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(FZ] BIY  SHOB IR R (2022 4R C18PE QR RBEIATREE ) ) N AN E W12 1k A R 5 85 B e iR
FHUATYURBEIRIT T8O e k. Jiik ¥EEL20204F 8 H 1 H % 2024 4F 7 A 31 HIWMAER AN = ARE
Be k12 0y 170 19176 HBV B gL i FH AR X 4, /i ALT IE % AR #E B BUm #8697 5 12 7.
24 JH . 48 JE R ARPURTEIRIT 48 IR IRFEAR ARtk . &5 (1) AE170 i) ALT 1% A9 AR 2 ) HBV YL,
VAT A1 125 6l (HBeAg FH 4 36 #4] , HBeAg B 89 #i] ), A iA Y74l 454 ; A J7 4l 48 J&] HBV-DNA # & Al
HBsAg W EEIGIFHIEAR, ZRA5HE L (B P<0.05); M ARIGIF4 HBV-DNA #i# 5 I3, HBsAg
THEEBS KRR, ZRH I E X (¥ P<0.05); (2)HBeAg FHPERIIATT 413 48 J& CVR 2 66.67%(24/36),
HBeAg BAPEM E N 95.51%(85/89), T A G #3E X (P<0.05); (3)IRITA148 Jil GGT 1 AFP 53697 1 B &
TBE, RIBITH ALT. GGT M AFP Wi, ZRA G (3 P<0.05); (4)7RI7448 AL 4ifbig
br APRI. FIB-4 #l LSM #8387 piBH B TR, ZRAFITFE L (3 P<0.05); (574148 JA 1% 2 EHE4n
CREA. IM%5. MEEEIRIT RS TR, ZRARIMFEL(H P<0.05), 858 LIRS P KPU B M
SiEAH OCHRIEXRT ALT 1E 5 BN W] HBV B s 3 AT WU 22367, 78 HBV-DNA #ifil . CVR ZRLF ik fatn
B A I A RIF R sk, HEA R, (00] BEfEE a5 a1 SnL S 808 s XU, 75
T8 AG T -5 T
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Analysis of Antiviral Efficacy and Safety in Patients with
Chronic Hepatitis B in Indeterminate Phase
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(1) Center of Liver Disease / Yunnan Clinical Center of Infectious Diseases, The Third People’s
Hospital of Kunming, Kunming Yunnan 650041;2) School of Public Health,
Dali University, Dali Yunnan 671003, China)

[ Abstract] Objective To analysis the efficacy and safety of antiviral therapy in patients with chronic
hepatitis B virus in indeterminate phase based on the new guidelines (2022 Edition of the Guidelines for the
Prevention and Treatment of Chronic Hepatitis B). Methods A total of 170 patients with newly diagnosed HBV
infection who visited the Third People's Hospital of Kunming from August 1, 2020, to July 31, 2024, were
selected as study subjects. The clinical indicators of patients with normal ALT in the indeterminate phase were
analyzed after 12 weeks, 24 weeks, and 48 weeks of antiviral treatment, as well as those who did not receive
antiviral treatment for 48 weeks. Results (1) Among the 170 patients with normal ALT during the indeterminate
phase of HBV infection, the treatment group consisted of 125 patients (36 HBeAg positive and 89 HBeAg negative ),

[kFSEHHE] 2024 -09 - 05

[(E£TH] EEARBAIES(822604408); EERAT BT (2023-1-NS-033)

MEERIN] (1998 ~ ), H, MR HMEA, Loty , EENFAIL A TSR T4,
[EEEE] 25K, E-mail: doctorlee3h@163.com; #7Kk4%, E-mail: 595144613@qq.com


mailto:doctorlee3h@163.com
mailto:595144613@qq.com
https://doi.org/10.12259/j.issn.2095-610X.S20250107
https://doi.org/10.12259/j.issn.2095-610X.S20250107
https://doi.org/10.12259/j.issn.2095-610X.S20250107

