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[ Abstract] Objective With an extensive application of antiviral drugs, pa-
tients previously treated with nucleoside analogue increased. But the therapy was still a
tough problem in clinical practice. To compare the two-year antiviral efficacy after
swithching after resistance to entecavir in patients with chronic hepatitis B previously
treated with lamivudine at different stages between the two groups. Methods Sixty-
four patients with chronic hepatitis B from studies of ETV-050 and ETV-056 as well as
outpatients of Beijing Ditan Hospital were enrolled. Patients were divided into consec-

utive treatment group (29 cases) and inconsecutive treatment group (35 cases)
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according to interrupting lamivudine or not prior to entecavir therapy. All patients were
treated with entecavir 1. 0 mg/d in order to compare the rates of serum HBV DNA
response and breakthrough and ALT normalization between the two groups. Results
The viral response rate in inconsecutive treatment group was significantly higher than
that in consecutive treatment group. After 12 months treatment, HBV DNA undetect-
able ratio in inconsecutive treatment group was significantly higher than that in consec-
utive treatment group (65.7% vs 31.0% , P <0.05). ALT normalization rate in in-
consecutive treatment group was higher while viral breakthrough rate in inconsecutive
treatment group was lower. However, there were no significantly difference compared
to consecutive treatment group. Conclusions There was an effective difference in
chronic hepatitis B previously treated with lamivudine under different conditions after
receiving entecavir therapy. It is not progposed to switch to entecavir therapy directly
for chronic hepatitis B patients with resistance to lamivudine. Whereas entecavir thera-
py still may be an option in patients with chronic hepatitis B previously treated with
lamivudine without resistance or previously resistant to lamivudine without resistance at
baseline.
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415 n I (%) B/ HBV DNA 1045 (logjo#D1/ml)  ALT tpfiid (U/L)  ediffi( +/-)
HESHRYTH 29 30(21 ~55) 26/3 7.53( < 2.48~9.12) 48(18 ~158) 25/4
RELHAITH 35 34(20 ~53) 28/7 8.17(6.74 ~9.87) 67(18 ~287) 32/3
At 64 33(20 ~55) 54/10 7.84(2.48 ~9.87) 56(18 ~287) 57/7
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