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Clinical control study of primary combination and optimized therapy of
lamivudine and adefovir dipivoxil for patients with hepatitis B virus-related
decompensated cirrhosis
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Infectious Diseases Department, Yan’an University Affiliated Hospital, Yan’an 716000, China

Abstract: Objective To analyze the curative effect of primary combination and optimized therapy of lamivudine and adefovir
dipivoxil for patients with hepatitis B virus-related decompensated cirrhosis. Methods Totally 300 cases of patients with hepatitis
B virus-related decompensated cirrhosis who were treated in Yan’an University Affiliated Hospital from September 2010 to
September 2013 were selected and divided into combination group and optimization group randomly. The combination group were
given lamivudine combined with adefovir dipivoxil, and the optimized group were given lamivudine treatment for 6 months, then the
serum HBV DNA levels were tested, if HBV DNA levels > 1 X 10° copies/mL, plus adefovir dipivoxil. HBV DNA rate, cereal third
transaminase rate, HBeAg overcast rate, cereal third transaminase, total bile acid, albumin levels, and ascites subsided were observed
and compared. Results After treatment, recovery rate of HBV DNA, ALT and HBe Ag negative rate of combination group was
significantly higher than that of optimal group (P < 0.05). After treatment, the improvement of TBIL, ALT, and albumin and the
situation of Ascites regression were significantly better than those before treatment (P < 0.05), the improvement of the combination
group was significantly better than that of the optimization group (P < 0.05). The creatine kinase level and renal function before and
after treatment had no obvious difference between two groups. Conclusion The combination therapy of lamivudine and adefovir
dipivoxil for patients with hepatitis B virus-related decompensated cirrhosis has better curative effect than the optimized therapy.
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Table 1 Comparison on clinical efficacy between two groups

i /b HBV DNA &% ALT §'% HBe Ag #4 B

- /1 i /% /1 i /% n/fi i /%
etk 150 113 75.33 115 76.67 103 68.67

BE 150 137 91.33" 139 92.67 121 80.67"

Akl "P<0.05
“P < 0.05 vs optimization group
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Table 2 Comparison on liver function and ascites between two groups (X +s)
N _ _ _ K

ik | Edinar gL g1 g1
2ibil nifil S TE] ALT/(UL™Y TBIL/(umol-L™) HEAN(gL™ i %
IR 150 BIT T 135.42+98.56 31.15+11.42 30.42+0.79 150 100

BTG 87.52+11.45% 27.43+45.48* 33.14+0.51* 61 40.67%
[Py 150 BIT T 136.25+97.38 30.26+12.35 31.52+0.83 150 100

BTG 62.35+12.43%* 23.12+6.45%* 36.23+0.45"* 31 20.67%

HRAHITITHE: P <0.05; SMAMARITIEHE: "P<0.05

#P < 0.05 vs same group before treatment; “P < 0.05 vs optimization group after treatment

%3 FAMBHEEKTEMBINGELLER (x£s)
Table 3 Comparison on serum creatine kinase levels and renal function between two groups (X +s)

2H 53 n/ 4 WEL T[] WL B4/ (mmol-L ™) WLEF/(umol-L ™ JRZE S/ (mmol-L™)
ik 150 IRITHT 45.43+5.41 91.26+11.53 8.52+0.74
BT 47.5349.12 93.25+10.46 8.13+0.42
G 150 YRIT 46.53+7.52 93.42+10.54 7.12+0.94
0 Vet 48.7245.46 95.12+9.32 7.53+0.46
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