52 SRRV RN S 1T 5 46 &

hitps://kyxuebao.kmmu.edu.cn

while the untreated group had 45 patients. In the treatment group, the HBV-DNA load and HBsAg titer decreased
significantly after 48 weeks compared to before treatment, with statistically significant differences (bhoth P < 0.05).
In the untreated group, the HBV-DNA load showed an upward trend, and the HBsAg titer slightly decreased, with
statistically significant differences (both P < 0.05). (2) The CVR rate in the treatment group after 48 weeks was
66.67% (24/36) for HBeAg positive patients and 95.51% (85/89) for HBeAg negative patients, with a statistically
significant difference (P < 0.05). (3) The treatment group showed a significant decrease in GGT and AFP after 48
weeks compared to before treatment, while the untreated group saw an increase in ALT, GGT, and AFP, with
statistically significant differences (all P < 0.05). (4) The fibrosis indicators APRI, FIB-4, and LSM in the
treatment group significantly decreased after 48 weeks compared to before treatment, with statistically significant
differences (all P< 0.05). (5) The safety indicators CREA, blood calcium, and blood phosphorus in the treatment
group significantly decreased after 48 weeks compared to before treatment, with statistically significant differences
(all P < 0.05). Conclusion

patients with normal ALT in the indeterminate phase of HBV infection demonstrates good efficacy in controlling HBV—

Expanding the antiviral treatment indications according to the new guidelines for

DNA, improving CVR rates, and enhancing fibrosis indicators, while also showing favorable renal safety. However,

there may be a risk of osteoporosis due to calcium and phosphorus metabolism disorders, necessitating enhanced

monitoring and prevention.

[ Key words] Chronic hepatitis B virus infection;

Antiviral treatment
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HEO 25 5 MHES . H20180060, JHZG 07k B
EYMRA, 25mg, 1 XK/, TMF(A =4l I
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s RGP AR B RIYUR RS RYT . AT
B
13 iFMiEtR
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I TE) A2 5 A I R F5 B 28 4k, 604% : HBV-DNA 2|
B ST N (complete virological response,
CVR)# | HBsAgiiJE . JIFUIfE. WHE M (alpha
fetoprotein, AFP), WFAEAEALFE AR [ A 5 (R0
4E (liver stiffness measurements, LSM). K[7J4 %
fig 2, 3 5 A% il ( aspartate aminotransferase, AST) 1
/s A b R #8 % ( aspartate aminotransferase to
platelet ratio index, APRI) ¥4y FF&F4E4k 4 A+
550 (fibrosis 4 score, FIB-4)]. & '& %448 r
[ 3% 8% (P) . 1L ¥ 45 (Ca) . JR &K ( carbamide,
UREA). WLEF(creatinine, CREA). JRM& (uric acid,
UA) T,
14 ZItFESH

JIr A5 B4 ] SPSS26.0 AR HEAT G124 43 HT .
X} HBV-DNA K& HBsAg 47X 506405 404 . 11
T ORHIR A TE S0 A1 R I+ bR 22 (x25) K
7N, PREH A FE R IS AR AR ke B, 24 1A]
BRI R T 22000, T A g5
B FH Bonferroni W5 HEAT MG L #L 5 AN IR AL IEZS
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I3t Tn(%) ] 2o, R8RS i R/ B e A 4K
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2 H#R

2.1 EZER

TERF A AN HERRMERY 170 AT 2 8] HBV JBijy
BAE R, 3R YT 4l 125 ) (HBeAg FH 14 41 36 4] ,
HBeAg B4 89 i), RIGITFHA 454, HBHEMY
PEH] . ALT, AST., TBIL, ALB. ALP7E 3 4i[u] kb
B, Z2RIESiEELEY P>0.05), W1,
2.2 KHEH HBV-DNA KFIK

YU #EIAIT 48 il 5, HBeAg BHM:AYIAR YT 4
H## HBV-DNA # A J7 B F [ 3.106 1g 1U/mL,
CVR KN 66.67%( 24/36), HBeAg [ 1% i & &
BT BT R B 1.725 1g IU/mL, CVR E K 95.51%
(85/89), ZERAHITFEX(H P<0.05); Kif
J7 41 FB B 17 48 il BF HBV-DNA % 3t 28 | 7t
0.513 1g IU/mL, ZSRA G2 X (P<0.05), W
K1, %2,
23 KEAEEHBsAg HETL

