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Abstract:
The evaluation of paraclincial
situation in patients of chronic

hepatitis B after one year
treatment with Lamivudine

Alavian SM MD, Hatami S MD
(Sm_alavian@alavian-thc.org)

Objective: In respect to prevalence of chronic hepatitis
B(CHB) and importance of its treatment as a preventive
factor to community transmission of this disease, we
designed this study to evaluate liver enzyme and virologic
indexes after one year treatment with Lamivudine.

Methods: This research is a single group time series
design from the quasi-experimental studies. Eighty CHB
patients with elevated ALT, HbeAg or HBV DNA positive
and liver histologic changes, whom reffered to Tehran
Hepatitis Center(2001), were selected. The sequential
liver enzyme test were performed at 0,3,6 and 12 month
after start of treatment and also HbeAg or HBV DNA were
evaluated at 0,6 and 12 month. HBV DNA was evaluated
with qualitative Polymerase Chain Reaction(PCR).

Results: Eight patients excluded for not to continue
participation regularly. From 72 patients, 63(87.5%) were
male. The mean of patients age was 40.2. ALT and AST
level decreased in 4 sequential times and both in 12
month were normal. These changes were significant by
repeated measurement ANOVA(P<0.001).Also 66% of
patients became HbeAg negative in 12 month and 77.7%
became HBV DNA(PCR) negative(P<0.001). The relation
between ALT decrease and history of Interferon therapy
was not significant(P=0.64).

Conclusion: In this study, we found that one year
Lamivudin therapy in CHB, cause significant decrease in
ALT and AST; it also causes much effect in both HbeAg
positive and HbeAg negative patients. History of already
Interferon therapy did not affect in response to
Lamivudine.

Keywords: Efficiency/ Hepatitis B,chronic /Lamivudine
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