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Abstract: Objective To compare the clinical efficacy of telbivudine combined with adefovir and entecavir alone in young adult
patients with Hepatitis B e antigen (HBeAg)-positive chronic hepatitis B and high levels of hepatitis B virus (HBV) DNA. Methods
Totally 106 young adult patients with HBeAg positive chronic hepatitis B and HBV DNA > 10copies/mL) were divided into two
groups, and 54 patients received combination therapy with telbivudine (600 mg/d) and adefovir dipivoxil (10 mg/d), while 52 patients
received entecavir (0.5 mg/d) monotherapy. All the patients were treated for at least 48 weeks. The HBV DNA negative-conversion
rate, alanine amino transferase (ALT) normalization rate, and HBeAg seroconversion rate were observed at 12, 24, 36, and 48 weeks.
Results After the treatment, the levels of ALT and HBV DNA were significantly decreased in both groups. There were no statistical
significances in the rates of HBV-DNA negative conversion and ALT normalization between the two groups at week 12, 24, 36, and 48

(P> 0.05 for all). The HBeAg seroconversion rate in the combination group was significantly higher than that in entecavir group at
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week 24 (33.3% vs 13.5%, > = 5.804, P =0.016), 36 (42.6% vs 15.4%, y* = 9.477, P =0.002) and 48 (48.1% vs 19.2%, y*=9.877, P
= 0.002), respectively. Conclusion In young adult patients with HBeAg positive chronic hepatitis B and high levels of HBV

DNA, the treatment of telbivudine combined with adefovir achieved not only high HBV-DNA negative-conversion rate and ALT

normalization rate, but also higher HBeAg seroconversion rate than entecavir did.
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Table 1 Baseline characteristics of two groups

415 B/ Y ALT/(U-L Y HBV DNA/(1X 10™mL ")
LdT+ADV 27/27 26.79+4.57 216.43+171.02 6.561+0.95
ETV 28/24 28.00+£4.73 209.31+162.83 6.65+0.81
% 2 WHEE HBV DNA $#EEREER
Table 2 HBV-DNA negative-conversion rate of two groups
HBV DNA #:[J]15%/%
5 n/f5
12 4 24 4 36 Jf 48 [
LdT+ADV 54 574" 77.8 87.0 92.6
ETV 52 50.0 73.1 86.5 90.4
5 ETV 4114 "p<0.05
P<0.05 vs ETV group
% 3 HBeAg MBI LI
Table 3 HBeAg seroconversion rate of two groups
HBeAg IMLiF #45:5%/%
415%) nifol e
12 J# 24 & 36 JH 48 J
LdT+ADV 54 14.8 333" 26 481"
ETV 52 5.8 154 19.2

* kk
5 ETV 41lb#:  P<0.05,  P<0.01
"P<0.05, "P<0.01 vs ETV group
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Table 4 Alanine amino transferase (ALT) normalization rate of two groups

ALT 55 %/%
413 /bl R

12 JH 24 JH 36 JH 48 JH
LdT+ADV 54 50.0 72.2 83.3 94.4
ETV 52 46.2 76.9 80.8 94.2
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