YU R IRIT 48 G, HBeAg BHMEAYIAR YT 4
B HBsAg i B o 67 FUN 3.553 1g 1U/mL T F%
% 3.383 lg 1U/mL, HBeAg ] 1 2 & M 2.788
lg IU/mL [ % 2.628 1g TU/mL, H {780 [ 0R 343
5124 0.170 1g IU/mL 1 0.160 1g [U/mL, 255345 %¢
TH2EE () P<0.05), RIGITHIEL FIFE T 48
JE I ) HBsAg 1 FE TP A 8050 51 4 2.921 1g TU/mL
F12.871 lg IU/mL, R 0.050 lg IU/mL, 254
GiitEm X (P<0.05), VLA 2,
24 FHBEMFENFERETL

197 4H (HBeAg FA PR B M) B E ARV 12.
24 5 48 JH BT HY ALT /K 5 R LB, Z RIS
T E X (¥ P>0.05); 1 HBeAg BH M £ 5 48
Jil GGT Fl AFP 5 3 28 43 53 B [% 3.50 U/L. 0.93
ng/mL, HBeAg [ & 24 Ji] GGT Fl AFP 3
2R3 PR 1.16 U/L, 0.21 ng/mL, 48 J&IMA3ELk
SRR 171 U/L, 0.85 ng/mL, 22 5H 8t
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R1NAALT EEARTHEH HBV BB EWELIGREFE (n(%)/(X+5)/M(Py, Pig) ]
Baseline clinical features of HBV infection in patients enrolled with normal and uncertain ALT periods[n(%)/(X+ s)
IM(Ps, Pys) ]

Tab. 1

Al

TH HBeAglH 1k HBeAgB 1 fﬁi?‘ F/H/y P
(n=36) (n=89)

AEIE (%) 36.69 +11.99 48.03+ 13.24 39.91+12.78 6.464 0.002"
P 3.247 0.197
5 16(44.44) 42(47.19) 14(31.11)

L 20(55.56) 47(52.81) 31(68.89)

HBV-DNA(IgIU/mL)  5.77(4.10, 6.64) 3.05(2.40, 3.67) 2.45(2.00, 3.57) 27374  <0.001°
HBsAg(lg IU/mL) 3.55(3.08, 3.87) 2.79(1.78, 3.45) 2.92(2.15, 3.55) 7.907 0.019°
ALT(U/L) 22.50(17.00, 31.50) 21.00(16.00, 29.00) 19.00(16.00, 25.50) 1.880 0.391
AST(U/L) 27.00(19.50, 33.00) 25.79(24.00, 26.89) 24.00(20.50, 28.00) 2.652 0.265
TBIL(pumol/L) 15.60(11.88, 19.53) 15.86(13.30, 17.86) 14.80(11.30, 17.65) 1.042 0.594
ALB(g/L) 42.80(41.15, 44.90) 44.50(42.20, 46.60) 45.40(43.15, 47.40) 6.496 0.039’
GGT(U/L) 23.50(17.50, 31.00) 24.68(19.00, 26.68) 17.00(14.00, 20.50) 18.153  <0.001"
ALP(U/L) 82.50(75.25, 100.25) 89.50(80.50, 92.50) 82.00(67.50, 97.50) 1.865 0.394
AFP(ng/mL) 3.75(2.87, 4.63) 4.01(2.19, 4.49) 2.18(1.78, 2.69) 21363 <0.001"
APRI 0.40(0.32, 0.46) 0.36(0.28, 0.46) 0.28(0.24, 0.31) 21.288 <0.001"
FIB-4 1.54(1.17, 1.63) 1.57(1.03, 1.61) 0.97(0.67, 1.08) 27.524  <0.001°
LSM 7.87(6.62, 7.97) 6.55(6.15, 7.55) 5.63(4.63, 6.63) 36.810 <0.001"
UREA (mmol/L) 4.76(3.84, 5.79) 4.69(4.64, 4.99) 4.51(3.68, 5.19) 6.878 0.032"
CREA (pmol/L) 57.31(47.50, 67.00) 65.88(63.50, 66.88) 62.00(52.50, 66.17) 11.861 0.003"
UA (pmol/L) 311.50(281.00, 359.36)  339.74(329.00, 349.74) 311.44(267.50, 351.00) §.456 0.015°
P (mmol/L) 1.04(1.01, 1.12) 1.01(0.99, 1.09) 0.97(0.95, 1.01) 27.113  <0.001"
CA(mmol/L) 2.20(2.18, 2.23) 2.26(2.24, 2.30) 2.31(2.29, 2.33) 47379 <0.001"

"P<0.05,

X (¥ P<0.008); 48 JH ALP 54 24 7 LS
22 5% (P >0008); AST. TBIL., ALBZE
HBFRLE Z B R E S G EE X () P>
0.05).

