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ABSTRACT Objective: To compare the curative effect of lamivudine and adefovir on the treatment of chronic hepatitis B. Methods:
A retrospective analysis was conducted on the clinical data of 80 cases with chronic hepatitis B who were treated in our hospital from
May 2012 to 2014, and the patients were randomly divided into the study group and the control group with 40 cases in each group. The
patients in the study group were treated with adefovir, while the patients in the control group were treated with lamivudine. Then the
recovery rate of liver function, negative rate of viral burden and HBeAg, the reduction rate of granulocyte and the incidence of adverse
reactions of patients in the two groups were observed and compared. Results: The recovery rate of liver function, negative rate of viral
burden and HBeAg of patients in the study group were higher than those of the patients in the control group with statistically significant
differences (P<0.05), while there was no significant difference about the reduction rate of granulocyte between the two groups (P>0.05);
The inhibition of HBV-DNA of patients in the study group was higher than that of the control group with statistically significant
differences (P<0.05); There was no statistically significant difference about the adverse reactions between the two groups (P>0.05).
Conclusion: It is indicated that the clinical effects of adefovir should be better on treatment of chronic hepatitis B with obvious efficacy
and high safety.
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Table 1 Comparison of the indicators of patients between the two groups at different time

Recovery rate of

Negative rate of

Negative rate of Reduction rate of

Time Group . . .
liver function viral burden HbeAg granulocyte
1 Study 14(35.00)* 6(15.00)* 6(15.00)* 0(0.00)
Control 11(27.50) 4(10.00) 4(10.00) 0(0.00)
™ Study 23(57.50)* 13(32.50 )* 13(32.50)* 1(2.50)
Control 17(42.50) 7(17.50) 9(22.50) 1(2.50)
3 Study 31(77.50)* 21(52.50)* 20(50.00)* 1(2.50)
Control 23(57.50) 9(22.50) 10(25.00) 2(5.00)
T4 Study 36(90.00)* 26(65.00)* 25(62.50 )* 2(5.00)
Control 28(70.00) 9(22.50) 14(35.00) 2(5.00)
s Study 35(87.50)* 24(60.00 )* 23(57.5)* 2(5.00)
Control 22(55.00) 8(20.00) 13(32.50) 1(2.50)

Note: compared with the control group, *P<0.05.
2.2 WMAREARE R E R HBV-DNA 6| &ttt
WFFTAH 838 AN [l i [H] 5 HBV-DNA 11 4 1 25 & 1% B

LR IR NI, 28 5 HATGE T2 L (P<0.05) , WL 2,

% 2 WA EEEATE R HBV-DNA KFHIF ZE(n, %)
Table 2 Inhibition of HBV-DNA of patients between the two groups at different time

Time Group Entirety Inadequacy Invalidity Total rate

1 Study 5(12.50) 14(35.00) 21(52.50) 19(47.50 )*
Control 1(2.50) 12(30.00) 27(67.50) 13(32.50)

. Study 8(20.00) 15(37.50) 17(42.50) 23(57.50)*
Control 5(12.50) 14(35.00) 21(52.50) 19(47.50)

- Study 10(25.00) 16(40.00) 14(35.00) 26(65.00 )*
Control 8(20.00) 13(32.50) 19(47.50) 21(52.50)

T4 Study 18(45.00) 10(25.00) 12(30.00) 28(70.00 )*
Control 12(40.00) 10(25.00) 18(45.00) 22(55.00)

Note: compared with the control group, *P<0.05.
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