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ABSTRACT Objective: To observe the clinical effect and security of the Lamivudine on the adjuvant treatment of patients with the
Hepatitis B and pulmonary Tuberculosis. Methods: 84 patients with hepatitis B and pulmonary tuberculosis who were treated in our
hospital from January 2010 to June 2013 were selected and randomly divided into the control group and the observation group. Then the
clinical indicators were detected and the adverse reactions of patients were compared between two groups. Results: There was no
significant in the TBIL, ALT, AST, HBV-DNA quantification between the two groups before the treatment(P>0.05), the above indicators
of observation group were all lower than that of control group with statistically significant differences (P<0.05). The adverse reactions
such as the nausea, the bloating, the fatigue, the liver discomfort and liver damage during the treatment in the observation group were all
significantly lower than those of the patients in the control group (P<0.05). Conclusion: It should add the lamivudine in treating the
patients with hepatitis B combined with pulmonary tuberculosis, it could not only significantly inhibit the liver function damage, but
could also improve the security.
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Table 1 Comparison of the clinical indicators of the patients in the two groups before and after treatment

Clinical indicators Group Control group Observation group t Value P Value
Before treatment 13.9+ 2.6 14.1+ 2.8 0.511 P>0.05
TBIL(mol/L)
After treatment 21.5+ 4.2 16.5% 3.1 2.636 P<0.05
Before treatment 264+ 7.2 269+ 7.5 0.437 P>0.05
ALT(U/L)
After treatment 36.6x 9.3 28.6%+ 8.2 2.819 P<0.05
Before treatment 19.3+ 5.6 20.1+ 5.9 0.603 P>0.05
AST(U/L)
After treatment 335+ 75 243+ 6.4 2.901 P<0.05
HBV-DNA Before treatment 4.8+ 0.6 5.0 0.8 0.227 P>0.05
quantification
After treatment 6.1+ 0.9 32+ 0.5 2.983 P<0.05

(x103 copies/ml)
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Table 2 Comparison of the incidence of adverse reactions of the patients in the two groups during the treatment

Impaired liver

Groups Cases Nausea Bloating Fatigue Liver discomfort function
Control group 42 13(31.0%) 11(26.2%) 11(26.2%) 8(19.0%) 10(23.8%)
Observation group 42 5(11.9%) 3(7.1%) 4(9.5%) 2(4.8%) 3(7.1%)
X*Value 4.525 5.486 3.977 4.086 4.459
P Value P<0.05 P<0.05 P<0.05 P<0.05 P<0.05
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