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[Abstract] Objective To evaluate the efficacy and safety of adefovir dipivoxil for elderly patients (age=>65
years) with chronic hepatitis B. Methods Ninety patients with chronic hepatitis B were divided into two groups: the
elderly group (30 cases, age =>65 years) and the non-elderly group (60 cases, age <65 years). All subjects received
oral administration of adefovir dipivoxil (10 mg/d). The laboratory data, such as the hepatic functions, serum HBV
DNA levels, renal function, glucose, total cholesterol and blood routine indices, were compared between the two
groups before and at 4, 8, 12, 24, 36, 48 weeks after adefovir dipivoxil administration. Results At 48 weeks after
adefovir dipivoxil administration, the normalization rates of hepatic function in elderly group and non-elderly group
were 76 % (13/17) and 80% (28/35), separately, and it took (78 +73) and (69+53) days respectively for the
patients in two groups to recover to normal hepatic fucntion(P>>0.05). The sero-conversion rates of HBV DNA were
83%(25/30) and 73%(44/60 in two groups), respectively , and it took (124 +75) and (145%76) days respectively
for serum HBV-DNA being suppressed within undetectable level in two groups(P>>0, 05). There was no difference in
sera creatinine between the two groups at all time points. However, at 48 weeks, there were 2 cases who had serum
creatinine higher than the normal upper limit in non-elderly group, and treatment changed for one case. No other ad-
verse effect was observed in all patients. Conclusion Adefovir dipivoxil for treatment of chronic hepatitis B is safe
and effective for non-elderly patients, as well as for the elderly patients.
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1 MKRE5F*

1.1 =% #EHEL 2006 £4F 10 H = 2009 4£ 10 A &
fRIRESE 302 BRI MERBITHEZ FaE
WH(BERRENELEE), ARGHE:HHL
Wi 18t APk 2 P RE AL, B AP fE 4R S Eg il o
14, BRI e R, HRGE . A HAERRMR
BERL,EBTRAEZETFRBGE, REER
E4EH 30(H 27, L D H,Fi# 65~86 %, F
(70.63£5.73) %, HBeAg FH#: 4 ], B3 26 #1,
HBV DNA & & (3. 28 ~ 8. 94) Ig 1U/ml, ¥ 3
(5.88+1.34)1g IU/ml; I E4EH 60(F 58, % 2)
B, 8 18~64 % ,F1(49.154+9.01) % , HBeAg
FR¥E 15 B, BA ¢k 45 i, HBV DNA & & (2. 87~
8.81) Ig IU/ml, F#5(6. 08+1.43)1g IU/ml, B4
—BRHRBTHETLERIERRERILRY
EGiH#EE L,

1.2 F#% FHAEREBERATHHERSME
10mg/d, OfRk. A5 FHZR, AAHEE 4.8.12,
24.36.48 FIME LI THér.(1) MB4MK. 04 E
B /M2 A JBLAR AREER. 48
HEM.JEMER G N .REE:; (WD) ZHMm
VE;(5) BB E B, B H W =8 (6) HBsAg,
HBeAg.HBeAbg £ .HBV DNA &£ &;(8) H g
EA;O) FHEERER; (10) EHHEEXRRRR.,
1.3 #A#RAN FAGRAHHREGERER L
KI,HBV DNA EEBRBRFHLHEAECEERES
W 257 o K Y, % (R A 1 (B % 100 TU/L, Z FF L
SR T IR 45 b5 R A A K S A IR B R 1 i AR
EEGiALERERSLARS ML EHE
AL B (SHEAT R

1.4 #it#FRE FERHNUELLEERAES
) 85 i+ 8% {4 Stata7. 0 for Windows ¥ & #H 748
i HP T RER AR E SRR AR
BRA Y BRI EFERSTESHARATE
FHER,EH s TR, EASHFRAM LBt
R FESSHAHMHAELRERARAER. P<
0.05 WERALRIITEEN.

