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Evaluation of Clinical Efficacy and Safety of Entecavir Antiviral Therapy in
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ABSTRACT Objective: To explore the clinical efficacy and safety of entecavir antiviral therapy in the treatment of liver carcinoma
patients with hepatitis B virus (HBV)infection after radical resection. Methods: A total of 279 liver carcinoma patients with HBV infec-
tion, who underwent radical resection surgery in General Hospital of Pangang Group from January 2015 to August 2017, were selected as
subjects and were divided into high viral replication group(n=128) and low viral replication group(n=151) according to the demarcation
line of 10° copies/mL of serum HBV-DNA loading. The high virus replicating group was further divided into high treatment group(n=64)
and high control group(n=64); the low virus replication group was further divided into low treatment group(n=76) and low control group
(n=75) according to the random number table methods. The high treatment group and low treatment group were treated with entecavir 0.5
mg/d after surgery, but high control group and low control group were not treated with entecavir. The serum HBV-DNA level, serum al-
bumin (ALB), alanine aminotransferase (ALT), prealbumin (PA) levels before surgery and 7 d after surgery were compared; the incidence
rate of complications after surgery in each group were also compared. Results: The serum ALB, PA levels after surgery were lower than
before surgery, and serum ALT was higher than before surgery in high treatment group, high control group, low treatment group, and low
control group. The serum ALB, PA levels after surgery in high treatment group or low-treatment group were higher than high control
group or low control group, and serum ALT level after surgery were lower than high control group or low control group, the differences
were statistically significant (P<0.05). The serum HBV-DNA level after surgery in high treatment group or low treatment group were lower
than before surgery, and lower than high control group or low control group in the same period, the differences were statistically signifi-
cant(P<0.05). There was no significant difference in postoperative incidence rate of complications among high treatment group, high con-
trol group, low treatment group and low control group (P>0.05). Conclusion: Entecavir can significantly improve the serum HBV-DNA
level and liver function of postoperative liver carcinoma patients with HBV infection, with highly safety, which is worthy of clinical pro-
motion.
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Table 1 Constituent ratio of the clinical data in each group (%)

High treatment group ) Low treatment group
High control group(n=64) Low control group(n=75)
Items (n=64) (n=76)
n Constituent ratio n Constituent ratio n Constituent ratio n Constituent ratio
Male 35 54.69 38 59.38 46 60.53 41 54.67
Gender

Female 29 4531 26 40.63 30 39.47 34 45.33

<60 39 60.94 32 50.00 43 56.58 46 61.33

Age (years)

2 60 25 39.06 32 50.00 33 43.42 29 38.67

Stage I 21 32.81 25 39.06 22 28.95 16 21.33

Clinical
Stage 11 37 57.81 30 46.88 39 51.32 51 70.67
stage

Stage I1I 6 9.38 9 14.06 15 19.74 8 8.00

Stage I 20 31.25 17 26.56 18 23.68 19 2533

Stage 11 30 46.88 28 43.75 32 42.11 37 49.33

TNM stage

Stage IITA 11 17.19 10 15.63 18 23.68 12 16.00

Stage I1IB 3 4.69 9 14.06 8 10.53 7 9.33

1.3 WZRIELR

I3 T FARAT B F ARG 195 7 d K i 7 HBV-DNA 7K
T, P T BEHE AT 36 107 1 & [ (albumin, ALB) | %5 75 % 2 i}
(alanine aminotransferase, ALT) . fif [1 2& [ (pre albumin, PA),
VIR H LA R A O . EAARKGIN 2% U B BB T SR A N
#rkif 5 mL, Lk 2000 r/min (433 B2 B0 10 min, K F IR E T
-80CHEE T IRAF. [ HBV-DNA R 1% [ 480 HY S
PEINE R B R NAL (B [CA R BRI 0 & i
FHEAEY) TR A PR A Rl B AL, O™ 2 B0 & A e
AT A G ERAE . I ALB.ALT PA /K F % | OLYMPUS
AUS5400 714 F S AL ST A (AR b B FRA RIHR S )45
W, 3850 i i AR B 2 B2 BR A R R AL, ™4 44 B

& bR T AT
L4 G FERFE

SPSS19.0 A4S ABdlE K Se 1541, ALB \PA ZKF- 4514t
BORHLL(x )30, 520 ¢ A4 ml J A 7 22 047, TH R0t
PASR(% )3, S0 x 16, K b e B 0=0.05,

2 R
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Table 2 Comparison of serum HBV-DNA and liver function indexes in high viral replication group before and after surgery( x+ s)

