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Effect of anti-tuberculosis drugs combined with entecavir on pulmonary tuberculosis patients complicated
with chronic hepatitis B. LIANG Yan-ling, ZHANG Quan-hui. (Department of hepatology Zhengzhou Municipal 6" People’s
Hospital, Zhengzhou 450000 Henan P.R China)

Abstract: Objective To investigate the clinical effect of anti—tuberculosis drugs combined with entecavir on pulmonary
tuberculosis patients complicated with chronic hepatitis B. Methods The 90 pulmonary tuberculosis patients complicated
with chronic hepatitis B were randomly divided into treatment and control groups. Patients in control group were given
anti—tuberculosis drug and those in treatment group were given anti—tuberculosis drug as well as oral entecavir 0.5 mg daily for
nine months The liver function changes, HBVDNA and prognosis correlation were observed. Results ~ After treatment, the
levels of ALT,AST,GGT, ALP and TB change in anti—viral treatment group and control groups were significant (£<0.05); In the
antiviral therapy group ,HBVDNA negative—conversion rate was 62.2% ,the control group was 4.44% , In the course of
treatment, the patients in antiviral group completed the full course of anti-TB treatment, while 8 cases in the control group
interrupted the anti-TB treatment due to severe liver dysfunction. Conclusion Enticavir possesses marked protective effect
on liver function in patients with tuberculosis and chronic hepatitis B.
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Table 1 Liver function before and after treatment between the two groups (xs)

Group No.case ALT UL, AST U/L GGT UL ALP UL  TB pmol/L ALB(g/L) PTA(%)
45 96+29 50x11 81+10 165+73 33+17 44.1+4.2 7819
Treatment 45 70£16 56x12 105+12 188+59 30+14 43.2+4.0 718
45 95+26 51x10 85+9 168+72 35+14 43.9+3.8 779
Control 37 221+40 17516 202+14 290+88 78+16 39.2+2.1 60+7
ALT( ) P<0.005 ASTY( ) P<0.005 GGT( ) P<0.005 ALP(
) P<0.005 TB( ) P<0.005 ALB P>0.005 PTA P>0.005
2 HBVDNA
Table 2 After treatment HBVDNA seroconversion rate and sputum negative rate between the two groups
Group No.case HEVDRA
No.case Rate % No.case Rate %
Treatment 45 28 62.2 41 91.1
Control 37 2 4.44 32 86.5
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