2 & R

2.1 FHE

2.1.1 R EREE Z2F4KTHFIER
B 17 6, o #Ek & IE % BBt a4 20~280 d, F
B78L73) ;I EFHWRTAHIBREEH 35
B, ¥ 5 IE % B ] 2 12~256d, E£#(69453) d, 7
HEBER LG H ¥ E L (2=0. 092, P=0. 93),
BEERITRIANERK, HARENOFIBIKEER
RYBZEHAE, E 8 At HNEB 76.5% M
80.0% (& 1),

2.1.2 HBVDNA KW WAEKIT 4+ FANNE
45,0%(14/30),46. 7% (27/60) () BB & 4 Bl 22 ML
% ,HBV DNA ¥ TR 1.98 3] 2. 34 XK, F
41 HBVDNA TR HEEX R XL ITEE XL (F 2,
#3), &4 4 HBV DNA 7 4.8.12.24,36.48 JF At
SHA 2.7,15,22,25.25 )% K B4 (HBV DNA<C
100 IU/ml HBA%E), e BFEHFFF 2.7.27,36,
41 44 B NAH MAZRXHEIT¥EN. EF4A 48
JA HBV DNA BA%£ 64 25 44 DNA B % &t E X 21~
310 d, 1 (124 +75)d, JE B EA R 44 6 R 43~
308 d,F#(145+76) d, WA LB ERELIT#E X
(z=1. 344,P=0.18), /4T 48 R HAWE B R
BlkELM %, EFEAE 5 5. K 1 4 DNA S
BREEME,EEEHA 16 4, HP 3 4 DNA G
BREMH. A 3 B4 XM % (HBV DNA T RE/NF
1lg IU/mD AR ER XL IH %8 (P=0.43).

21 EEAS5FEFARHEAWR L% ()

#5 n 4R 8 /A 123 24 /8 36 /& 48 /8
HEH 30 23.5(4) 41.2(7) 52.9(9) 58. 8(10) 70.6(12) 76.5(13)
EZEL 60 20, 0(7) 37.2(13) 60.0(21) 77.1(27) 80.0(28) 80, 0(28)
%2 EHASEEFARBEHEMRHIER% ()
45 n 4/ 8 FA 12 /8 24 /8 36 & 48 /@
E54 30 46.7(14) 73.3(22) 86. 7(26) 96.7(29) 100. 0¢30) 100. 0(30)
e 60 45.0(27) 66. 7(40) 90. 0(54) 93. 3(56) 95, 0(57) 95, 0(57)

¥ :HBV DNA FRE>1 Ig IU/ml A R BN E
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*3 EEA5IEEEME DNA FREBALEE (Ig IU/ml, £+5)

A5 n 4 8 /8 12 24 36 /A 48 /8
BN 30 2.040.8 2.9+1.2 3.5+1.3 3.5%+1.3 3.6+1.2 3.6+1.4
E|F | 60 2.3+1.2 3.0+1.2 3.3+1.3 3.4+1.4 3.7%1.5 3.5+1.6
2.1.3 e REHMAENL 24 AEELF 4 4 D) BEREEG BERE.FENEK; (2) §F

HBeAg ¥ £ 7% 1 # HBeAg M4, EEEH 15
Bl 4 B HBeAg Bi%5,48 BB B4 HBeAg B
HESDHMME 2GRS 6, FALBRERH LS
28 (P 43915 0.95 #10.91), 48 A6
e RGEHBEWMAFI N oMF2H . XERABE
#(P=0.44),

2.2 £4MrE BITMEFAMEEFHMMN
WLEF 537k 81 ~106 pmol/L Ml 62~104 gmol/L,
897 48 R BA S 9K 59~112 pmol/L 1 68~
126 pmol/L,}3ir S BFHB R A LR ERH LS
H¥BX (R D, FLARTHSRIT 48 Bl LK
ERIFEGITEEN,PESHHR0.72 #1 0. 26,

P B ELEIRIT 48 FA I 18 3 R & B & WL AT
KEHHLLM EF>44 pmol/L ., BT 48 AR
EEAREIMBENF K FRETEFEETRBH®
115 ymol/L, % # 97 pmol/L) %, E B EHA LB 2
B, Kb 1 ) 5B G IT AT LK E R 110 pmol/L,
BT 24 AR B ABEE 127 pmol/L, EFHE
48 Bt R 120 pmol/L. b BR ERHEH HEM
M B K F 50 ml/min, kL4 ; B o 1 BlIETT
HIALEF Y 104 pmol/L,FAMERTEEEZEBR
S EEY,12,24,36,48 4918 107,111,125,
126 ymol/L.48 FAtE M ER TR, EHRABF
-+ 35 (entecavir) ,

BMATARHAREYRMET M,
B.EKRES OEASFKAVABREHEL, X
HMBEMARMARR RN, AHERRNEEER
FrABP R RAERERA T B mEMNFLR.

