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Comparison of efficacy of tenofovir disoproxil fumarate and entecavir in
the treatment of chronic hepatitis B and their effects on inflammatory fac-
tors

LI Jun,DENG XU-ping, WANG Chen
( Department of Infectious Diseases,Ma’anshan People’s Hospital ,Ma’anshan 243000 ,Anhui, China)

[ Abstract] Objective; To compare the efficacy of tenofovir disoproxil fumarate (TDF) and entecavir ( ETV) in the treatment of
chronic hepatitis B ( CHB) and their effects on inflammatory factors. Methods: A total of 120 CHB patients were divided into two
groups according to different treatment schemes. 60 patients in the TDF group were treated with TDF (300 mg/time, 1 time/d, 48
weeks) ,and 60 patients in the ETV group were treated with ETV (0.5 mg/time,1 time/d,48 weeks). The antiviral efficacy [ negative
conversion rate of hepatitis B virus (HBV) -DNA ,serological conversion rate of hepatitis B e antigen ( HBeAg) , normalization rate of
alanine aminotransferase ( ALT) ] ,HBV-DNA,liver function [ ALT,aspartate aminotransferase ( AST) ,total bilirubin ( TBiL) , albumin
(ALB) and liver stiffness ] , inflammatory factors [ tumor necrosis factor-a ( TNF-a) , interleukin-17 ( IL-17 ), interleukin-22 ( IL-
22) ] and adverse reactions were compared between the two groups. Results: There was no significant difference in HBV-DNA negative
conversion rate, HBeAg seroconversion rate and ALT normalization rate between the two groups at 12 and 24 weeks after treatment
(P >0.05). HBV-DNA negative conversion rate at 48 weeks after treatment in the TDF group was significantly higher than that in the
ETV group (P <0.05).48 weeks after treatment, the levels of HBV-DNA ALT, AST and liver hardness in the TDF group were signifi-
cantly lower than those in the ETV group (P <0.05). Compared with ETV group,the serum levels of TNF-a,IL-17 and IL-22 in TDF
group decreased more significantly at 48 weeks after treatment (P <0.05). There was no significant difference in the incidence of ad-
verse reactions between the two groups (P >0.05). Conclusion:The long-term efficacy of TDF in the treatment of CHB is better than
that of ETV,which can significantly improve the liver function of patients and reduce the inflammatory response of the body.

[ Key words] Chronic hepatitis B; Tenofovir disoproxil fumarate ; Entecavir; Inflammatory factors; HBV-DNA negative conversion

rate

EEBN: Z2FE (1977 -) , &, FIREN, E-mail:lijunljl13@ 163. com



K

B IR AR R R S R R TG T 18 M L BT R BT R R S AE R Y 5 R 929

PG, Bk 2 BT 590 8 (HBV) &L &
292,57 ¢, AR HBV 86 e A 05206 S8 T A 50
BILFIT . FREE Y HBY B 25 7 000 J7, M
g B (CHB) A%k 2 000 ~3 000 77, B
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1 #ARERE

1.1 —fgEN

FEHL 2020 4F 1 A % 2021 4F 1 Dy il i AR
BE B CiA 9 CHB B35 120 ], #3897 1 R AR 4 H
TDF 25 ETV 4, &4 4% 60 ], g8 Abrifi: (1) 4F
=18 %5 (2) 54 CHB G R Witr " 5 (3) &
YR H] TDF (ETV 3897 5 (4) AJ 42 B W8 9 7 ik 25 SE
WA HEBRAR UE: (1) & I H A 58 9 3 B 4K
S BE BB B (HIV) SR 5 (2) A ™ & 4% i
IRAR R [ B RGO A (3) B I AL T
e 2 MR E RS M R A (4) BRE A Bt
HBV @97 s #  ABFIY Tl i B 2= 10 P25 Dt 25 41t
W, A BREYEERNERE A, WAy 4
% AR CHB K75 5 T 68 4 9 55 — M 9% Bt L 3R
RGBT FEX(P>0.05), Wk,

Rl FHH-MBEBER(x£s)

a3 PR (H) SB(Y) R CHB MR (H)  Mhiensr(hi)

5 X i) % A% BY%
TOF#(n=60) 37 23 36.81+5.24 7.42£1.57 28 ki) 4 15
EIV4(n=60) 35 25 37.05:5.13 7.38:1.40 26 34 41 19
Y/l 0.139 0.254 0.147 0.135 0.657
PR 0.709 0.800 0.883 0.714 0.418
1.2 A&

