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Risk Factors of Liver Function Failure Due to Lamivudine Resistance in Patients
with Chronic Hepatitis B
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Abstract: Objective  To investigate the risk factors of liver failure due to lamivudine resistance in the
patients with chronic hepatitis B. Methods Fifty- six cases with acute exacerbation in chronic hepatitis B patients
due to lamivudine resistance were investigated. The age and the diagnosis of the disease before lamivudine therapy,
the liver function, HBsAg, HBsAb, HBeAg, HBeAb, HBcAb, HBV DNA load, the rate of YMDD mutation and pre-
C mutation were also recorded. All cases were divided into liver function failure group and chronic hepatitis B group
when flared, and each factor in the 2 groups was compared. Results The patients in liver function failure group
were elder in age (P < 0.05). The HBV DNA load detected when flared in liver function failure group were higher
than those in chronic hepatitis B group [(2.8x10°+4.9x10% copies/mL vs (3.1x10°42.9x10°%) conpies/mL, P < 0.05].
The rate of HBeAg seroconversion in liver function group (54.6%) was higher than the rate in chronic hepatitis B
group (18.4%, P< 0.05). Analyzed with binary logistic regression, the age and the diagnosis as liver cirrhosis before
lamivudine therapy were both the isolated risk factors of liver function failure due to lamivudine resistance.

Conclusions Diagnosed as liver cirrhosis and aged before lamivudine therapy, high virus load when flared may be
the risk factors of liver function failure due to lamivudine resistance in the patients with chronic hepatitis B. Early
use of adefovir dipivoxil or entecavir should be considered in patients with pre- existing cirrhosis when they have
resisted to lamivudine.
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1
Table 1  Comparison of clinical index between liver failure

group and chronic hepatitis B group

Variables LF CHB tory? P ,
Sex(male%) 91.7%(11/12) ~ 90.9%(40/44)  0.007 0.935 ,
Age 45413 3713 1.750 0.023 Zhou © ,
Before lamALT(u/ L) 8930 7737 0641 0345 _YMDD VMDD
TBil(mol/L) 2011 19413 0832 0543
ALB(yL) 3947 45%10 1.256 0.062 '
HBeAg(+)(%) 93%(11/12) 86%(38/44)  0.242 0.622 ' '
HBV DNA(copes/ml) ~ (4.1#4.9)x10°  13.6%(6/44) 0542 0457 '
Cirthosis(%) 583%(7/12)  (23+35)x10° 10567 0.001 YMDD : (adefovir
Clinical resistanceALT(u/L) 12444550 974x437 0981 0.193 dipivoxil) (entecavir) ,
TBil(mol/L) 4544121 43427 6.431 0.002 ,
ALB(gL) 3247 40+10 1.856 0.012 ,
HBeAg(+)(%) 33.3%(4/12)  65.9%(29/44) 4134 0.042
YMDD mutation(%) 91.17%(11/12)  93.18%(41/44)  0.033 0.857
PTS) 267288 154223 235 0005 [1] LAUD T, KHOKHAR M F, DOO E, et al. Long-term
HBY DNA(copesiml)  (28:4.9)x10°  (3.1£2.9)0° 4321 0.039 therapy of chronic hepatitis B with lamivudine [J].
Months after lam 83454 7851 0.432 0.452 Hepatology, 2000, 32(4 Pt 1):828- 834.
LF: liver function failure group; CHB: chronic hepatitis B group; 2] , , . YMDD
lam: lamivudine; TBil: total bilirubin; ALB: albumin; PT: prothrombin [l ,
time; ALT: alanine amiotransferase 2005, 23 (2): 132- 134.
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