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Efficacy Evaluation of Tenofovir Disoproxil Fumarate in the Treatment of Patients with

Hepatitis B Cirrhosis
SUN Hong, LIU Bing, XIAO Tingting

( Sichuan Mianyang 404 Hospital , Mianyang , Sichuan , China  621000)
Abstract: Objective To investigate the effect of tenofovir disoproxil fumarate(TDF) on hepatitis B virus(HBV) — DNA, HBV markers
(HBV = M) and lymphocyte levels in patients with hepatitis B cirrhosis. Methods ~Totally 84 patients with hepatitis B cirrhosis ad-
mitted to our hospital from February 2017 to April 2018 were selected and randomly divided into the study group(treated with TDF)
and the control group(treated with lamivudine) according to the random number table method,42 cases in each group. Both groups were
continuously treated for 48 weeks. Results After treatment,the HBeAg negative conversion rate and HBeAb positive conversion rate in
the study group were significantly higher than those in the control group(P < 0.05).The levels of HBV —DNA,CDs* T lymphocytes,
hyaluronic acid(HA ), laminin(LN) ,type IV collagen(CIV ), high — sensitivity C — reactive protein(hs — CRP) , interleukin — 6 (IL, = 6) , 1L, -9
and The in the two groups were significantly lower than those before treatment, and those in the study group were significantly lower
than those in the control group, while the levels of CDs* T lymphocytes and CDs*/CDs* in the two groups were significantly higher
than those before treatment, and those in the study group were significantly higher than those in the control group( P < 0.05). During
the treatment, the drug tolerance of patients in the two groups were good,three cases had a mild decrease of blood phosphorus, and
recovered to normal after symptomatic treatment. Conclusion TDF in the treatment of hepatitis B cirrhosis can effectively improve the

levels of HBV —M,HBV - DNA and lymphocytes,reduce the degree of liver fibrosis and the levels of inflammation factors.
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Tab.1 Comparison of the patients’ general data between the two
groups( n =42)

i Al _J‘H% ?ﬂﬂ%ﬁ Bl o B
(/4,6 (Te5,%) (Teo,%) (Teshg/m) (Tes,0/L) (T 25,6/L)

BEm 26716 49.19£8.06 3.20£0.74 22.13+1.88 126.52+37.54 40.76£5.51

SRA 28/14 0 49.64£8.31 3.09£0.85 22.07:1.97 121.80£35.64 41.415.27

y/ula o 0.207 0.252 0.633 0.143 0.591 0.552

P 0.649 0.802 0.529 0.887 0.556 0.582

It AU 2L i 2 It | JULIR i34 JC A S s, HL G St
WU B SEEAR A 3 0 B B B R B, 3 AGDE
BIT TR REIRTH 2K o
3 g

O AR IR YT 5 8 18 Pk 0 B Mbt 21
AEAIBIT PR, R AW IT CIFRCR BT,
Hoit AU e AL W BREIR A% H ISR 3 £ 2 5%
A B0 e S T M RS e ) B e e
30 3 Ji E WS A L, T R AR T e A TS R
TWERR 5 5T - =R AIR T IR e G 45 G HBV -
DNA 3 5% 5% i , AT 52 0 HBV — DNA 1E % & A ; H

x2 WHBEZEHBV-MLEEIHI(%),n=42]

Tab.2 Comparison of HBV — M between the two groups
[case( %), n=42]

E:BMI AR BH4ALT A AEB AL HH58,Ab A8 &G,
Note: BMI = body mass index, ALT = alanine aminotransferase, Alb =

albumin.
1.2 FHi&

P R 34T B I it B SRR YT X IR AR
HHTHORFKE R CGEIIEL < TR0 > il 2545 FRA A
257fE- H20030581, BiA% B 0. 1 g) HIR Bk 1 J,
H 1R, T si e I PR AL 45 T8 SR
WiR s kR A B 22 s il 2 < R > AIRA
], E 251E T H20153090, #U& A4 A 0. 3 ¢) IR, AR
1R BEH 1K FRERTT 48 JH.