Bt 5 48 J&, RiGIT 4B E W ALT, GGT,
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0.05), "33,

25 FBEBEFFTEERTL

VR T 4R, 48 JE W41 APRIT 4> . FIB-4
BECFN LSM BRI RIYI B B R, ZRASI
B (¥ P<0.05); 4, BV 48 R, KIGIT
21 HF APRI T4 FI FIB—4 F8 50 5 34k th#, 2
SXGIFE (Y P>0.05), {HLSM B EL T
K, Z5A50#E X (P<0.05), L&k 4,

26 SHBEEEREMERTL

Biiji 48 A1, A 97 41 (HBeAg BV ol BHAE)
CREA. IM®f. MEHIRITRIE T, 2724
Gt m (3 P<0.05); KiAIT4l 48 Ji UREA

CREA. UA. Ifi®. ME5KFESRL LT, 25
TG () P>0.05), WES,

3 iTie

HBV By e 2 BRI ZE A L A (R 45
fliit, & EEYE HBV JE&YL #2458 7000 J5 41,
Ho iz 1/3 () HBV & il 7T S 80 6 4k A 40 i
02 AT, 2040 AR08 M 2 BT A DGR
T NBOK B 25 4% . 95 RS 075 75 A DG 10 e
BT R AR HBV B & v Ao 0 RE
TEEAROCTE, WIHEA Sbm . #ERFR . B
T Ak 2 9 AR i S5, X TR B R DU
BIT AT . AR ARG ARG B 1Y 4R Y
PR, AR ALT 1E 8 MR @ 148 HVB gL
AW IR RE, A HTIRIT AL R R IR YT 41 HBV-
DNA Ji 7 . HBsAg B . MEAEL2: . FFIELF4E
L&Ak
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Fig.1 Comparison of HBV-DNA load in patients with normal ALT in indeterminate phase of HBV infection at 48 weeks
A: HBeAg BHEIRYT4L; B: HBeAg BIVEVAITHL; C: Rifyrdl. L@EBAMELTRESME; 3 M HAREIFEIESD N,
HEFTRCATFEAS K553 "P<0.05; “P<0.01; “"P<0.001; ““P<0.0001,

K2 BFTHEALT EEARAHEH HBY BB ERHEBEETEREFHNERER 1(%)]

Tab.2 Complete virological response rate of patients with HBV infection in indeterminate phase of ALT in the treatment

group [n( %) ]
Al
M A ) HBeAghI L HBeAglI 1AL x P
(n=36) (n=89)
12 10(27.78) 65(73.03) 21.874 <0.001"
CVRH% 24 20(55.56) 77(86.52) 14.135 <0.001"
48 24(66.67) 85(95.51) 19.099 <0.001"

PIHBV DNA <2 Ig IUmLEP A P < 0.05,

3.1 REFEETWK

WG 48 JEIGY T 2H HBeAg [HMEH# HBV-
DNA . HBsAg iR /K AL T /% 3.106 1g 1TU/mL,
0.170 g TU/mL, ZRA G772 L (¥ P<0.05);
HBeAg 11 H: % HBV-DNA . HBsAg i & 7K 455
FELE R I% 1.725 1g TU/mL., 0.160 lg IU/mL, 2534
Giit2E i (¥ P<0.05); 1 A IRTT A 1EMEE 48
JH I}, HBV-DNA. HBsAg i J¥ /K V48 34k b T+
0.513 1g IU/mL. FF#&0.050 1g TU/mL, 2ZR3H 5
RN (P P<0.05); WEIRIFAH MLl CVR % .
HBeAg [H 1 5 % 66.67%(24/36), HBeAg BH P i

