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Short-term antiviral therapy in chronic severe hepatitis B

KANG Xin-tong ,LI Cong-zhi , TAN De-ming .CHEN Li,LIU Hong-bo ,LI Tie-gang (Xiangya
Hospital » Ceniral South University, Changsha 410008, China)

[Abstract] Objective To evaluate the clinical efficacy of antiviral therapy in patients with chronic severe hepatitis
B (CSHB). Methods Eight-three patients with CSHB were divided into 2 groups,57 patients of group 1 (antiviral
group) received antiviral treatment plus comprehensive internal medicine treatment and liver support therapy, 26 pa-
tients of group 2 (non-antiviral group) received only comprehensive internal medicine treatment plus liver support
therapy . the improvement rate of alanine transaminase (ALT), total bilirubin (TBIL), prothrombin time activity
(PTA), and HBV DNA load in two groups of patients were observed. Results After 2 — 4 weeks of treatment, the
declined values of ALT, TBIL, PTA, and HBV DNA in group 1 were significantly different from group 2 (all P<C
0.05); improvement rate of group 1 and 2 was 78. 95% (45/57) and 57. 69% (15/26) respectively (Y’ =4.14, P<
0.05). In group 1, treatment efficacy of telbivudine and entecavir was 69. 57% (16/23) and 68. 42% (13/19) respec-
tively (3 = 0. 01, P>>0. 05). Conclusion  Antiviral therapy can significantly improve the treatment efficacy of
CSHB, early application can improve the prognosis; entecavir and telbivudine can be used for the treatment.
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Table 1  Clinical features of two groups of patients with CSHB

Characteristic Antiviral group(n=57) Non-antiviral group(n=26) ¢ P
Age(years) 40. 959, 96 36.77+£12. 34 1. 64 0. 10
Sex(M/F,No. ) 52/5 24/2 0. 82 0. 43
Length of hospitalization(d) 26.52+3,68 25.24 %5, 01 1.38 0.17
TBIL (meI/L) 411. 18 £ 156. 86 453, 48 £ 189, 23 -1.07 0.29
ALT(U/L) 520. 47 £507. 05 448. 81 £576. 42 0.57 0.57
HBV DNAC(lg) 5.28£1.56 4.77%1.31 1. 44 0.15
PTA 0.33£0.07 0.31£0.08 1. 34 0. 18
HBeAg(s/co) 72.20£166. 87 66.93 £ 147. 69 0. 14 0. 89
MELD score 1.97%0.58 2.04£0. 43 -1.51 0.13
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Table 2 Relationship between DNA levels and ALT, TBIL,PTA, HBeAg
HBV DNA (copies/mL)

Characteristic

<10*1) 10* = 1002 =>1003)
ALT(U/L) 135.22+82.17* 458. 73 £506.73 864.23+551.63 7 *
TBIL (pmol/L) 457.88£172. 19 424. 16 £ 174. 65 396. 99 £ 153. 54
PTA 0.33%0.07 0.33£0.08 0.32%0.08
HBeAg(s/co) 8.46+25.13* 36,48+ 111,597 177. 65 £230. 527 *

% ;group 1) wvs group 3),P<C0.05; # :group 2) ws group 3), P<0. 05

£ 3 PUWEIRITXHFYAE . PTAHBV DNA K& MELD score [{ 51
Table 3 TImpact of antiviral therapy on liver function, PTA, HBV DNA, and MELD score

Characteristic Antiviral group(n=>57) Non-antiviral group(n=26) t P

TBIL (pmol/L) 226.27 £ 189. 61 323,52+ 228, 24 -2.03 0. 04

ALTU/L) 69. 39 £ 39, 44 112.39£78. 69 —2.64 0. 01

HBV DNAC(lg) 3.24%£1.02 4.14£0.95 —3.04 0. 00

PTA 0.52%0.21 0.41£0.17 —2.45 0. 02

MELD score 1.72+0.57 1.99%0.59 —-2.28 0.03
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Table 4 Impact of different clinical stage of CSHB on the efficacy of antiviral drugs
Stage Antiviral group (n=57) Non-antiviral group(n=26) t P

PTA: ~20(Advanced stage, No. ) 10 5

TBIL (pmol/L) 168. 35+ 24,53 234,33+93.13 -0.93 0. 42

ALT(U/L) 84. 50 = 30. 69 83.30+10.28 0. 05 0.97

HBV DNA(g) 2.70%0. 00 2.96%0.33 = 1.06 0.37
PTA: ~30(Middle stage, No. ) 16 10

TBIL (pmol/L) 223.91£139. 67 400. 88 £257. 88 -2.28 0.03

ALTU/L) 68.28 132,37 123. 05 £ 89, 37 -2.25 0.03

HBV DNA(lg) 3.21£0.78 4.59%0.93 4. 11 0. 00
PTA:>>30(Early stage, No. ) 31 11

TBIL (pmol/L) 155. 74 £120. 21 259. 14 £216. 62 -2.17 0. 04

ALTU/L) 71.45+ 42, 69 104.15£69. 48 =2.02 0. 04

HBV DNA(g) 3.27%0.68 3.89%0.63 =2.90 0. 01
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Table 5 Relationship between antiviral therapy and prognosis
Group Improvement(No. ) Exacerbation or death(No. )  Total(No.) Improvement rate( %) MELD score
Antiviral group 45 12 57 78. 95 1.72+0.57
Non-antiviral group 15 11 26 57.69 1.99£0.59
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Table 6 Efficacy of telbivudine compared with entecavir

Antiviral drug Improvement(No. ) Deterioration or death(No. ) Total(No. ) Improvement rate( %)
Telbivudine 16 23 69.57
Entecavir 13 19 68. 42
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