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Entecavir monotherapy versus lamivudine plus adefovir dipivoxil combination therapy for treatment
naive chronic hepatitis B: a meta-analysis Wang Tian, Qin Bo. Department of Infectious Diseases, The
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[ Abstract] Objective To compare the clinical effect between entecavir (ETV) monotherapy and
lamivudine (LAM) plus adefovir dipivoxil (ADV) combination therapy for treatment of patients with naive
chronic hepatitis B. Methods Certain databases such as PubMed, Web of Knowledge and China National
Knowledge Infrastructure (CNKI) were searched for eligible articles published before September 2014, all
data were extracted by two researchers independently, meta-analysis was conducted by Revman 5.0 software.
Results Nine trials (seven randomized controlled trials and two clinical controlled trials, 710 patients in total)
were included in our analysis. LAM plus ADV combination therapy produced higher HBeAg seroconversion
rate (RR = 0.55, 95%CI: 0.31-0.99, P = 0.05; RR = 0.37, 95%CI: 0.22-0.63, P = 0.0002) compared to ETV
monotherapy at both 48 weeks and 96 weeks after therapy. The virologic response rate, ALT normalization
rate, virologic breakthrough rate and drug-resistant mutation rate were similar in both groups at any time
point. Additionally, both groups were safe and well tolerated. Conclusions LAM plus ADV combination
therapy produced similar clinical effect and safety with ETV monotherapy for treatment of patients with naive
chronic hepatitis B. Combination of LAM and ADV might induce more rapid HBeAg seroconversion, and
higher HBeAg seroconversion rate.
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