(1)TDF @ H ik & 5 W 2 i i Z ik wk i A
(B2 FE b (R A RA A /Y7, &2
i B BE A Al L300 me/ Yk, 1 R/d L SESE AR 48 .
(2)ETV 4 1B R 35 R (v 38 11l 5t 52 1 25
ARRA ) YT, R A E IR L,0.5 mg/ik,
1L k/d, #2248 J8 . 697 W a], 25 1k ff At
Bt HBV 254 5 G e )8 15 259 iR 7 J5 12.24 % 48
JAIABEE A 1K,
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(1) P 897 20 45 HBV-DNA F [ 5 2, A
JF 5 e Pl (HBeAg) I3 2 % 4 % N &R 24 S %
FomE (ALT) &% 3, (2) HBV-DNA /K TR 7 A
FARYT IR 12,24 A8 JAl SR FH S0 B i o 3R A il % 2 g
P K HBV-DNA 7KF-, (3) fFDifg: TR I7 Al
FORYT I 12.24 A48 JH 2R FH 4 A 8l A A6 43 # AR T
M3 ALT R 7] 4 52 2 2 k5% 2 g (AST) (B iner
2 (ThiL) (2 1 (ALB) 7K -, 5] B R T M 568 14
R TR DU AR B (4) RAE - TIRYT R IRYT
Ji 48 J | R Y Tt 306 e 928 VA RS 32 A 00 1t 355 i 9 3R BB K]
F-o(TNF-o) FIZHHIA 2 -17 (TL-17) \TL-22 KikK
Fo (5) AR KA
1.4 SZitESH

K JH SPSS 22.0 B F AT g it 43 M. TR Bk
H (x 2s) FoR AR HCECRH ¢ K0 5605 TH B0 R [ n
(%) 13w AR Y KKk, P<0.05 h2zHH
EENES -3
2 HF#R
2.1 MRBFTYILR

RIT A 12.24 48 J&, Wi 41 HBeAg Il V5 2% % ¥
RALT EHBHK, ZRLRITFE L (P>
0.05) ;3497 )5 48 J& , TDF 41 HBV-DNA %% [l % &5 F
ETV 40 (P <0.05), W#E2,

R2 WARBETRLE[(%)]

I [ HBV-DNA ¥  HBeAg ¢ ALTH %
TR 12
TDF 41 (n = 60) 28(46.67) 2(3.33) 21(35.00)
ETV 4 (n=60) 25(41.67) 1(1.67) 20(33.33)
RG24
TDF 4 (n = 60) 45(75.00) 5(8.33) 43(71.67)
ETV 4] (n=60) 42(70.00) 3(5.00) 41(68.33)
IRIT IR 48
TDF 41 (n = 60) 56(93.33) * 15(25.00) 50(83.33)
ETV 41 (n=60) 48(80.00) 10(16.67) 47(78.33)

x* P<0.05,%5 ETV 20 B — & 14 54800,

2.2 HBV-DNA 7k E L%

BT R, M 2H HBV-DNA /K- i, 22 % L5 it
E X (P >0.05), JAITJE 12,24 .48 J&, W 4
HBV-DNA /K F-FEAL (P <0.05) ; HiRYT f5 48 Jil,
TDF 4k F ETV 41 (P <0.05) . W% 3,

#&3 W4 HBV-DNA /K LLE [« +5,log copies/mL]

bl RIFH WERI2E  BFRMHA RPESA
TOF#1(n=60)  6.13+1.24  3.84:0.78"  2.650.54"  1.6420.33"
ETV4i(n=60)  6.08+1.17  4.01£0.69" 2.78:0.55"  2.07:0.30"
it 0.227 1.264 1.306 7.468
P i 0.821 0.209 0.194 <0.001

* P <0.05,5 R 4% 57 A48k,
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TGYT R, 4L IS ALT (AST TBiL . ALB 7K - J%
HEWERE B L%, 22 R L Ge it 228 X (P >0.05)
VAYTIG 12,24 48 JH, WidH i3 ALT  AST TBiL  Jif

