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[BE] B89 BOKRISE (LAM) 3 I, W R 5 (ETV) iRy 1g 4k
LT 4 (CHB) W BT #9728, ik 84 il CHB 3, 70y ETV 41 (0.5
mg/d) Fl LAM £ (100 mg/d) #% 42 i, 25} [a] 2= /1> 48 Ji . T4 412,24 F1 48
JRIT, 43 4G I TN 22 R 28 e 5 A% il ( ALT) 7K-F B FH PCR g F 2 A6 T IV vk 25
i VGITRTANGYT 48 AW BRI £ BT RN ML A AR AR SR &l
48 JAIAIT IR ALT (5 % 5 ETV 414 90.5% ,LAM 414 73.8% (P <0.05) ;HBV
DNA < 10°# 01 /ml {582 L] ETV 410 92. 7% ,LAM 414 71.4% (P <0.05),
ETV AL E T LAM 41, P21 & HBeAg Ifil 15 e 452 58 22 51l JC 40 1127 5 3¢, i
HBeAg Ik T4 FBRAY LR ETV 41(39.4% ) T LAM 41(17.7% ) (P <0.05) ,
77 48 JHI ETV 4470 1 Bl th B 2 SO, i LAM 2045 8 3] (19. 0% ) i 2R
TR, ZAG I 2R YMDD A5 5 #4538 ETV JAJ7 CHB B3, 78 e HEIF A= 1k
fabs AW HBeAg IRTFAEIN N FRAB A 5828 57 07 0T LAM.
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[ Abstract] Objective To study the antiviral efficacy of entecavir ( ETV)
compared with lamivudine ( LAM) in patients with chronic hepatitis B. Methods
Eighty four patients with chronic hepatitis B were divided into ETV group (0.5 mg/d)
and LAM group (100 mg/d) for at least 48 weeks. After 4, 12, 24, 48 weeks treat-
ment , serum samples of the patients were tested for alanine aminotransferase levels and
HBYV viral loads according to PCR assay, respectively. HBV serological markers were
tested before and after 48 weeks treatment. Results After 48 weeks treatment, the
ALT normalization rate in ETV and LAM groups were 90. 5% and 73. 8% , respective-
ly (P <0.05 ). The proportion of patients with HBV DNA undetectable ( HBV DNA
< 10’ copies/ml ) was higher in ETV group than in LAM group (92.7% vs 71.4% ,
P <0.05). There were no significant difference in proportion of HBeAg seroconversion
between two groups, but the HBeAg loss rate in ETV group was higher than LAM
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group (39.4% vs 17.7% , P <0.05 ). No patient was resistant to ETV, while 8 ca-
ses (19.0% ) occoured viral rebound and YMDD mutations were confirmed by exami-
nation. Conclusions The rates of virologic response, normalization of alanine amin-
otransferase levels and HBeAg loss in ETV group were significantly higher than LAM
group.
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SEERVE I I LRI R w3 BT 1 3.5 42, 847 100 T3 Lk g A
T HFREALAATEAE T B T AR RO . AR OBV i, Al LLSE
SR PN LT AL R AR TP £ s 2R 2 3 v CHB R RLE AR s HoAk:
TR, R B R T (entecavir, ETV) MG AL 0, HEA 0%
A 1030 HBV &2 i Ve H B 25848, 2 LR B M PUR s 259 . B 2005 4F
12 A ETV (e ) Bk, #4717 ETV MK R (lamivudine, LAM) i/
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ARG RHIE

— M5

BEFE 2005 41 12 F ~2006 4F 7 3R H A Y9m R BE 1 112 BAE B i 2 vk 2 Al
I 83 84 il sy b ed , N ETV 3Ry 7 I E s 4, i LAM 36974 M
X RRLH 4% 42 B,

BHETWY 16 ~60 % P35 (35.4 £8.1) %, A& E HBV Byt Rl HBsAg [H
P >6 4~ 7, HBeAg [HYESS I PE, HBV DNA /K F > 10°#% D1 /ml ( PCR 1) , ALT &
F2 A5 EFE LR (ULN) o [FAFHERREGE HAV HCV HDV HEV F1 HIV, Ll & &
FEACHTE - B B e R FEORS PER  ERE . 3 A H R AT (R ) 25 1L)
YIAYT o

ORI

84 il 8B AL, ETV 24 h H ETV 0.5 mg/d, IRZ5HT 5 2 /NEF =5 I
LAM 40 )% F LAM 100 mg/d, 213697 48 Ji .

