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Short-term Efficacy of Antiviral Treatment in Patients with Different Stages
of Acute-on-chronic Hepatitis B Liver Failure

XU Qi-huan, XU Zhen, SHU Xin, CHEN Ni, ZHANG Ka, LI Gang*®
(Department of Infectious Diseases, The Third Affiliated Hospital, Sun Yat-sen University, Guangzhou 510630, China)

Abstract; [Objective] To investigate the short-term efficacy of antiviral treatment in patients with different stages of acute-
on-chronic hepatitis B liver failure. [Methods ] A total of 352 patients with acute-on-chronic hepatitis B liver failure, were
classified to 120 cases of early stage, 149 cases of medium stage and 83 cases of later stage according to “Diagnosis and treatment
guideline for liver failure” were rolled. Every stage was divided into two groups, one was treated with antiviral therapy (LAM or
ETV or Ltd) and routine supportive therapy, and the control group was treated with supportive therapy only. The clinical features
and the short-term (24 weeks) efficacy of antiviral therapy were compared among three stages. [Results] There was significant
difference in the mortality among the patients with different stages of acute-on-chronic hepatitis B liver failure (P < 0.05). As the
liver function got worse, there was lower survival rate of patients. Otherwise, there was no significant difference in the mortality
between the antiviral therapy group and the control group of the early and later stage (P > 0.05). Only the survival rate of patients
in the antiviral therapy group was higher than that in control group of the medium stage (P < 0.05). [Conclusion] Early therapy
can improve survival rate of patients of acute-on-chronic hepatitis B liver failure. And antiviral therapy significantly improve
survival rate of patients of medium stage.
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Table 1 Baseline clinical and laboratory data in patients of different stages of acute-on-chronic hepatitis B liver failure

F1 BEAOZRRBFFAERER

(v xs)
Data Early stage (n=120) Medium stage (n = 149) Later stage (n = 83) F P

Age/years 39.0 £ 104 40.4 = 10.8 42.8 = 11.1 3.178 0.043
Male 112 132 77 2.198 0.333
HBeAg(-) 77(64) 108(74) 67(81) 6.714 0.035
TBil/(pmol /L) 4145 + 187.9 413.5 + 168.2 399.3 + 189.2 0.210 0.811
ALB/(g/1.) 34.1 +45 333 +4.6 324 +53 2.947 0.054
ALT/(u/L) 605.7 + 823.8 572.4 + 690.0 336.9 + 409.9 4.282 0.015
AST/(u/L) 463.6 + 606.9 453.6 + 6174 292.1 + 366.4 2.749 0.065
PT-INR 23+03 29+ 0.5 34+15 48.480 0.000
HBV DNA/((lg copy)/mL) 499 +2.48 4.57 £ 2.64 455 +2.47 1.097 0.335
HE 3 68 57
SBP 42 85 64
Bleeding 0 0 23
Pneumonia 9 15 18
HRS 0 0 23
Antiviral/Control 67/53 83/66 44/39 0.194 0.907
Drug(LAM/ETV/TBD) 7/37/9 19/43/4 7/26/6 7.253 0.298

HBeAg: hepatitis B virus e antigen; TBil; total bilirubin; ALB: albumin; ALT. alanine transferase; AST. aspartate transferase; PT-INR:

PT international normalized ratio; HE: hepatic encephalopathy; SBP: spontaneous bacterial peritonitis; HRS: hepatorenal syndrome; LAM:

lamivudine; ETV: entecavir; TBD: telbivudine
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