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Systematic review on entecavir combined with adefovir dipivoxil for the treatment of lamivudine-resistant
chronic hepatitis B (CHB)

LIU Xiu-rong, DENG Li-ning, HOU Hong-bo
( Infectious disease hospital of Tangshan, Hebei Tangshan 063020, China )

[ Abstract] Objective: To systematic review the efficacy and safety of entecavir combined with adefovir dipivoxil for the treatment
of lamivudine-resistant chronic hepatitis B. Methods: Retrieved from PubMed, Medline. CNKI, VIP, Wanfang database online version
from the time of database creation to March 2016, meanwhile related articles were searched by manual retrieval, and the reference lists of
enrolled reports and reviews were looked up. Randomized controlled study compared entecavir combined with adefovir dipivoxil for the
treatment of lamivudine resistant chronic hepatitis B with lamivudine combined with adefovir dipivoxil as control groups. Two reviewers
independently screened literature according to the inclusion and exclusion criteria, extracted data and assessed the methodological quality
of includes studies. Meta-analysis of included trials was performed using Rev Man 5.2 software. Results: A total of 8 studies were included,
involving 840 patients. Meta-analysis showed that, for lamivudine resistant CHB patients, there were significantly difference between the
entecavir combined with adefovir dipivoxil and lamivudine combined with adefovir dipivoxil in the negative rates of serum HBV-DNA
(RR=1.23, 95% CI:1.14~1.32, P<0.01), serum ALT recovery rate (RR=1.30, 95% C/:1.16~1.45, P<0.01) and drug resistance gene mutation
rate (RR=0.11, 95% C7:0.03~0.48, P2<0.01). There were no significantly differences in negative rates of serum HBeAg (RR=1.09, 95% CI-
0.92~1.30, 7>0.05) and rate of ADR (RR=0.81, 95% C7:0.39~1.68, P>0.05). Conclusion: Current evidence shows entecavir combined with
adefovir dipivoxil in the treatment of lamivudine resistant chronic hepatitis B is superior to lamivudine combined with adefovir dipivoxil.
Given the low quality of the included literature research, accurate results still need a large sample, high-quality randomized controlled study
further verification.
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