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BZ . B M BIL R (L-DT) BA g4+ 88 (ADV) £ HG7 R TAFX (CHB) ik
ikt Hea, A L-DT L& BEAKRER DEELSRGER, ik @B LR L-DT & ADV #2574
J5 69 118 4] CHB B 677 &k %77 24 Fo 52 BB B skikd & (eGFR) Wb Tk, EAmuEH 45
HREZ B eGFR<90 ml/ (min » 1.73 m*) FFagbssl . 4558 &7 52 At 5 A &40k, Bk 24 CR 1K,
eGFR #+& (P <0.05); 4248 F 8541 CR F+ 3, eGFR Ak (P <0.05), %78 /63 AMEE] CR & T EF
ML LM (ULN) &AL F >0.50 mg/dl & 5 L-DT 489, vl eGFR #1289 B e 2 MBF 0 Hmit, &
& ey 20.90% % £ 52 Bl BT 89 5.97%, 7 ADV 400 & 19.61% F+ & 23.53%. W47 3K 2% B A £ S+ 43t
FESL(P>0.05), 4% 52 AMEFA%ITFEL (P<0.05), &t RREXERABESLST, BRS0
& eGFR, K& B IEFh 4k, m )R ADV 3877 W% -FH W i eGFR 69 F &, RO 3EAT4 97 7 L ey,
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Influence of Telbivudine or Adefovir Dipivoxil monotherapy on
eGFR of patients with chronic hepatitis B

Feng Han', Ying Zhou’
(1. Department of Infectious Diseases, Shengjing Hospital of China Medical University, Shenyang,
Liaoning 110021, China; 2. Department of Infectious Diseases, the First Hospital of China Medical
University, Shenyang, Liaoning 110001, China)

Abstract: Objective To investigate the changes in the renal function of the patients with chronic hepatitis B
(CHB) receiving Telbivudine (L-DT) or Adefovir (ADV) monotherapy, and determine whether L-DT has the effect
of increasing the estimated glomerular filtration rate (¢GFR). Methods A retrospective analysis was made for 118
CHB patients receiving either L-DT (n = 67) or ADV (n = 51) monotherapy for 52 weeks. The dynamic changes
of eGFR on baseline, in the 24th and 52nd weeks of treatment were analyzed. The proportions of the patients with
impaired renal function (¢GFR <90 ml/min-1.73 m®) were compared between both groups. Results Compared to the
baseline levels, CR decreased and eGFR increased significantly in the L-DT group after 52 weeks of treatment (P <
0.05), while CR increased and eGFR decreased significantly in the ADV group (P < 0.05). No patient was found to
have CR higher than the upper limit of normal level (ULN) or an elevation of CR over 0.50 mg/dl before and after
treatment. In the L-DT group the proportion of the patients with impaired renal function (based on eGFR) decreased
from 20.90% at baseline to 5.97% at the 52th week, while that in the ADV group increased from 19.61% to 23.53%.

The proportion of the patients with impaired renal function had no statistical difference at baseline (P > 0.05), but
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had statistical difference at week 52 (P < 0.05) between the two groups. Conclusions L-DT antiviral therapy can

increase ¢GFR and improve the renal function. However, when using ADV therapy, the decrease of serum eGFR

should be paid attention in early stage, and the therapy should be adjusted timely.

Keywords: chronic hepatitis B; renal function; glomerular filtration rate; Telbivudine; Adefovir Dipivoxile

