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Abstract: Objective To investigate the effect of combination of telbivudine (LDT) and adefovir dipivoxil (ADV) on
liver and kidney function in patients with decompensated hepatitis B cirrhosis. Methods A total of 100 patients with
hepatitis B cirrhosis who were treated in Department of Hepatology from January to December 2017 were randomly divided
into lamivudine (LAM) + ADV group and LDT + ADV group (n =50,each). LAM + ADV group was treated with LAM +
ADV,LDT + ADV group was treated with LDT + ADV. All the patients were followed up for 1 year. The liver function,renal
function , markers of renal injury and the negative rate of HBV-DNA were observed and compared between the two groups.
Results There was no significant difference in alanine aminotransferases ( ALT ), total bilirubin ( TBIL) , albumin
(ALB) , urea nitrogen ( BUN) and Child-Pugh score between the two groups before treatment,24-week and 48-week of
treatment (all P >0.05). After 24-week of treatment, the glomerular filtration rate (EGFR) in LAM + ADV group was
significantly lower than that in LDT + ADV group [ (100.5 +9.3) ml + min™" - 1.73 m > s (107.6 £11.2) ml + min~'
-1.73 m? P <0.05] ,and the serum creatinine (Scr) was significantly higher than that of LDT + ADV group [ (90.9 *+
8.5) wmol/Lwvs (79.4 £7.1) umol/L, P <0.05]. At 48-week of treatment, the EGFR in LAM + ADV group was
significantly lower than that in LDT + ADV group [ (95.0+8.7) ml * min™" + 1.73m ?vs (117.8 +12.0)ml + min~" -
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1.73 m>,P<0.05],and the Ser was significantly higher than that in LDT + ADV group [ (108.7 £9.2) pwmol/L vs
(70.6 £6.4) umol/L, P <0.05]. At 48-week of treatment, the urinary neurotransmitter-1 ( Netrin-1) in LAM + ADV
group was significantly higher than that in LDT + ADV group [ (192.8 £19.2) ug/L vs(187.6 +17. 1) ug/L,P <0.05].
At 24-week of treatment, the negative rate of HBV-DNA in LDT + ADV group and LAM + ADV group was 82.0% and
72.0% ,respectively. At 48 weeks of treatment , the negative rate of HBV-DNA in LDT + ADV group and LAM + ADV group

was 94. 0% and 88. 0% ,respectively, and there was no significant difference between two groups at each time point ( all

P>0.05). Conclusion Both LDT + ADV and LAM + ADV have little effect on liver function and HBV-DNA negative

conversion rate in the treatment of decompensated hepatitis B cirrhosis, but the former has better renal protection function,

which is worthy of further clinical study.
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