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Clinical observation of telbivudine combined with hepatocyte growth-promoting
factors in treatment of chronic hepatitis B in early pregnancy
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Abstract: Objective To investigate the clinical effect of telbivudine combined with hepatocyte growth-promoting factors in
treatment of chronic hepatitis B in early pregnancy. Methods Patients (83 cases) with chronic hepatitis B in early pregnancy in
Handan Infectious Disease Hospital from January 2013 to June 2015 were randomly divided into the control group (42 cases) and the
treatment group (41 cases). Patients in the control group were iv administered with Hepatocyte Growth-Promoting Factors Injection,
120 pg added into 10% glucose solution 200 mL, once daily. Patients in the treatment group were po administered with Telbivudine
Tablets on the basis of the control group, 600 mg/time, once daily. Patients in two groups were treated for 8 weeks. After treatment, the
clinical efficacies were evaluated, and the levels of HBV-DNA, ALT, AST, and HBsAb in two groups were compared. Results After
treatment for 4 and 8 weeks, the clinical efficacies of mild patients in the control group were 52.63% and 68.42%, respectively, but the
clinical efficacies of mild patients in the treatment group were 85.00% and 100.00%, respectively, and there was difference between
two groups (P < 0.05). After treatment for 4 weeks, the level of ALT in the control group was significantly decreased, but the levels of
HBV-DNA, ALT, and AST in the treatment groups were significantly decreased, and the difference was statistically significant in the

same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the control group,
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with significant difference between two groups (P < 0.05). After follow-up, the positive rate of infant HBsAb in the control and

treatment groups were 59.52% and 80.49%, respectively, and there was difference between two groups (P < 0.05). Conclusion

Telbivudine combined with hepatocyte growth-promoting factors has clinical curative effect in treatment of chronic hepatitis B in early

pregnancy, and can block the mother to child transmission of HBV, with good safety, which has a certain clinical application value.
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AR WA I i T
il R BRE% w GRS BRREY% o BRI BRR%
X WRIT 4 M 19 10 52.63 17 6 35.29 6 0 00.00
BT 8 JH 19 13 68.42 17 12 70.59 6 3 50.00
BIT WRIT 48 20 17 85.00" 16 11 68.75 5 2 40.00
BT 8 JH 20 20 100.00" 16 15 93.75 5 4 80.00
xR I "P<0.05
*P < 0.05 vs control group in the same time of treatment
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Table 2 Comparison on HBV-DNA, ALT and AST between two groups ( X+ )
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1BI7 4 J 5.89+1.25 189.58+42.02" 72.41426.25
b=Pag 41 1BITH 6.79+1.49 225.10495.27 98.254+47.01
HIT 48 425+1.2474 122.48+39.17"4 5425+25.11"4

SRMABITATHE: "P<0.05; SxHRARITERE: “P<0.05

"P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

%£3 WLAZJLH-HBs (A ( x+5)
Table 3 Comparison on infant HBsAb between two groups ( X+£s )
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