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One-year Clinical Observation on Combination of Telbivudine
and Adefovir in Treatment of HBeAg Positive Chronic Hepatitis
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[ Abstract] Objective To determine the efficacy and safety of telbivudine and adefovir combination therapy
on HBeAg positive chronic hepatitis B patients. Methods 216 HBeAg positive chronic hepatitis B patients
admitted to our department were randomly divided into 3 groups: telbivudine and adefovir combination therapy group
(group A, 72 patients) , telbivudine therapy group (group B, 72 patients) and adefovir therapy group (group C,
72 patients) . The efficacy at 12th, 24th, 36th and 48th week was carefully analyzed. Result

found to have higher HBV DNA negative rate, higher HBeAg serum conversion rate,

Group A was
and more ALT normalization
than group B and C, the difference was statistically significant (P<0.05). Conclusion According to our one—year
observation, therapeutic strategy with telbivudine and adefovir combination in HBeAg positive chronic hepatitis B
patients has higher efficacy and safety and lower drug resistance, which is strongly recommended.
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Tab. 1 3 Comparison of the reversing rate of ALT among groups after treatment [n(%) ]

45 n 12 )% 24 J& 36 J& 48 J
A 4 72 44(61.1) 52(722) 62 (86.1) 67(93.1)
B 72 38(52.7)" 46(63.9)" 56(77.8)" 63 (87.5)
C 4 72 16(22.2)° 30(41.6)" 33(45.8)" 42 (583)

5 AAWE, "P<0.05.
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Tab. 2 Comparison of HBV-DNA reversing rate among 3 groups after treatment [n(%) ]
45 n 12 A 24 36 i 48 Jl
A 4 72 31(43.1) 48(66.7) 60(83.3) 71(98.6)
B 72 16(22.2)* 31(43.0) 53(73.6) 62(86.1)"
C 2 72 5(6.94) 17(23.6)* 30(41.6)° 39(54.1)

5 A dHIE, "P<0.05.

%3 34H8Y7/5 HBeAg HIAELLER [n(%) ]

Tab. 3 Comparison of HBeAg reversing rate among 3 groups after treatment [n(%) ]

45 n 12 A 24 A 36 JA 48 &

A H 72 21(29.2) 25(34.7) 31(43.1) 37(51.4)
B 4 72 12(16.7) 18(25.0) 24(33.3) 29(40.3)
C 4 72 2(2.77) 8(11.1) 12(16.6)° 19(26.3)’

5 A dIE, "P<0.05.

S FRAHNE HBV &l AR YT B bRk #)
“WIZENIZZ”, Bl HBeAg MLiE2<F e (%) HBV
DNA i, ALT AKAREZ IS, Fulh R R AL,
KB KA, FEARIEIE R AE R SE 27 4k 4k,
W&, IR Z N FIRIT LB R BT 8%
T () Bk ke . FEmSE . B8R
F . Brokw kg, Hh AR R 3
TS R IEY, B R E S B ENAYT T
R E R A 2 —, HATRM RS,
WIRP AT &M HBY &, B R SR
ik 4 38 SUTR 25 38 AN )15, 385 L ok 2 o B 4 =5 T A4
Tt 2507 sSSP TEAR S M A A X2y, H
B R e 5 PR 55 B A Bo 2R S E L [
IO 3 PR HE R B B A 5 R E A TR AR P
BEIRYT.

AT R EEF T LA HAE 12 8. 24 . 36
Jil J% 48 JEIBf, ALT &% % . HBV-DNA ¥%[H % |
HBeAg 2, A4l (BAIHRIT4D HEMT B
M BHFREM) M Cd (PIEmEFHA), B
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