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Clinical Efficacy Observation of Tenofovir and Entecovir in Elderly Patients with Chronic Hepatitis B

XIONG Wei',

Department of Infection, Guizhou Space Hospital, Zunyi 563003, Guizhou Province, China

Abstract: Objective To investigate the application value of tenofovir and entecovir in elderly patients with chronic hepatitis B. Methods 102 elderly chronic

hepatitis B patients admitted in our hospital from June 2018 to June 2020, divided into two groups and 51 each according to randomized digital

table. The control group was treated with entecovir and the study group with tenofovir for 36 weeks. Comparing the clinical efficacy of the two

antiviral groups, hepatitis B virus (HBV) -DNA levels, inflammatory factor levels, and adverse reactions. Results After 12 weeks of treatment, HBV-

DNA and alanine aminotransferase (ALT) were higher than in the control group, and the difference was statistically significant (P<0.05). After 36

weeks of treatment, two groups of HBV-DNA negative conversion rate compared with the ALT conversion rate, Differences have no statistical

significance (P>0.05); Before the treatment, Compared with the HBV-DNA, tumor necrosis factor- a (TNF-a) and interL-10 (IL-10) levels of two

groups, and differences have no statistical significance (P>0.05). After twelve weeks of treatment, the HBV-DNA, TNF-a, IL-10 level was lower

than the control group, and the difference was statistically significant (P<0.05). After 36 weeks of treatment, the two groups of HBV-DNA, TNF-a,

IL-10 levels were comparable, and differences have no statistical significance (P>0.05). The two groups had comparable adverse reactions, and

the difference are not statistically significant (P>0.05). Conclusion Tenofovir and entecovir treated elderly chronic hepatitis B, but tenofovir

worked early to reduce inflammation and was safe and reliable.
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1.3 MEBEIF (1)IBESIRKTR: FTATRl. A7712. 36/
EREBEBIN, RALRKHEEPCRIN(FERRERE
BIRAT, TLI8S)MEZ B FFA %= (HBV)-DNA, HBV-DNA
RFHMER TR (1001U/mL) M A [B%%, HBV-DNA A 4 =1
A/ EHH <1000, REALBohEMIMNCRINTERS
FHERAT, PF-450)WFEALTKE, LIALTKTEAEO~40U/L
ZIEWREE, ALTA® F=4 7%/ EH14 x100%, (2)HBV-
DNAKR RIERFKF: FAITAl. /Airl2. 36BARFXRA L
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a5 HBV-DNABR#: = ATEEE

AT 12 JAIT36E  AIT12A jAT36A
X ER4A(n=51) 16(31.37)  38(74.51)  17(33.33)  37(72.55)
M54 (n=51) 26(50.98)  41(80.39)  28(54.90)  42(82.35)
x2 4,048 0.505 4.812 1.403
P 0.044 0.477 0.028 0.236
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iz (n=51) 5.83%£2.22 2.98%0.75 259%0.31 19.28%+4.25 13.10%3.02 10.25+4.14 138.62+27.39 105.34%+16.27 96.15+12.38
t 0.405 4.907 1.735 0.282 4.241 1.829 0.158 4.082 1.874
P 0.686 0.000 0.086 0.778 0.000 0.071 0.875 0.000 0.064
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