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[ Abstract] Objective To observe the effect of entecavir on liver function,
levels of HBV DNA and AFP in patients with chronic hepatitis B ( CHB) of higher al-
pha-fetal protein ( AFP). Methods Serum AFP, alanine aminotransferase ( ALT) ,
the total bilirubin ( TBil) and HBV DNA were detected before and every 12 weeks
during entecavir treatment in 65 patients with CHB. Total of 65 health examination ca-
ses were taken as control group. Results The serum AFP level of the two groups be-
fore and after treatment were compared. There was significantly statistical difference
before and during the early 60 weeks’ entecavir treatment ( P <0.01) and no signifi-

cantly statistical difference during the later 36 weeks’ entecavir treatment (P >
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0.01). Serum AFP was positively correlated with ALT, TBil and HBV DNA levels
(r =0.9954, P<0.01;r =0.9911, P<0.01; r =0.9270, P <0.01) before and
during antiviral treatment with entecavir. Conclusions Antiviral treatment with ente-
cavir can effectively inhibit HBV replication and improve liver function of CHB pa-
tients and reduce serum AFP level of the patients. So entecavir treatment may suspend
or even block the progress to hepatocellular carcinoma (HCC) for CHB patients.
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K SPSS 12. 0 BAFEAT LI 22 AL B, 5 BORER IR + ArrfE 2 (v £5)
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# R

— A B ML A /IR 7R AR T R LIV e 1 A E A5 2R
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5 1% HITHT 7 12 A iy 24 JA ih7T 36 Ji
WLER A 65 245.67 + 128.4 68.45 + 27.65 47.36 + 19.78 33.52 = 14.65
X} HR 65 12.86 + 4.52 12.75 = 4.46 12.26 + 4.65 12.54 = 4.27
T 14. 5989 16. 0339 13.9270 11. 0846

P 0. 0000 0. 0000 0. 0000 0. 0000

5 ifiJT 48 4 ifiJT 60 JH Y7 72 JH iy 84 14 1h7T 96 Ji
PUEZSi| 18.32 = 8.56 15.24 £ 6.45 14.67 + 5.87 13.78 + 5.48 13.74 = 5.25
X} FR 12.63 + 4.38 12.39 + 4.26 12.84 + 4.59 12.87 + 4.76 12.75 + 4.43
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fi%, 3677 60 Al e FEAARE , WA 2 & 1. JHY UM IRy e, ALT TBil (HBV DNA
A AFP BRI, 077 60 RS 45 R EATRE , LA 2,

F2 WER LS AFP ALT TBIiL HBV DNA &7 K67 Al 45 R

AFP( g/L) ALT(U/L) TBil( mol/L) HBV DNA (log,#% I1/ml)
RITET 245.67 580. 64 182.36 7.28
YBIT 12 A 68.45 136.52 65.47 5.65
YEFT 24 T 47.36 58.93 21.35 3.74
BT 36 JH 33.52 29.65 18.16 3.26
JRIT 48 JE 18.32 25.78 14.28 3.16
BT 60 JH 15.24 24.93 13.25 2.96
BT 72 JH 14.67 22.89 11.78 2.87
BT 84 J& 13.78 22.54 10.35 2.75

JAIT 96 A 13.74 20.16 10.24 2.52
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= B BB IR TT R MR YT G AR AFP JK -5 [R 1ML 7E ALT  TBil A1
HBV DNA # A e P Hrah 2R

AFP 5 ALT /K F ) Pearson #H &3 #7:r = 0.9954,tr = 27. 4108, P =
0. 0000, B ARAHE R E(p)95% By AT {ZIX 8] 4 (0. 9773,0.9991) ; AFP 55 TBil k-
Pearson #5041 :r = 0.9911 ,¢r = 19.7314,P = 0.0000 ; G AEFH R E (p)95%
(AT A= X 18] 4 (0. 9568, 0. 9982 ) ; AFP 5 HBV DNA Pearson #3243 #7 r =
0.9270,tr = 6.5417,P = 0.0003 , SAAAH &R % (p)95% By n] 5 X [8] A (0. 6841,
0.9848) .
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