(2):163-178.

6 Chang TT, Gish RG, de Man R, et al. A comparison of entecavir
and lamivudine for HBeAg positive chronic hepatitis B[J]. N Engl
J Med,2006,354(10):1001-1010.

7 Lai CL, Lok AS, Chang TT, et al. Entecavir versus lamivudine
for patients with HBeAg negative chronic hepatitis B[J]. N Engl J
Med,2006,354(10):1011-1020.

8 Locarnini S. Primary resistance, multidrug resistance and cross-
resistance pathways in HBV as a consequence of treatment
failure[J]. Hepatol Int,2008,2(2):147-151.

9 Wang J. Clinical utility of entecavir for chronic hepatitis B in
Chinese patients[J]. Drug Des Devel Ther,2013,12(8):13-24.

Qi H: 2014-03-06)
(RSt FhRAED

B 0L 5T s BT 848 H B T 218 CAVRT K B H 557 96 B 64 W R AR [1/CD].
AL i Fe s R e R 2o A TR, 2014, 8(5): 639-641.





