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Study on the efficacy of adefovir dipivoxil combined with lamivudine in the treatment in CHB
patients poor response to monotherapy with adefovir dipivoxil initial
Zhang Jingdong s Zheng Junyi sWang Daoying , Xiao Zhong

(Department of Infectious Diseases of the Third People’s Hospital of Chongging sChongqing 400014 ,China)

Abstract: Objective To evaluate the response level of the treatment, which combines adefovir dipivoxil with lamivudine in the

54 CHB patients
who were treated alone with adefovir dipivoxil 10 mg a day for 24 weeks and HBV DNAZ>10" copies/ml and ALT and did not re-

chronic hepatitis BC(CHB) patients with mitial poor response to monotherapy with adefovir dipivoxil. Methods

turn to normal, were treated with adefovir dipivoxil and lamivudine. We detected virologic response rates, ALT normalization rates
and seroconversion rates in 12 weeks, 24 weeks and 48 weeks. Results Virologic response rates with the combination therapy in
HBeAg-positive patients at 12 weeks,24 weeks and 48 weeks, (HBV DNA <C10° copies/mlL)were 15.8% ,47.4% and 89.5% re-
spectively, ALT normalization rates were 13. 2% ,42. 1% and 94. 7% , seroconversion rates were 2. 6% ,5. 3% and 10. 5%. In
HBeAg-negative patients, the virologic response rates were 18. 8% ,37. 5% and 75. 0% respeairely, and normalization rates were

25.0%,31.3% and 68. 8% respetively. Conclusion

adcfovir dipcvoxit combcied with eamivudcene in the patiends treated with only ade form dipevoxit .

The vinlogical response rate and ALT normahization rate can be imporouted by
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