3w #

E AN BT RE B A 0 B0 K T R AR AT
T SERFER) HERN . MEERS.BEAAK
RAURFRR LR . GUSORBIERE
Pikeik. B, EEBHZBHFREILIHER:

RERBEE . BHUFRERER: AR GEEY
HREEZI,;3) FHERBH AR, XRi
EHEEZFBENFREERE BT,

P8 4E 5 TR 2 TR 4B 5 B B4R, TE R Ik 18 8
RS MM E A TR RN A S
PRI B RS —BERR R, PTFERE S —B
RE-FEHSARARYBEBRTF="BRES 5 —
HEBAEIRE DNA J5 S DNA BEKA L,
BAMHBZHRELNASGHRDNAMES . T
PR RE Br, FERE B 10mg 39T 48 w4l
BRI 53% ~64%,ALT B ¥ FE 48% ~
72%,HBV DNA £ Fp& 3.5 X 8L, B 51% %
AHE#E HBV DNA A%, L ZH 12X B EH I
HBeAg Il & ¥ 8 >, M #EBFEBIT HBV A
EFRETRELBAEXLAEE FAPEHKE
JFERESER. BEG S ULEFBETHITR
REXHFHE. BRMENERZEZENNE. B
NEFXTFRAREEEERE TN HANE RS
X YMDD &4 REBF R, &%t EBAR, R
Xt 65 %L EEEBEHTTUE , ELHRRNE
WEBEEMMATFEE HBV REETUE Eik
EFFIhEE. &1 HBV DNA,  HE B H B F
HBeAg Bi#% , FBt A B R BT TR EFBE £
¥,

REMEHE AW ER 65 % U EEFEAME
R #EER/S HBV DNA B TEZ M4 5
B EFELBHUIREBENE, FH H 83.3%(25/30)
B4 HBV DNA 358 T 4 % BB (100 TU/mD) kX
T s A HBV DNA F F# i 53 B F1 B 5% 69 B 8] 5k &
EEAMEEFAUBROBREHARER. 2R
PR T DNA B4 B H b X R w, AT
ESRARBERBERAERT . c HERAEER
£ ,3897 % HBV DNA K P MM B RELHEE
X,

%4 EHEASEEZEANFNRLHLE (pmol/L, 5 ts)
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12 /8 24 B3 367 48 A
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87+13
87+12
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LHFRERAARNHENEERRNLREEHR
22— gk 2 FF B % AE 45 3 22 #8 . DA T AF 2 BE &5 5%
EAHEPHTRAREPHABIHELREE
JFEZhHE X B2 O IEH (B (B8 /NF 80U/L) B B FF 1R
HRBIRT EFMRTRIRNERTE 17 61,
FELFABITRFIEREH 35 6, BRI MX LL5F
BRAITE RS R E S M T T B G R AR
ZEATEIRIT 48 AN A XL H A3 F)FIEKE
EHFEEEFRENT 766013/11), 5F EF
K9 80%6(28/35) K FH 4, i HMEREAWE
HERAMFANEKE N Ty EkE. FHNERS
BEEFLHFBEENFOREXEESEELER
HEWERBER. XU THIRERENEN.

BITPERARHENIREZ Y MERS
BaEgAABEE —~EFHHE,EEH 10 mg/d 7
BEXBEeEmE /Y, 80 10 mg/d, BIT 48~
9 & AH 2% ~3%NBEMBENHERELRE ELA>
44,2 pmol/LU | BELE 9 £ T 3T th &R UE 3K T BT 4K
BEREEJLEMREANPN AN ELES, R0
RPBTHNEFHALKRNMKERIEEFARMS,
ERESEFEBENBIEBERBAL BALEER
ST AHERABIMERRHE. MELFEL
BRI EFIRTAME KR FEEESR, %
SFREAFASHEETE . BEREBENBRE. B
S P AR B RE LR NLE B W T e, B
REEFTYNE, LE R HBRIT. £HER
MEFNEEREFHMBEEFENEIELAB
Ewsh ERAE ERH. FERRERETER
EAEHBAREBMHRE, MEERL.

B RERATIAR, BEFE HBV B R F R BT
ERETHRESEEFAREZELEER. TR
it~ LB REFREFARLBET
(BOEBRRERTHRESHENE R, UK
7 B8 IT RS LRI G K.
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