- 530 - rp A Sz TN G Y5 A4 AR (R AR 20134E8 H #5745 %5414] Chin J Exp Clin Infect Dis (Electronic Edition), August 2013, Vol. 7. No. 4

R T

SR A= 5 0] s B s HBV I YL Il 45 4% 1R
AEGESIN 2SN

A BEM FHE O EAL W R SR

[HE] By WREE RHEN A R EENIE BV A M4 iZ B H P8Ry
TR ERIT . A 770 E SR S R T HB VIR G & T Il 4 4% 38 oy N334 T
2HRZS (E) /4AHRJT W EATT . HhA 41 (20 472 A% TR FHEPinisnsT, B4
Q561 fEARIT IF RIS IR 25 T B3 KRR hUm#iaIT, C4l (30BD (R HAIZIaIT . WE3H S
BTGB E R A ZIRRIT R RYTRTGIT YR8, HBV DNAZ L, #45R A4 B4l

B MR E KRR R CH B ARG (F = 34.268. 18.015, P<< 0.05) , HrpA4¥h
0%, TIBZL N5 24%F112% . CAHTEMBIAIZIGIT BEALT. AST/KSFRIGITHT (Z=—4.906 % —
4.862, P < 0.05) UUKEIRITEIMAN (Z=—5302. —5.814, P < 0.05) FIBHEZF T (Z=—
5.2985—5.299, P < 0.05) . iAI7JEAAIFIBALE H WHBYV DNAY) % TP, {HAZlHEZHBV DNA
AT I H IR BBARIE (Z=57.640, P < 0.05) . 45t AITiimid T RB RH Wt —2 %K
P mR SRR R T S T E, TR R B iz a iy K. AR IRIHEAT

[cim) HomdE, OB g BBk HHE

Effects of entecavir on liver dysfunction in tuberculosis patients coinfected with HBV and high HBV
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[ Abstract] Objective To investigate the effects of entecavir on liver dysfunction in tuberculosis
patients coinfected with HBV and high HBV DNA load under anti-tuberculosis treatment. Methods Total of
77 tuberculosis patients coinfected with HBV in high HBV DNA load were enrolled and divided into three
groups, all of whom received anti-tuberculosis treatment of 2HRZS(E)/4HR. Goup A (22 cases) received
entecavir for two weeks before chemotherapy, while group B (25 cases) received entecavir simultaneously
with chemotherapy from the beginning, group C (30 cases) only received anti-tuberculosis treatment. The
incidences of liver dysfunction and discontinuing treatment after chemotherapy were investigated. The
changing levels of ALT, AST and HBV DNA were also detected before and after chemotherapy. Results
The incidences of liver dysfunction and discontinuing treatment were both significantly lower in group
A and B than in group C (* = 34.268, 18.015; all P < 0.05) , group A were both 0%, while group B were
24% and 12%, respectively. After chemotherapy, groups C had higher levels of ALT and AST than before
chemotherapy (Z = —4.906, —4.862; P < 0.05) and higher than that in groups A (Z = —5.302, —5.814; P
< 0.05) and B (Z = —5.298, —5.299; P < 0.05) after chemotherapy. HBV DNA level in both group A and
group B decreased significantly after therapy, while group A had lower level than group B in 1 month after
chemotherapy (Z = 57.640, P < 0.05). Conclusions Administration of entecavir preemptively is effective
in preventing liver dysfunction in tuberculosis patients coinfected with HBV in high DNA load under
chemotherapy, and it will ensure a long-term, effective and successful anti-tuberculosis treatment.
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