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The clinical efficacy of adefovir dipivoxil combined with reduced glutathione therapy for decompensated hepatitis B cirrhosis

Xiang Mingque , Pan Jing . He Maorui ,Yang Hong , Xie Linghua Cao Yong ping
(Department of Infection Disease , The Ninth People’s Hospital o f Chongging s Chongging 400700 ,China)

Abstract: Objective  To study the clinical efficay of the therapy adefovir dipivoxil combined with reduced glutathione in the
treatment of decompensated hepatitis B cirrhosis. Methods 76 cases of decompensated hepatitis B cirrhosis were divided into the
treatment group and the control group,38 cases in each group. Both groups take symptomatic and supportive treatment, the obser-
vation group plus adefovir dipivoxil combined with glutathione therapy. After 3 months treatment, we observed liver function, hepa-
titis B virus DNA quantification and assessed the clinical efficacy. Results ~After treatment, the treatment group liver function im-
proved was significantly better than the control group(P<C0. 05) , the total effective rate was higher than the control group (P<C
0. 05) ,the rate of hepatitis B virus DNA turn to negative was significantly higher than the control group (P<C0. 01). Conclusion

Adefovir dipivoxil combined with reduced glutathione therapy for decompensated hepatitis B cirrhosis can effectively improve liver

function, suppress hepatitis B virus DNA undetectable, reduce the incidence of the complication,and worthy of promote in our clini-

cal practice.
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