JUE i 8 R AIR (P < 0.05) ,ALB KT+ (P <0.05)
JRYT 5 48 J& ,TDF 4 1ML ¥ ALT AST K JiT iE A 2 {i%
F ETV 41(P<0.05), W#E4,

F4 WARTEIEFEHEXERIER (x 5)

i} ] ALT(IU/L) AST(IU/L) TBiL( wmol/L) ALB(g/L) JHF T A B2 (kPa)
YR IT T
TDF % (n =60) 189.75 £56.28 79.15 +20.33 30.78 £5.67 43.37 24.21 8.14 £2.29
ETV 241 (n=60) 185.26 £57.04 82.06 £19.57 31.29 £6.04 42.46 +4.38 8.09 £2.31
BT R 12 A
TDF 4 (n =60) 76.49 +16.51" 47.14 +8.25* 27.72 £3.94* 45.18 +3.06 7.15+2.26*
ETV #1(n=60) 80.11 £15.76 " 45.37 +8.02" 28.65 +3.80 " 45.81 +3.62° 7.30 £2.17°
BIT IR 24 A
TDF % (n =60) 52.18 £9.35 " 36.18 £5.27 19.15+2.61" 44.79 +3.04 " 6.03+1.28"
ETV 241 (n=60) 55.15+£8.74" 38.06 £5.81" 20.07 £2.82* 45.17 £3.05* 6.34+1.50"
BIT)E 48 JA
TDF 4 (n =60) 40.18 +7.13** 30.48 +2.52° 15.58 +1.75" 45.09 +2.55"° 4.33£1.02°*
ETV 41 (n =60) 43.03+7.29" 32.55+2.63" 16.11 £1.50 " 44.95 +2.94* 5.081.14*

* P <0.05,5 B 4% 57 77 s, #P <0.05,5 ETV 40 — i 1] & bb 4%,

2.4 RIEEFKFELLE
VAT ET, P4 L35 TNF-o  IL-17 (IL-22 7K F 1
B, ZRTHEITFEL(P>0.05);iR7 )5 48 JH, ™

ZHIML7E TNF-o IL-17 IL-22 KFREAR (P <0.05) , H
TDF 41f&F ETV 41 (P <0.05) ., ¥ 5,

x5 WABRTHREREEFKFLLE(xxs)

TNF-a(ng/L)

IL-17 ( pg/mL)

IL-22 ( pg/mL)

;
o AT il 7 Je 48 Ji AT il 7 IR 48 Ji AT i 7 I 48 i
TDF 4 (n =60) 18.69 £4.51 8.90 £1.83" 64.15 £9.24 40.33 +5.16" 15.04 £2.31 8.57+1.46"
ETV #4H(n =60) 19.05 £4.67 10.45 +2.06 " 63.81 £9.07 43.52+5.30" 15.10 £2.05 10.33 +1.48"
¢ 0.430 4.357 0.203 3.340 0. 150 6.558
P 0. 668 <0.001 0. 839 0.01 0. 881 <0.001

* P <0.05,5 B 4% 57 a7 b,

2.5 AREMEEE

P 2 24 o i 2 T R BB, LR BRI K
R, ZR TG E XL (Y =0.686,P =
0.408), WL+ 6,

®6 MAFRRREREELE[(%)]

A5 K Bl WH MR THE B R R

TDF 4l (n=60) 1(1.67) 2(3.33) 3(5.00) 0(0.00) 6(10.00)
ETV #(n=60) 2(3.33) 4(6.67) 2(3.33) 1(1.67) 9(15.00)
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RREIRFE S CHB Ay 3 0 BR MR R 10, 3T 4R R 501
7%, Th1/Th2 \Treg/Th17 4 it 25 #f 5 CHB (1) & 95
HLEI B IR X . TNF-o S Thil %40 g 45 W iy — 25 40
JiL K, B A A AR, He K P T T AR fef T 0 A o
A%, Treg/Th17 B 4f s K 4 & 4= F CHB ) A [A] By
B, P A1) Treg — M 2, 42 22 R 0 Ry S 9% i A7, R
S A T, TL-17 (TL-22 & Th17 40 1 43 i — 2%
P49 P F , AN AN AE B R0 495 JFF 40 L, 348 BB 175 & 40 i IR
T2 R, 0 AR E AR . ARBIE S A SR R TR
75 48 J& , TDF 40 1f 3% TNF-o IL-17 \1L-22 7K - &
ZEALTF ETV 4,8 TDF (1 48 5 o035 16 H 07 B 2%,
Wik e " BT R, ETV 0T B35 4 CHB R % 1L
f R T 7K, N X Al REJ& ETV 309 2 AL
Z—o RULHED , TDF ) % i 98 95 /8 H AL F ETV,
RIS R e A R RO, H Sk
PE 57 | i U S AR BN RO A A R T A
SIS E L, R W TDF ETV 397 CHB H A7 #
ek

25 LTk, A B 8428 40 B, TDF 3397 CHB 1)
RO A 5 (] B, R A 0 T 4R AE I 3R 0K AT BB 2
TDF \ETV % #5056 8 2% F 85 45 04 5 ZE AL .

