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B FRIHREERIK 76.5% AR5+ Logistic [ 50 M /R MBS IRIT IR KA AN 2R 2 S BHG alanine amin-
otransferase  ALT 7K P=0.028 OR=1.021 95%CI 1.002 ~1.039 FNEA 1Y A2 NAs JEY7 /] P =0.029
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Early response to adefovir and entecavir combination in chronic hepatitis B patients

after multi-antivirus drugs sequential therapy and influencing factors
Zhang Changjiang Xiong Yulin Tan Zhaoxia Zhou Xia Zhu Yan Li Quanrun Wang Xiaohong Institute of Infectious
Disease Southwest Hospital Third Military Medical University Chongging 400038 China

Abstract Objective  To investigate the early response to adefovir dipivoxil ADV and entecavir
ETV  combination therapy in patients with chronic hepatitis B CHB  who have underwent multi-nucleo-
side/nucleotide analogues NAs  and to analyze the risk factors influencing the therapeutic effects. Methods
There were 51 patients who experienced failure of multi-NAs sequential treatment and finally received ADV
10 mg oral taking once per day +ETV 0.5 mg oral taking once per day combination therapy. Clinical
features were collected. Alanine aminotransferase ALT level HBeAg status hepatitis B virus  HBV  DNA
level HBV genotype and NAs-resistant mutation were detected. Eleven potential risk factors for the early re-
sponse to ADV + ETV treatment were analyzed by Binary logistic regression. Results  Thirty-nine of the 51 pa-
tients receiving ADV + ETV therapy obtained the early response with their HBV DNA level was decreased to
1 x 10°copies/ml or undetectable after 6 months’ treatment . The early response rate was 76.5% . The logistic
regression showed that there were 2 factors baseline ALT level P =0.028 OR=1.021 95% CI 1.002 to
1.039 and duration of undergoing NAs sequential treatment prior to combination therapy P =0.029 OR =
0.945 95% CI 0.898 t0 0.994 of statistical significance. Conclusion ADV + ETV therapy is effective res-
cue strategy in patients who experienced failure of multi-NAs sequential treatment. Those patients with higher
baseline ALT level and shorter duration of undergoing sequential antiviral drugs before combination therapy with
ADV + ETV are easier to obtain the early response to successive ADV + ETV.
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IRITHTHEZ I 2 NAs [P BUVRIT IS [ K LR GR
IT R RS RO 2% 5 IS N A RN 26 A T 21
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