H 95.51(85/89), M ERAGITFEX(P<
0.05). HBV-DNA. HBsAg 7K - & iz Wi 7% &2
il 15 2h A 2 KU bR 1T, CVR ] iz ik
PO BEVRIT SO FNBIE T 5 AR R, XF#
JAE EE Y ALT IE 8 A6 @ ] HBV IR L 5 45
THURBEIRIT . TCieWe i 2k K P 2 i i
KBS 4 {8 R AR (P < 0.05); [RIEY, HBeAg BHE
% HBV-DNA 7K -4 HBeAg BIE f 5 F i(l 7
. X ] RE AR A Ik 2R KO A OGS I
HBeAg B 5 % i HBV-DNA /K V75 34 Kk 285
WAL TRk E, MWLl CVR %, HBeAg ]
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Fig. 2 Comparison of HBsAg levels in patients with HBV infection in indeterminate phase of ALT in each group
A: HBeAg [HPEIRYFEH; B: HBeAg BIPEIRITA; C: KIGITH. 3 THEMEI ARG EIESS M, 1T Wilcoxon BT 755

BHIFLS ; "P<0.05; “P<0.01; *P<0.001; “P<0.0001,

PR AE A8 I ARAL T HBeAg FH I 5 3 ik 06 4114
RAVRTEFNE, X5 Wu 510 5T —8. T
FEARIRIT AL, A & B B 2 WS S8 AR FR S A7
e, AR A By SRR Wb, HAEREDT 48
JAJG B W E T, AR e KUK
32 mMiEE=ETH

AT I ALT IE 8 A6 2 ) HBV R 3
FEME A 2=, IRITAH WA GGT. AFP7E
48 JH B IR W T, 1 HBeAg P4 5 AH
BT HBeAg FHPE B E TEDUREEIR YT 24 ol ) 55k
LAY B E TR P<0.008), TR WAIESTF 4 ,
48 JEIIE, ALT. GGT. AFPHSAELR(H I W 21
B (3 P<0.05), H ALT. GGT & 5z e JTJE %
FE NPEFREERE bR, A7 A LE S 47 oy v B 38 2%
FrE 7 AFP 7E R B T KT 5 20 b4 A
X%, [RIBF S I2 M HCC S e AT HE £F 4 b A o 52
Febr 8 AW A AR E W) HBV J& YL
g ALT IEH &, IR BLIAIF 4] 48 i ALT 55 3%
LTI WAL, M GCT K ERE, 4 THiwkds
TRYT AR MR AR B, Kt N T 156 W 7
HBV &L i rh s ALT 1E%, Jovk A H iR g AT
B, GOT WA —TUIR YT A6 5
X5 E MR RGE " — 5 HRIE YT AL 7
ALT IEFWE ARG THUREERYT, TEMEL 48

JEAEE ALT . GCT /KPR & B . DA
EW HBV YL B E LA HCC WS FoRE, BN
AR Wi, S KM UINES, ARG T
R T I, R E LA HeC BYRUS = A 4R 4
101 V0 391 N G e Tt A2 301 AN AR IS s R LAY s AR
WA R BRTE 48, RATHORBTIRITH
ALT IE 8 AHi E Y] HBV YL B E AFP /K P-4 3t
AT B ERE (P < 0.05),
33 BFRES4EL T

A 5E iR 9T A P AL TE 48 JE APRI 4 |
FIB-4 $55UF1 LSM B3Ry i 347 BT T I, 4l 22
SHEHASITFE L (P<0.05), H4E B8,
HBeAg FHYE & APRI P43 A1 LSM TGS 7E H 4k if
J& 48 JA 5 B4 HBeAg BAYE SR E FIRIAIT B &
Yk wn, HESHEASGIFE L (P<0.05), R
e WG MOEE b, 45T ALT 1E % A2
HBV B B E U EEIRTT P FEAREF 4 At e XU
[FIEJC AG E e 4 b HBeAg FHIMERRE ;. RIGTT
2H 48 5 APRI 1431 FIB—4 55U S 2k o W 13 7%
fb, T LSM BEL A IR, 2R EAZIEE
M (P<0.05), FEAMTEHPNAL ]I 44845
PR, B, SR E BRI T
R DUIRGEAT . UL 42 Pninyr 5
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Tab.3 Changes of serum biochemical indexes in each group [M(P,;, P.)]
BT Lo
WH ki) () HBeAgHPEA v HBeAgl {41 ﬂfﬁiiﬂ ZH P
(n=36) (n=89)

