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[ Abstract] Objective To investigate the clinical features of hypophosphatemic osteomalacia
Total of 8

patients with hypophosphatemic osteomalaciachonic induced by adefovir dipivoxil treatment for chronic

induced by adefovir dipivoxil treatment for patients with chronic hepatits B. Methods
hepatits B from 2010 to 2012 admitted in our hospital were clinically analyzed. Results All patients
occured hypophosphatemic osteomalacia after application of adefovir dipivoxil, with the main clinical
manifestations as fatigue, multiple bone pain and progressive walking problems. Reduced serum phosphate
level, low uric acid and high alkaline phosphatase hyperlipidemia, bone density examinations all showed
osteoporosis. Hypophosphatemia was improved after discontinuation of adefovir dipivoxil and supplement
with phosphorus and calcium. Conclusions Adefovir dipivoxil treatment could induce hypophosphatemic
osteomalacia. Patients supplemented with vitamin D; and calcium got cured.
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