= WELFR R

1. AAbTehs: HFiReke 4, R 32 [ Abbott 28 W] A 7 1Y Ci8200 Y Ak fk £ yis
M AR i 1

2. WTFESATER : HBV DNA K4y, SR H32 E ABI7300 %50 A% R iYL, ik
B T RN DE I A ) T AR 7], SR /K7 < 10785 01 /ml,

3. IMIEFF5hnE A K 32 E Abbott 23 7] 48 7= 1Y Ci8200 HU AL fk i ig 43
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2. RS  HBY DNA A TSI B < 10745 01/ni.
3. HBeAg {6 T4 T B HBeAg F LR 25 B
4. HBeAg I 4t HBeAg G THEW T, HBeAb 1B
I S B
SHEVERIE 050 TPRVERIRLIT X %0

5 R

— AL TR I

A 84 i, Horp ETV 21 42 ], LAM 24 42 {51 PR AU 1 2255 s A
FELHIE B ORI (2 1, 2) , 2R B B B X (P >0.05) , BA
A ECE

F 1 P4 EE N E L RIE

51 el xs, (%) ] /% HBeAg PSR (% ) ]
ETV ¢ 35.33 +7.86 40/2 33(78.6)
LAM £ 35.45+8.38 40/2 34(80.9)

=2 W4lHEHE HBV DNA fil ALT 454 (% +5)

L HBV DNA(#%01/ml) ALT(U/L) TBil F+75 2 #{E [ wmol/L(H]) ]
ETV 41 6.63 +0.97 366. 14 £278.06 54.47 +24.77(10)
LAM 41 6.69 +0.93 362.64 +197.49 53.29 £20.77(10)

— =

TALT &

48 J& )5 ,ETV 240 ALT & % 38 ¥, 5 90.5% ; LAM 41 ALT & % 31 %, 5
73.8% (x° = 3.98,P<0.05) ,l4 B ALT B R E R AG5H 2 L, ETV 4
W T LAM 4,

— JAYTHIG HBV DNA 7K 484k

1697 4 12 J8 24 JH 48 JE 5, PCR & B A5 HBV DNA < 10°#% I1/ml
R B, ETV 414851k 31. 0% .66. 7% .83. 3% F1 92. 7% , LAM 4145 51| K
33.3% 69.1% 81.0% f171.4% (4 3) . 48 J&J5 HBV DNA & T-#: I~ FR A% b
RETV 415 F LAM 41, 2R A 5B X (x* = 6.57,P<0.05)

TRIT 48 S5, ETV 44 3 9] 3% HBV DNA {5 n] kg il 2], Y{E K (4. 58 +
1.0) log ¥ D1/ ml, B BLLL -2 R [ 1 (2.37 = 0.82) log, #5 U1/ml; i) LAM 2H 44
12 5] f. 35 HBV DNA ATy Al G E], B{E R (5. 44 = 1. 1) log, 48 D1/ ml, 3348 71
FRET(1.99 £ 1.05)log, #% 0l/ml, T ETV 4U4{UH 3 6], FEAR D, B 5511244k
PRPZH 25 5% To i

U HBeAg I TR T FR A b 2R K H i 77 25 4 %

48 J& J5, ETV 24 F1 LAM 2 HBeAg Ik T £ & FR A9 bk 2= 43 51 oy 13/33
(39.4%) .6/34(17.7% ) , 2 F A G+ %2 X (x* = 3.90,P <0.05) ,ETV 4
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HBeAg K T4 T BR A4 L3 55 T LAM 4, Pi2H HBeAg I 15 2% 55 ¥ %43 5
10/33(30.3% ) 4/34(16.7% ) ,ETV #H 1 LAM 4], HZF IG5 248 L (X =
3.48,0.05 < P<0.10),