1.3 WEiEHR

K FH I 928 W2 B (ELISA) B0 %2 HBV - M, 245
CIRINTF 995 7 e DR (HBeAg) M S RITF R R 7 e PLiK
(HBeAb) , I 43 5l i1 58 i Bl & R 55 T R I % IR
LightCy - cler480 %)t it B A Wi 5% S v (PCR) U )
HBV - DNA KA 7K 5 & H EPICS XL %Y 37 =X 240 A 43
A% (2% E Beckman Coulter 2 &) ) ) SYSTEM I %% {4
Kl CD.*, CDs * 7K, I35 CDs* /CDs * 5 SR F ST
oy P8 5 K6 I o W R (HA) L JZ RS % 1 (LN) IV B
JE (CIV ) 25 47 e AL 48 AR 7K 5 SR FH ELISA 125 46 I £
C W 2 (hs — CRP) AL/ 2 6(IL - 6) 4L A
2 9(IL - 9) 7K 5 SR I =X 41 M o0 A ARG I 2 Bl P T 4
J1 9 (The ) 7K - o 1E 55 £ & FHZ A MRIAS RSO0 & A1 0L o
1.4 SitFahE

K SPSS 19. 0 G8 it 2% 54 43 Bt o THECHERL DL 2
(% )FR AT P KR THREERLL X 25 R AT (K
5o P<0.05 HZESAGIHE L,

2 #R
R 2 BRSO ALEF Yt 2 R R AT,

28 %) HBeAg %5 A HBeAb #% 8
5L 4a 28(66. 67) 25(59.52)
X R 41 19(45.24) 16(38.10)
X 1a 3.913 3.859
P 1A 0. 048 0. 049

®3 FABEKEMME HBV -DNA KELE(X +5,n=42)
Tab.3 Comparison of lymphocytes and HBV —DNA levels between

the two groups( X +s,n=42)

an wE D (%) Dt (%) CD.*/CDs* HBV -DNA(log U/mL)

R HH 32.63+3.37 26.48£3.54 1.31£0.30 6.53 +1.31
BTG 41.89+4.28 19.24+2.03 2.37+0.47 1.34 £0.44
1A 15. 689 16. 848 17.843 38.440
P 0. 000 0. 000 0. 000 0. 000
AU BT 32.56£3.25 26.19£3.37 1.33£0.29 6.61+1.27
BTG 38.53+3.73 22.1242.73 2.03£0.32 1.72 £0.40
14 11. 086 8. 648 14.874 37.953
P 0. 000 0.000 0. 000 0. 000
taafl 3.836 5.486 3.875 4.141
Papfi 0. 000 0.000 0. 000 0. 000

®4 TABEFFENIERKFILE(X +5,0g/L, n=42)
Tab.4 Comparison of liver fibrosis indicators between the two

groups( X = s,pg/L, n =42)

AR B HA LN cv
FRRM BFE 563.51 £162.94 164.22£32.80  122.56 + 16. 54
GG 235.14+50.77  125.56+17.64  103.67 +10.38
1 19.916 9.934 9. 095
P 0. 000 0. 000 0. 000
SR %A 562.48 £160.99 165.17 £31.76  123.04 +16. 90
GG 294.29+62.82  144.91+21.77  112.41+12.40
1 15.532 4.906 4.702
Pl 0. 000 0. 000 0. 000
t anfl 4.746 4.476 3.503
Panth 0. 000 0. 000 0. 001
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*®5 WHABERFEXEFKFELRE(X £5,n=42)

Tab.5 Comparison of disease —related factors levels between the
two groups(X =s,n=42)
as B hs-CRP(mg/L) TL-6(pg/ml)  TL-9(pg/mL)  Thy(%)
B BAW 12.16£3.70  37.64+4.04 43671173 0.86+0.11
i 6.44 £2.53 18.93£2.81 15.33£8.58  0.56+0.13
1A 11.900 35.403 18. 086 16.202
P 0. 000 0. 000 0. 000 0. 000
MRA EAA 12315348 36.75:4.13 4474x1141 0.87£0.13
BB 9.18+2.76  25.78+3.19  24.57+9.47  0.71£0.12
1A 6.502 19. 425 12.521 8.295
P 0. 000 0. 000 0. 000 0. 000
tanfl 4.743 10. 443 4. 686 5.495
Panth 0. 000 0. 000 0. 000 0. 000
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