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Effects of domestic entecavir on HBV replication, serum globulin, C3 and
C4 in patients with HBeAg positive compensatory hepatitis B cirrhosis

YUAN Yuan,CHEN Jie, YANG Xue-mei, DENG Lan
( Department of Infection , First Affiliated Hospital of Chengdu Medical College ,Chengdu 610500, Sichuan ,China)

[ Abstract] Objective: To investigate the inhibitory effect of domestic entecavir (ETV) on hepatitis B virus (HBV) replication
and the effect of serum globulin and complement C3 and C4 in patients with compensatory hepatitis B cirrhosis with positive HBeAg.
Methods: A total of 80 patients with HBeAg positive compensatory hepatitis B cirrhosis were selected as the study objects. They were
divided into EVT group (n =40) and ADV group (n =40). On the basis of routine symptomatic treatment, EVT group was treated with
entecavir dispersible tablets orally, ADV group was treated with adefovir dipivoxil dispersible tablets orally, both groups were treated
continuously for 48 weeks. The HBV-DNA load, HBV-DNA negative rate and HBeAg negative rate in the peripheral blood of the two
groups were observed after treatment,and the serum immunoglobulin IgG,IgA,IgM and complement C3,C4 levels were detected, and
the incidence of side effects of the two groups were recorded. Results: After 48 weeks of treatment, HBV-DNA load decreased signifi-
cantly (P < 0.05). After 48 weeks of treatment, HBV-DNA load (2.20 +0.64) lglU / mL in EVT group was lower than those in ADV
group (2.92 +£0.86) lglU / mL and HBV-DNA load decreased (3.46 £0.98) lglU / mL in EVT group was higher than those in ADV
group (2.95 £1.01) 1gIU / mL, with statistically significant difference (P <0.05). The negative rates of HBV-DNA and HBeAg in
EVT group were 95.00% and 67.50% respectively,which were higher than those in ADV group (77.5% ,40% ) ,the difference was
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statistically significant (P <0.05). After 48 weeks of treatment, the levels of serum IgG,IgA ,IgM were significantly lower, the levels of

complement C3 and C4 were significantly higher in two groups,the difference was statistically significant (P <0.05). After 48 weeks of
treatment in EVT group,the levels of IgG (13.22 £2.91) ¢/ L,IgA (3.39£1.01) g/ L and IgM (1.56 £0.28) ¢ / L were signifi-
cantly lower than that of ADV group(15.34 £2.95) ¢/ L,(4.00+1.07) g/ L,(1.75£0.31) g/ L. Complement C3 (1.19 =
0.33) mg/ L,C4 (0.28 + 0.08) mg / L in EVT group were higher than ADV group (0.95 £0.18) mg / L,(0.24 +0.07) mg /

L, the difference was statistically significant (P <0.05). The side effects of EVT group and ADV group mainly included gastrointestinal

reaction, fatigue , liver discomfort,insomnia and abnormal elevation of ALT,there was no significant difference between the two groups

(P >0.05). Conclusion: Domestic EVT can significantly inhibit HBV replication, reduce serum IgG,IgA,IgM and improve comple-

ment C3 and C4 levels in patients with HBeAg positive compensatory hepatitis B cirrhosis, which plays an important role in promoting

the recovery of humoral immune function and improving prognosis.
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0.5 mg/Ji)IRY7, Hk,0.5 mg/d; ADV 2H 45 T [ 1%
A8 3 TR 23 10O (I R O % i 24 e 0y A B2 ) 5 LA
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O, Horh HBV-DNA JKF- 2R JH 82 ) 2206 % & PCR 3%
R, A4S 5 B ABL 23 ) 5700 521 5 i PCR 43
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FEFAARME 85 M35 HBV-DNA 2 &R T = A% 4 I
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BITHT, EVT 20 HBV-DNA # & 5 ADV 4 Lt
BOEFIHITFE XL (P >0.05) 3577 48 i,
EVT 21 HBV-DNA # & HBV-DNA # & B AL 21K
T ADV 4, 2R A5 1F5%E X (P <0.05) ,EVT 4
HBV-DNA % [f1 % HBeAg ¥ 1R ¥ & + ADV 41,
EFARIFEL(P<0.05), W&,

® 1 TAHE HBV-DNA # 2 HBV-DNA # &M
HBeAg #FARERLE[ (x £5) ,n(%) ]

HBV-DNA # i (Lg [U/mL)

A% HBV-DNA 4% HBeAg ]
WAH TR RERE

EVI 4l (n=40) 5.66£0.99 2.20:0.64" 3.4620.98 38(95.00) 27(67.50)

ADV#i(n=40) 5.88+0.81 2.92£0.86" 2.95¢1.01 31(77.50) 16(40.00)

Y/l 1.070 4.255 2.264 5.165 6.084

Pl 0.288 <0.001 0.026 0.023 0.014

#* P <0.05,5 %57 4T i,
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& C3.C4 tbE%&

IRITHT, EVT 2 1ML 1gG  IgA [ IgM FIAM A C3
C4 KF5 ADV 4l 5, 2 R G #E L (P >
0.05) ;3877 48 J&J5 , W4 Il 7% 1gG \IgA IgM /K-y
B R RE A#MA €3 CA K EH B T, Z 5 A%
P2 L (P <0.05) ;3897 48 J8 )5, EVT 4 1 3%
IgG IgA IgM /K A F ADV 41, #hMA& €3 .C4 /K F 55
T ADV 4, R A #EX(P<0.05), Wk2,

K2 WAHAIMFE [gG.IgA IgM FaxhE C3.C4 K F LB (x )

FPERRE (1 (/L) #MA (mg/L)
R A5
IgA IgG IgM C3 C4

BT HT

EVT 4 (n =40) 4.57 +1.25 17.80 +4.18 2.01 £0.40 0.84 +0.21 0.15+0.02

ADV 4 (n =40) 4.61 +1.10 19.17 £3.69 1.93 +0.39 0.83 +0.16 0.15+0.03
t 1A 0. 151 1.553 0. 838 0.472 0.268
P1{E 0. 880 0.125 0.405 0.638 0.789
RIT 48 AR

EVT 41 (n=40) 3.39£1.01° 13.22 £2.91" 1.56 £0.28 " 1.19£0.33~ 0.28 +0.08"

ADV 2 (n =40) 4.00 £1.07" 15.34 £2.95" 1.75 +£0.31" 0.95+0.18~ 0.24 £0.07 =
t 1l 2.584 4.240 2.720 4.026 2.533
P1{i 0.012 0.002 0.008 <0.001 0.013

% P<0.05,15 & 75 9 ok,
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EVT 4181 ADV 21 3% i B H i S b7 (6L 96 5%
O VEERANE VS A = T XA IE | R R A A
NG (ALT) 5% Th i 25, 1o 25 8l e b % A4 7
JEBER , AR B E RS0 T KR W D Re A 1 A
FEEREPE SN o A ZH AL 24 R SN K A R LR, 22 S
WG E XL (P>0.05), W3,

®3 MAHNBIRMEERELER[(%)]

Eipl| Bl #Z FRAE KR ALT &

EVT #(n=40) 2(5.00) 4(10.00) 2(5.00) 1(2.50) 4(10.00)

ADV % (n=40) 4(10.00) 5(12.50) 1(2.50) 3(7.50) 2(5.00)
i 0.721 0.125 0.346 1.053 0.721
Pt 0.396 0.723 0.556 0.305 0.396
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