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ABSTRACT Opbjective: To explore the clinical significance of anti-viral therapy for the hepatitis B patients with acute on chronic
liver failure. Methods: 80 cases of hepatitis B patients with acute on chronic liver failure in our hospital from August 2007 to August
2013 were selected for retrospective analysis, and were divided into antiviral treatment group (group A of 50 cases) and
non-antiretroviral treatment group (group B of 30 cases). Recent and long-term efficacy, complications and survival rates and other
indicators were analyzed after treatment. Result: (U The improvement rate of Group A was 70%, while 33.3% for Group B ,the difference
was dtatistically significant x? = 10.243, P= 0.001< 0.05). @ The HBV DNA negative rate of group A after 14 weeks of treatment was
72%, while 30% for Group B, the difference was statistically significant (x>= 13.440, P=0.000< 0.05). @ In group A, there were 45 cases
of bacterial infection, 41 cases of electrolyte disorder, 5 cases of gastrointestinal bleeding in, 10 cases of hepatic encephal opathy, while
group B had 10 cases of hepatorenal syndrome, 30 cases of bacterial infections, 27 cases of electrolyte disorder, 6 cases of gastrointestinal
bleeding, 10 cases of hepatic encephalopathy, 12 cases of hepatorenal syndrome, the difference was not statistically significant (x*=
2.755, P= 0.097 > 0.05). @ Follow-up of 5 years showed that 36 cases survived in group A while 14 cases died, the cumulative survival
rates at 12, 36 and 60 month were 78.5%, 71.2%, 71.2% respectively ; There were 5 cases of surviving in group B and 25 cases of death,
the cumulative surviva rates at 12, 36 and 60 month was 35.4%, 27.5%, 27.5%, the difference was datistically significant (P<0.05).
Conclusion: Anti-viral therapy can significantly improve the prognosis and survival rate in hepatitis B patients with acute on chronic liver
failure.
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Table1l Comparison of indexes of early treatment between two groups
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Fig. 1 ALT and AST trend chart between two groups
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