AR, FE— B ARE TR PR R
Ok 7.18%", {HEMKL, 12T (chronic
hepatitis B, CHB) (7647 H 1l i 1% A 2 i 1 19 i
B, THIMRMELST () KLY [Nucleos (1) ide
analogues, NAs|{GYT, 52 HATHIEIT TS, NAsIA
S ERKI PR B A B 2, BT RO, MR
FHIRIRE 2 B AR R 3 VI OC i R, 7 rp [ 3
AR, TPAH B N AE— 225 1L
IR E BT EAR WA YT o B EAR S IR A T 19
S AR R, Z2 AW R B —E 1Y B I B¢
PEIFSFEARDE ™, (H i TR AR, 1EH2 =B
AT Z R W R i T R A1 e HUBUMN %
R KO UEYR B R WITE e PURBATER) CHB &
FAER B, B TERUFEER, B
RERLIYEE CHB B E 'S /NERjE & ( glomerular
filtration rate, GFR), BCGEHEZEENEIFE Y. HAERA
H e B /ANERE ST (eGFR ) J& 1T B I T fil I ARk
PIFE AR, A SO I IR R AT A4 5 R IR YT Y
CHB [ BTG eGFR K-F-BEAT BT, S7E T
it 2 FHE5YIRTT AT eGFR BYSEIR, Ry St 2R 7 7
R R,

1 #ABREFE

— g TE Rt

VR 2013 4F 1 F —2014 4E 12 F [ BERNR -
R et e SR YL R ] B Rk A 2 o I 27— = e A o
s 1202 CHB B 3L 118 fl, 4F#% 20 ~ 60 %7,
BWiIERERT A TR (B R R BIR e (2010
AERR ), 3 H T2 TSR TR (adefovir dipivoxil ,
ADV ) S 5E (Telbivudine, L-DT) FAZGHIMRTE
IBITIIRIIG CHB B, RN PELF I A, L-DT
HZRITA 67 i, ADV FRZJIEYTA 514, L-DT H
1 600 mg/d, ADV H3EH 10 me/d. HERR B4 1 JH
AL DA S A I HLA mT RESE M B Th ARG 1 R, UG
P . BEAR . BRI . AR K Sg
JEBERG55

1.2 Ji&

AR D SE R IARIT R4k L JRYT S 24 JE A 52

1.1

Bh R T B D BER A 4 SR . R AS M B AH S A
( CKD-EPI) i85 /IR, eGFR=141 min ( Scr/
kK, 1) a max(Ser/k , 1) —1.209 x 0.993 4% [1.018,
WAL 1,159, WRJERA . ol « H 0.7,
B « 09 ;5 LM o« 40329, BHEM o K
0.411, min 528 Ser/ k. 8% 1 B9 5/IME., Max 42 HU Ser/
k 3% 1 R

Hirb eGFR 24728 ml/ (min « 1.73 m®), I35 ILET
LA me/dl, 1 mg/dl=1 pmol/L x 0.01131, 4FE#AEAf]
h% . BUIRERE Z i E XA 60 ml/(min-1.73 m’) <
eGFR<90 ml/ (min * 1.73 m’ ), CR IEH{E A B 59 ~
104 pwmol/L, Lt 45 ~ 84 wmol/L, WEIAYT AR ML
8 eGFR MBhAAE b, FRBRr R e iR 7 4R e 7 A
TERIGYTL 52 JEART I eGFR Y255
1.3 Sit=FHiE

BAE TR SPSS 17.0 Geit 8t HagekR
FHEE + BRifE2E (xxs) TR, THECTORHDRECR B
S (%) For, N xRS, ASRIE ]S Y HLECR:
G M BT 22500, FRRHBCG ¢ K36 61 7
WL, P <0.05 hZESAGIMHE L.

2 #R
2.1 BEERKISME

A 118 BIBENAGT. A AsEEF T, Bk
96 15, Lk 22 15, AFI% 22 ~ 56 %, 3 38.47 £ 13.91)
4, 1K 48 ~ 89 kg, T (67.63+12.14) kg, ALT
86 ~ 335 1U/ml, 1 (140.41 £98.24) IU/ml, H:k
i L-DT 215 ADV @ik, 4F% . A8 . ALT. CR
S eGFR W22 R Tegeit 27 (P >0.05 X WL 1),
PIZHIRIT RIS CR Al eGFR (HH LR E A G2
X (P<0.05) (WL 2),
2.2 HREAriEiE®s CR 1 e-GFR BIEhETHL