3 T RN B HBYV DNA R T R ERAY LR B (% ) ]

5 4 J 12 )i 24 JH 48 Ji

ETV 41 13(31.0) 28(66.7) 35(83.3) 39(92.7)
LAM 41 14(33.3) 29(69.1) 34(81.0) 30(71.4)
P > 0.05 > 0.05 > 0.05 < 0.05
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1RYT 48 JEJ5 ,ETV 2000 1 451 582 S B0 7 e 53 A 7 248 S+ 1% O, T LAM 2
A 8 H#(19.0% ) B 7E S, 245 YMDD A8 53 fHYE . LAM 2 8 {41 ) B 7
AR AT 32 SR B 2 5,40 JEHEE 2 5,48 JEH B 4 5, Hide 2 ] R
HBV DNA B FHall T FR .
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ETV 2 F1 LAM 2048 )& e WAL, (A /D8R A IR B S k& e B IR
AN, AR E A R FiE . BEE IRZG IS TR 4G, b N IE e RsEs, T 1 il A
AR T 1EIRYT o

it it

M VE AR R B ARA IR IF R PUREEIRIT & (IR) R B A A J1 i
P HBV Z 6l 9/, B ar#tE L Az (5 ) 2RI A LAM | Fa] 725 45 5 15
(ADV) \ETV I bR (LdAT) , & A PUsk sl LAM Hrag 5 &, 530930 i) s 2
FsR  H R K G F 2 R, B 25 )5 % tEAa P i 2 k1, T ADV B it 24
IR AH GO FE AR FE T

ETV f I 39 PRI S 22 0 U 2835 PR UL T LAM F1 ADV, H i 25 %
%o ETV 5T a0 S5 HAE LS n] LIS 20 R 0T (1R ) 5 U 9 VE
KA ERFE HBV A Ml , {545 F il s 75 &2 ) B LRI - A AH TRl . HBV 52 il o 72
i HBV RNA J 5% 4 B HBV DNA 7521 )5 3 HBV RA 1 R 5 WS 55 s 1
HE DNA FILDL AR AR & BOAEE =58 ETV AEH FiX =058, 1 LAM H
VER TR AR e L2 M2041/V 1AM 5 5878, LAM 5t Al & AR it 25,
T & A B R 50 3 S N 2522 L18OM Fil M2041/V + T184/5202/M250 4 3 4~
f7 55878 Ui ETV Syt 25 3L 8GRk . [, ETV #0069 25 i 4E A 5 T LAM, 3F:
H 25548 . AR TS i 45 R R B, 12 1 O BT & B3 40 ETV 3397 48 JAl,
M H PCR Emikkidr , A 92. 7% iy &3 HBV DNA X T3 7K, 1 LAM 3897
48 JA G R TR K (1 Rl 71, 4% o X AEE R 5 E AN FE WY 85T
—Z, B ETV #05 A17E B HBV LT LAM, ETV B9OE#E S 7] DR 75 3 11 2 A Al
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AT oE O AR RIIE ST, ZEJT R 45 25 1 A PN, 9 4 R 3 IR P 5 T 3 Y TG R
K (B 1 JB G ETV k2 T, T LAM R0 F Rl 4 S s . ARt %
PRAEIGYT R 24 B ETV 1 LAM (%) HBV DNA AO%E B3R 225, 5] 48 A Bx
FHEM, BT ETV SRR ERLE ] , i 25 248, T LAM 25 J5 39400 60 %5 25 7E H
W, TR 25T 5 . BEE T 2510 & A, B B 7 S 9  ALT 5% . HBeAg
T FE T = MR B & BAIFSE LAM 411 ALT 2 5 R & HBeAg ¥4 [R5 ETV
A, AWF5E ETV 40 48 JANIA KA S, SEA R —2,

&M ORI RPUR B IR YT S — R IR S 35E A s R A 25 59 4%
HZRAUYNEIT (W0 ETV) , n] DLRUERRZEM 6] HBV 42 ), a0 PR 3 48 55 i 2610
SEWIFRE K S &, i d B35 i KT e B NPT B0 7 3R 45 o

& £ X #
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