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Efficacy and Influential Factor of Telbivudine Treatment in 122 Patients with Chronic Hepatitis B. ~ Yu Lifei, Lv Tiefeng , Liang Weifeng.
Department of Infectious Diseases ,Hangzhou Xixi Hospital , Zhejiang 310023 ,China

Abstract Objective To investigate the efficacy and baseline influential factor of HBeAg seroconversion with telbivudine (LDT)
monotherapy in treatment — naive in chronic hepatitis B( CHB) patients for 48 weeks. Methods Totally 122 patients with CHB ,in duding
HBeAg — positive group of 97 cases and HBeAg — negative group of 25 cases, who received monotherapy of telbivudine in the department of
infectious diseases in Hangzhou Xixi Hospital and the first affiliated hospital of Zhejiang medical university took telbivudine 600 mg orally
once per day. The efficacy measures included the proportion of patients with undetectable serum HBV DNA ( <1g3 copies/ml) , normaliza-
tion of ALT level [ <1.0 x the upper level of normal (ULN) ], HBeAg loss, HBeAg seroconversion were obsorred at baseline and week

12, week 24, week 48. Ninety — Seren HBeAg — positive CHB patients divided into two group differently with HBeAg seroconversion at
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week 48 ,and the level of ALT,HBVDNA ,HBeAg between the two groups at baseline was compared. Results The undetectable rates of
HBVDNA at week 12, week 24, week 48 were 60.7% ,78.7% ,88.5% of 122 patients respectively. Normalization of ALT level were
59.0% ,80.3% ,87.7% respectively. The rates of HBeAg loss at week 12, week 24, week 48 werel7.5% ,23.7% ,32.0% and HBeAg

seroconversion were 12.7% ,15.5% ,30.9% in 97 HBeAg — positive patients respectively. The group of HBeAg seroconversion showed
higher baseline ALT level (449.73 +431.91U/L vs 253.19 £306.30U/L, P =0.012). No significant difference was observed in base-

line of gender,age, HBVDNA and HBeAg quantity between two groups. Conclusion CHB patients accepting LDT treatment for 48 weeks
had high rates of undetectable HBV DNA | normalization of ALT level, HBeAg loss and HBeAg seroconversion. High baseline ALT level

is a independent predictor for HBeAg seroconversion with the treatment of telbivudine ( LDT).
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