RITHTE YA MEESE] CR & TIEH M LR (ULN)
U R TE R >0.50 me/dl 2, {H L-DT 40 11 ADV
HINH ) 20% B eGFR LT IEH(E, HEMREEIT
(77 220 0HR, X T CR I, M4 b 5l
Giitap s X (F=4.922, P=0.024 ), 4[] 50 a1 7284k
P R A G E R L (F =30.142, P =0.000 ),
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L-DT 4 (n =67) 55/12 37.95 +14.16 66.92 + 12.87 143.21 +96.25 69.13 + 12.76 102.89 + 11.26
ADV 2l (n =51) 41/10 30.15+13.24 68.56 + 11.73 136.74 + 100.33 67.87 +13.23 104.37 +12.05
%2 345 HIS CR. eGFR LS [FIEEXT T eGFR AU, PIl 2R A GIT#E X

(F=6.340, P=0.007), ZH[a]5HR1AS LR i 2=
SAG L (F=59.004, P=0.000), HE2HAF
[B) LA 22 A G2 X, 3 A S A X

L-DT 4 (n =67)

ek 69.13+ 12.76 102.89 + 11.26
K, W% 3.
24 i 67.71 1220 10533 + 13.52
524 6434 +10.15 110.89 + 12.13 2.3 L-DT #0 ADV i&7r3f eGFR R MAYEL R

L-DT 4+, R A 20.90% (14/67) W HH
eGFR<90, V447 52 AN FF&E 5.97% (4/67 ) ; i ADV

ADV 4] (n=51)

ek 67.87 +13.23 104.37 + 12.05
ZH AiD = B
24 Ji 69.68 + 14.17 103.13 +10.35 /HJ\J Hﬂ %gﬁﬂj‘ 19.61% ( 10751 ) ﬂ§ 22 PEJ HT 23.53%
4] N M2 i R T R A2 } F
52 J& 72.94 + 13.21 100.57 £9.02 ( 12/51 )O %VEEPU eGFR @Ii E/J % jJbeTﬂ%%‘E’J*@

&3 MAKEANLRHRITER

L-DT 4 (n=67)
CR 0.6096 8.43, 0.005 -1.824, 0.101 -3.474, 0.007 -2.281, 0.048
eGFR 0.6540 11231, 0.000 2,901, 0.066 4742, 0.001 3.959, 0.003
ADV 4l (n=51)
CR 0.3960 9.76, 0.002 1.847, 0.094 2,967, 0.016 2.188, 0.056
eGFR 0.5648 24.82, 0.000 -2.002, 0.076 -3.721, 0.005 -2.890, 0.018

T AN PRRREN DT 22007 + BEXT ¢ A% S TR T RO AL, JFLL H-F SRR SC A s e Rk, L-DT
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IHIRST 52 JHIE L-DT 41 CR R FPEILLIEAR, eCFR BEELT R, 10 ADV 4182

%4 L-DT#1 ADV 3477 52 ARt eGFR %k Witt, TERLET2ZE RG-S (P >0.05), 52
EZT [eGFR/mY/ (min - 1.73m*) , B (%) | B 2ZF A HE X (P<0.05), W34,

3 e
NAs J& CHB YRR IR YT BB 259 . W&
ZIRITH R BB L, S RSB, NAs Y EIE

L-DT 44 (n =67)
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ADV 4 (n=51)
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A SCAy AT 118 ] CHB £ # 43 51 4% % 1L-DT
ADV JRY7 52 JEid #rh Cr & eGFR ZRfLf#a %, 255
R, ADV 4 Cr ALK EA S, L-DT 4 CR
M B EAR, AR AL, Cr (HAYZE AR ETE ULN
AN, Bl Cr lbA22 R ot , JLE WA R F
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YN 3BT NS48 R 50.6 %, 88% NI,
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B, PEHEIRRIER BE AR T e,
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PR TR IEAR, (ERHE D, H A fF it
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BZ, L-DT 4 SRR T ik B xR 1
B IIREA —E R R, FEBEXTR R A
B ORI W, (HALHIASE, i X
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Af AU 2 DA 2 IS D, i K T4
J” eGFR N H . FECRIFREERE, HLEL
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