Heek 22.50(17.00, 31.50) 21.00(16.00, 29.00)  19.00(16.00, 25.50) 1.880 0.391

12 25.79(17.25, 33.00) 19.75(15.34, 27.00) —1.456 0.145
ALT 24 22.75(17.63, 27.75) 21.00(16.50, 28.41) —0.495 0.621
(U/L) 48 22.54(14.25, 29.50) 21.00(15.50, 27.19)  22.00(16.00, 31.50) 0.778 0.678

M/Z 2.904 2.991 -2.519

P 0.407 0.393 0.012°

ek 27.00(19.50, 33.00) 25.79(24.00, 26.89)  24.00(20.50, 28.00) 2.652 0.265

12 26.00(21.25, 31.50) 25.29(24.50, 26.50) —0.663 0.507
AST 24 25.07(20.75, 28.00) 24.05(22.00, 25.05) -1.064 0.287
(U/L) 48 24.81(17.75, 27.00) 24.29(22.00, 26.00)  24.00(19.00, 27.50) 0.285 0.867

M/Z 6.136 4.027 -0.802

P 0.105 0.191 0.423

%57 15.60(11.88, 19.53) 15.86(13.30, 17.86)  14.80(11.30, 17.65) 1.042 0.594

12 13.91(12.38, 15.40) 14.55(13.05, 14.68) -0.568 0.570
TBIL 24 16.32(12.43, 19.40) 13.49(12.80, 14.49) -2.711 0.007"
(pmol/L) 48 14.53(11.03, 16.15) 14.53(12.60, 15.53)  13.40(9.85, 17.70) 0.582 0.747

M/t 4.846 7.061 1.346

P 0.183 0.091 0.185

Kk 42.80(41.15, 44.90) 44.50(42.20, 46.60)  45.40(43.15, 47.40) 6.496 0.039"

12 43.00(41.45, 44.28) 45.65(44.10, 46.65) -3.594 0.005"
ALB 24 43.18(41.10, 45.53) 44.14(43.85, 45.40) -2.232 0.026°
(g/L) 48 42.26(41.08, 42.85) 43.37(42.70, 44.40) 44.60(42.80, 46.55)  18.464 0.001"

Myt 3.038 8.456 0.505

P 0.386 0.086 0.616

Heek 23.50(17.50, 31.00) 24.68(19.00, 26.68)  17.00(14.00, 20.50)  18.153  <0.001"

12 23.23(15.25, 32.00) 23.90(18.50, 25.90) —0.034 0.973
GGT 24 21.57(14.00, 30.00) 23.07(18.50, 25.07) -0.561 0.575
(U/L) 48 20.00(11.75, 24.00) 22.97(20.00, 24.97)  18.00(14.00, 25.00) 5215 0.074

M/Z 22.788 39.000 -2.331

P <0.001" <0.001" 0.020

ek 82.50(75.25, 100.25)  89.50(80.50, 92.50)  82.00(67.50, 97.50) 1.865 0.394

12 94.93(74.50, 104.00)  93.97(82.00, 99.97) -1.130 0.259

24 90.00(70.50, 112.71)  94.97(82.50, 98.37) -1.418 0.156
ALP(U/L)

48 82.96(69.50, 93.00) 90.87(81.00, 97.78)  78.00(64.00, 95.00) 8.596 0.014"

M/Z 13.980 12.987 -1.673

P 0.003" 0.006" 0.094

%57 3.75(2.87, 4.63) 4.01(2.19, 4.49) 2.18(1.78, 2.69) 21.363  <0.001"

12 3.43(2.64, 3.86) 3.90(2.25, 4.11) -0.377 0.706
AFP 24 3.08(2.93, 3.25) 3.80(2.27, 4.08) -1.554 0.120
(ng/mL) 48 2.82(2.24, 3.12) 3.16(2.09, 3.76) 2.46(1.92, 2.62) 8.645 0.013"

M/Z 30.132 55.591 -1.993

P <0.001" <0.001" 0.043"

