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[ Abstract] Objective To evaluate the clinical efficacy, safety and the prognostic factors of the long-term
therapy with entecavir in the patients with hepatic cirrhosis caused by hepatitis B virus. Methods A total of 120 pa-
tients were randomly divided into the treatment group(n =60) and the control group(n =60). The treatment group
received entecavir, and the control group received lamivudin. Results Of the 120 patients, 7 cases died within 48
weeks, and all the dead cases were over 50 years old with Child-Pugh C. 3 cases died in the treatment group, and 4
cases died in the control group, 1 case received liver transplantation because of hepatocellular carcinoma( HCC). 57
cases in the treatment group and 55 cases in the control group were followed up for 144 weeks. The improvement rates
of ALT, TBil, ALB, Child-Pugh score in the treatment group were significantly higher than those in the control group
(P<0.05). The virological response rate of the treatment group was significantly higher than that of the control
group(100% vs 85.4% , y* =4.46, P <0.05). There were no singnificant differences between the two groups in the
rates of serological response, adverse reactions and the terminal adverse events( P >0.05). The rate of drug resist-
ance in the treatment group was significantly higher than that in the control group(14.5% vs 0% , ¥’ =5.72, P <
0.05). Conclusion Entecavir has a better effect on antivirus than lamivudin in the treatment of hepatic cirrhosis
caused by hepatitis B virus. Age and Child-Pugh score are correlative with the terminal adverse events.
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