HBV-DNA(log

Groups n Times . ALB(g/L) ALT(U/L) PA(mg/L)
copies/ml)
High treatment Before surgery 6.37+ 0.58 4137+ 4.52 50.22% 19.68 211.35+ 55.32
64
group After surgery 428+ 0.66"* 39.26% 5.014* 89.95+ 21.34*# 185.72+ 57.98" 7
Before surgery 6.19+ 0.71 40.68+ 5.16 51.03% 18.90 198.96+ 64.87
High control group 64
After surgery 6.08% 0.69 33.71+ 4.98 133.06+ 20.87" 154.04+ 60.25"

Note: Compared with before surgery, * P<0.05; Compared with high control group, “P<0.05.

22 RASZEFHAF ARG MF HBV-DNA 7K F R FF I AETE
FRELER

R W2, AR - VRIT AR - X RALIA YT S LT
ALB PA BORHIFEAL, M5 ALT BRI, 2257 54 et
X (P<0.05) Ik - IYF AR S L7 HBV-DNA fIL FAR A, 2%

®3 RAEEHNAFAREGE

SR Gt R L (P<0.05), % - X BRAH T RAT 5 il F
HBV-DNA 2z 5 T4t 1127 5 L (P>0.05) 1% - W6I7 4R S5 /Y i
1% HBV-DNA ALT /KPR TIK - X fR 41, ALB \PA /K& T
1% - X HRA, 22 5 A geit 2 2 L(P<0.05 ), L3 3.

i& HBV-DNA K BFIhAEiEHREE B (X2 )

Table 3 Comparison of serum HBV-DNA and liver function indexes in low viral replication group before and after surgery(x+ s)

HBV-DNA(log

Groups n Times ALB(g/L) ALT(U/L) PA(mg/L)
copies/ml)
Before surgery 297+ 0.52 43.75%+ 3.89 38.83+ 17.52 239.91+ 72.01
Low treatment group 76
After surgery 0.83+ 0.59*# 40.28+ 3.73+* 75.57+ 18.20** 221.06 71.22*%
Before surgery 2.83% 0.61 4421+ 3.50 40.02+ 18.11 243.43%+ 69.87
Low control group 75
After surgery 2.77+ 0.55 35.64+ 3.92* 107.95+ 18.00 202.38+ 72.34*

Note: Compared with before surgery, * P<0.05; Compared with low control group, “P<0.05.

23 BREEHARRBEEHNAREHRELER
- IRIT UL S - X IRELR S IR R R A AR 5k
6.25% .12.50% , PIAL LU 22 S R Geit2 5 L (P>0.05) 1% - if

SFH 5K - X B R 5 JF KAE B R A A5l 6.58% |
12.00%, PHLH HeAe 22 S JEgti 2478 L (P>0.05), L3 4.

R4 BREEHNARRFREENARBHEERER(%)]

Table 4 Incidence rate of complications in high viral replication group and low viral replication group after surgery[n(% )]

Haemorrhage of

Groups n Incisional infection Biliary fistula Ascites Total
digestive tract
High treatment group 64 1(1.56) 0(0.00) 1(1.56) 2(3.13) 4(6.25y
High control group 64 1(1.56) 2(3.13) 2(3.13) 3(4.69) 8(12.50)
Low treatment group 76 2(2.63) 1(1.32) 0(0.00) 2(2.63) 5(6.58)"
Low control group 7 4(5.33) 2(2.67) 2(2.67) 1(1.33) 9(12.00)

Note: Compared with High control group, x’>=1.471,* P=0.225; Compared with low control group, x*=1.319, ‘P=0.251.

3 9

S %, REAR A BRI 0 3 & s VRO 70 7, 13k
B, PR T R B8 o ) Ak R s I 12 KL b T
SR 0 R At R ) H 2 T I B0, AR 36
PERI T AR B RTIG BRIAST I 0 A 3 T B 09 i T
ST 1 LG R R R AE T S , PR AR 22 R 7RSI
MEHE, B ARIATE VIR S B 5 R R, 1 AR
RN K 76% 0 HL S AEAE AR RARAIEIY, HBV R 95

TP R A= ML T BEA 4N R R A0, (1)HBV-DNA #4275 &
2Tt A R R 2B 3 o T 400 3 R A R R e T, B A A K
AL LA ES ; (2)HBV BRYL T80T N R B RSP &
1, Bfl sz S5 9 P20 MLAE I R 2 IR R IR FE AR A vh & A 3
AR, HE—25 5 B A AN A AL ; (3)HBV B fi
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