‘P <0.05,
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Tab.4 Comparison of liver fiber indexes in each group [M(P,;, P.)]
RITA 8
] (4 il
5 H i) () HBeAgHITEZL HBeAgHITEZL - H P
(n=45)
(n=36) (n=89)
Kk 0.40(0.32, 0.46) 0.36(0.28, 0.46) 0.28(0.24, 0.31) 21.288 <0.001"
48 0.37(0.30, 0.42) 0.32(0.28, 0.35) 0.28(0.25, 0.30) 12.327 0.002"
APRI z 2694 ~5.288 ~0.011
P 0.007" <0.001° 0.991
Hep 1.54(1.17, 1.63) 1.57(1.03, 1.61) 0.97(0.67, 1.08) 27.524 <0.001"
48 1.31(0.97, 1.49) 1.47(1.05, 1.77) 0.93(0.56, 1.00) 24.542 <0.001"
FIB-4 z 2745 ~2395 ~1.051
P 0.006" 0.017* 0.064
Heek 7.87(6.62, 7.97) 6.55(6.15, 7.55) 5.63(4.63, 6.63) 36.810 <0.001"
< 48 7.10(6.28, 8.96) 5.86(4.71, 6.97) 5.36(5.33, 5.38) 38.244 <0.001"
LSM z -2.819 ~5.705 -3.781
P 0.005" <0.001° 0.001"
"P<0.05,
;E 5 %Zﬁ%%'ﬂmﬁé’ﬁ?ﬁﬂ‘ﬁtt? [M(PZS’ P75)j
Tab.5 Comparison of safety indexes of bone and kidney in each group [M(P,;, P.)]
T :
. 2 Kidrral
i H By rar ) HBeAgfH M4 HBeAgH M4 _ H P
bt b (n=45)
(n=36) (n=89)
ek 4.76(3.84, 5.79) 4.69(4.64, 4.99) 4.51(3.68, 5.19) 6.878  0.032°
48 4.54(4.11, 4.90) 4.51(422, 4.71) 4.70(4.18, 4.99) 5429  0.066
UREA(mmollL) 7, 0.676 -1.717 ~1.407
P 0.501 0.082 0.160
ek 57.31(47.50, 67.00) 65.88(63.50, 66.88) 62.00(52.50, 66.17) 11.861  0.003°
48 57.30(50.50, 63.83) 61.03(57.00, 63.03) 62.50(52.00, 70.00) 3079 0215
CREA(jumol/L) Z/t 3.421 ~4.974 ~0.182
P 0.001" <0.001° 0.856
ek 311.50(281.00, 359.36) 339.74(329.00, 349.74) 311.44(267.50, 351.00) 8456  0.015°
A (umolL) 48 329.23(261.75, 398.00) 328.82(305.00, 338.28) 318.78(280.00, 347.50) 2300 0317
wmo z ~0.245 -3.631 ~1.729
P 0.807 <0.001° 0.084
HeE 1.04(1.01, 1.12) 1.01(0.99, 1.09) 0.97(0.95, 1.01) 27.113  <0.001°
) 48 0.97(0.76, 0.97) 0.92(0.84, 0.99) 0.96(0.85, 1.05) 19.939 <0.001°
5% (mmol/L.) z ~3.407 ~6.437 ~2.025
P 0.001" <0.001° 0.064
Hek 2.20(2.18, 2.23) 2.26(2.24, 2.30) 2.31(2.29, 2.33) 47379 <0.001°
48 2.18(2.14, 2.26) 2.25(2.16, 2.35) 2.33(2.24, 2.43) 46976 <0.001°
1 #5(mmol/L) z ~2202 2526 —2.062
P 0.041° 0.012° 0.061
*P<0.05,
N7 e R A A 75 k< N L= E P U %%%ﬁﬁ&% A SCHRN $8 H AR B

AW S SR KB, A — 8 SR B .
34 RBEEEZRSMH

AT HIRIT AL 48 JYUR BRI A, L
BF . MV . IS ESRITAT R E TR, 25 A
B EE X (P<0.05), WABEIE S R, 18
FAIRYT b, HBV IR E AR PR 25)

RE CHFAIER RN AFAE . ARERRRR, A
%%Tﬁmﬂww,ﬁaﬁﬁﬁﬁﬂ%ﬁﬁ,%
T REdL T 2 k3 %ﬁﬁﬁ%A%%%*ﬁﬁ
fAAE— m%@% B BEEITH, AT
%%k%%%%%ﬁﬁﬂ?% ST TR B
DS 5 ASBIEFE oA 178 H RS R 35 25 W0 Y
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