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Comparison of the efficacy of lamivudine combined adefovir dipivoxil and entecavir monotherapy in the
treatment of naive patients with chronic hepatitis B:a Meta analysis”
Huang Rui' , Hao Yingying®, Zhang Jun' ,Wu Chao**
(1. Nanjing Drum Tower Hospital Clinical College of Traditional Chinese and Western Medicine ,
Nanjing University of Chinese Medicine , Nanjng,Jiangsu 210008 ,China ;2. Department of Infectious
Diseases,the A f filiated Drum Tower Hospital of Nanjing University Medical College  Nanjing.Jiangsu 210008 ,China)

Abstract: Objective To analyse the efficacy of lamivudine(LAM) combined adefovir dipivoxil(ADV) and entecavir(ETV) in
the treatment of naive patients with chronic hepatitis B(CHB). Methods Cochrane Library, MEDLINE, Web of Science. CNKI
(China National Knowledge Infrastructure) , WANFANG database and VIP database were searched and the references of eligible
studies were screened. All relevant literatures published before March 6th,2012 were reviewed. Comparison of the efficacy of lami-
vudine combined adefovir dipivoxil and entecavir in the treatment of naive patients with chronic hepatitis B was included and Rev
Man 5. 1 software was used for Meta analysis. Results Four eligible studies (587 patients in all) were included for the analysis. In
the entecavir monotherapy group,the serum ALT normalization rate was a little higher at the 12 weeks and 24 weeks of the treat-
ment compared to the combination group[ OR=0.52,95%CI(0. 28,0.97),Z=2.04,P=0.04],[OR=0. 45,95 % CI(0. 22,0. 95),
Z=2.11,P=0. 04, respectively. But after 36 weeks there was no significance between the two groups. For HBV DNA undetect-
able rate, there were no significant differences between the two groups at the 12 weeks,24 weeks,36 weeks,48 weeks,18 months,
24 months and 30 months of the treatment (P=0. 22,P=0.30,P=0.86,P=0.31,P=0.93,P=0. 84 and P=0. 83 respectively).
At the 48 weeks, HBeAg negative rate has no significant difference between the two groups[ OR=0. 93,95% CI(0. 29,2.95),Z=
0.13,P=0.90]. Conclusion Both LAM-+ ADV combination therapy and ETV monotherapy are effective in the treatment of naive
patients with CHB, but further studies are still needed to obtain long term results and safety by high quality,large scale randomized
controlled trials.
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