&% ik

[1] WHO. Global hepatitis report,2017[ EB/OL]. (2019 - 11 -06).
https ://www. who. int/publications/i/item/9789241565455.

[2] LiuJ,Liang W,Jing W et al. Countdown to 2030 ; Eliminating hep-
atitis B disease, China[ J]. Bulletin of the World Health Organaza-
tion,2019,97(3) ;230 —238.

(3] MEMS, XITAS AT, 45 A2 Pk & AURT 58 2035 1R e R 0 )
JEAA R i BT 25 Py M L0 ] P AR I B g 2 2 35, 2019, 29
(21) :3237 -3241.

Z< I B 4k - http : //www. nsme. edu. cn

[4]

(6]

[7]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

(Wr#5 H H9:2022 - 03 - 04

{E&E 5 & % : http: //noth. chpt. cnki. net

Hou JL,Zhao W, Lee C,et al. Outcomes of long-term treatment of
chronic HBV infection with entecavir or other agents from a ran-
domized trial in 24 countries [ J ]. Clinical Gastroenterology and
Hepatology ,2020,18(2) :457 —467.

AR DR S 2 P A G 2 AR R TP oy 2 Mk O
JIF 28 B ifi 4 (2019 4ER) [J]. [ PR AT o F2 i 27 A0
2019,46(6) :423 —446.

Lampertico P, Buti M, Fung S, et al. Switching from tenofovir diso-
proxil fumarate to tenofovir alafenamide in virologically suppressed
patients with chronic hepatitis B: A randomised, double -blind,
phase 3, multicentre non-inferiority study[ J]. Lancet Gastroenter-
ology & Hepatology,2020,5(5) :441 —453.

i, X2, Pk, 45 2 RYT 980 B e B HU s 1 1R 9T XTI
0 B LB AR AL B S [ ] v A A 2R, 2019, 28
(1):10 =17.

European Association for the Study of the Liver. EASL 2017 clini-
cal practice guidelines on the management of hepatitis B virus in-
fection[ J]. ] Hepatol ,2017,67(2) :370 —398.

BERKAY R, TV AR 1R P QR R U IR T S O K )
TG —M Ak 2 BT 5 By 6 15 9 (2019 4F bt ) T8 B0 2 i i
[T A sz A RE 48,2020 ,40(6) 1441 - 445.

TTURAR , AR A7, L2, 4. 2020 448 M 2 B I 4 367 FIUBE 24 1
IRWFFEHERE[T]. A AR TR 4% %5 ,2021,29(2) .97 - 101.

Chan HLY , Ferret MAB , Agarwal K, et al. Maintenance of high lev-
els of viral suppression and improved safety profile of tenofovir
alafenamide (TAF) relative to tenfovir disoproxil fumarate (TDF)
in chronic hepatitis B patients treated for 5 years in 2 ongoing
phase 3 studies[ J]. Hepatology,2020,10:803.

Lim YS,Gwak GY,Choi J, et al. Monotherapy with tenofovir diso-
proxil fumarate for adefovir-resistant vs. entecavir-resistant chronic
hepatitis B: A 5 year clinical trial [ J]. Journal of Hepatology,
2019,71(1) ;35 — 44.

Lee HW, Park JY, Lee JW,et al. Long -term efficacy of tenofovir
disoproxil fumarate monotherapy for multidrug-resistant chronic
HBV infection [ J ]. Clinical Gastroenterology and Hepatology,
2019,17(7) ;1348 - 1355.

. DI B R 5 B T A TR b 2 B e )
BT A B A L oA % 12019, 14
(12) :1464 - 1466.

PR T PRGERE 25/ v A 5 T AR R R IR T S BT R
PR R 25 A L8 [T ] v 25 57,2018 ,29(3) :397 - 400.
WM, £35, JA 2. Th1/Th2 Treg/Th17 £ Jf - 75 18 14 £ BT
RAPHLE R E R[], 2 B4 24 35,2018 ,34 (18) : 94 -
96,100.

WOEFE, M WIS, IR, AF 18 M 4 BUIT R B RIE R T R B
K- R TL-23/1L-17 {55 3 % 3G AR AL [T ] b R IR g R e
H#4%385,2020,30(10) ;1512 - 1516.

Wil iz A B R 35 Bomag a7 xR £ LI 28 T Rl Ak
BEME R EF R e haemm [ T]. dE 2R E%,
2018 ,21(S1) ;38 —40.

& [o] B #§:2022 - 04 -07)

fB 48 : xuebaochy@ 126. com



