30 9 Vol. 30 No. 9
848 2008 5 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE May. 2008

1000-5404 2008 09-0848-03

Meta
! : ! ! ! 2 400038
HBV 1989 1 2007
7 TBIL PTA
Meta OR WMD
13 10 10 95% 95% CI 0.29 95%CI 0.21 0.40 —0.88 95% CI
~1.27 -0.48  0.60 95%CI 0.42 0.78
TBIL  PTA
Meta
R195.4 R575.305 R978.7 A

Efficacy of lamivudine in treatment on HBV-related liver failure Meta analysis

study
ZHANG Yao' ZHENG Sha®> ZHOU Ji-jun1 WANG Yu-milrlg1 "Institute of Infectious Diseases > Department of Ophthalmolo-
gy Southwest Hospital Third Military Medical University Chongqing 400038 China

Abstract Objective To evaluate the therapeutic effect of lamivudine in the treatment of HBV-related liver
failure. Methods We collected the literature on lamivudine used to treat liver failure in randomized control trail
or clinical control trial studies from January 1989 to July 2007. All these clinical trials were carried out by compa-
ring lamivudine treatment with routine medical treatment for liver failure. The literature must concern about mor-
tality total bilirubin TBIL or prothrombin activity PTA . Odds ratio OR was applied to evaluate the effect
of glucocorticoid to improve case fatality. Weighted mean differences  WMD  was applied to evaluate the effect of
lamivudine to improve TBIL and PTA. Results There were only 13 literatures obtained among them all about
mortality and 10 about TBIL and PTA. Effective index was 0.29 95% CI 0.21 0.40 -0.88 95% CI
-1.27 -0.48 and 0.60 95% CI 0.42 0.78 respectively for the 3 indexes. Conclusion Combination
with lamivudine is more effective in treatment liver failure than only routine medical treatment.
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