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Abstract: 

Objective: The main purpose of this case work is to know about the effectiveness of entecavir on the cirrhosis related 

to HBV.  

Methodology: Total 102 patients of HBV related cirrhosis separated into two groups of equal amount of patients (n: 

51 in each group of cases & controls). Conventional therapy provided to every member of each group, at the same 

time, the treatment group got entecavir for the treatment of virus.  

Results: We found a significant comparison of the function of liver among the members of treatment and control group 

at weeks four, eight & twelve after the treatment against virus.  

Conclusions: The case study concluded that entecavir is very effectual in the treatment of HBV related 

Cirrhosis but there is need of evaluation for its treatment & resistance.  
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INTRODUCTION: 

The virus of hepatitis B is very frequent reason of 

cirrhosis in many countries especially in China. 

Research work displayed that antiviral treatment can 

meaningfully develop HBV related cirrhosis [1]. 

Research has proved that interferon is not a better 

treatment choice against cirrhosis, the analogues of 

nucleoside for HBV has gotten more consideration. 

The use of entecavir is effectual in the treatment of 

HBV [2]. In this case work, we used the entecavir for 

the treatment of 51 HBV related cirrhosis patients to 

investigate the effectiveness of this drug.  

 

METHODOLOGY: 

This research work carried out after the permission of 

the ethical committee of the concerning hospital. Total 

102 patients getting treatment of HBV infection with 

cirrhosis in the hospital were the part of this research 

work. This research work started in September 2016 & 

lasted up to December 2018. The patients division 

carried out into two equal groups with 51 participants 

randomly. The group of treatment consisted 23 female 

patients and 28 male patients with a range of age 23-

66 years in which 30 participants found with HbeAg 

positive & 27 participants found with HBVDNA 

positive. Thirty one male & 20 females were available 

in the group of control with arrange of age of 25-67 in 

which twenty three patients found with HbeAg 

positive & 28 patients appeared with HBVDNA 

positive. We found no significant disparity in the age 

of patient, sex of patient, illness condition & positive 

HbeAg rates among two groups.  

 

All the participants provided with the nutrition 

provision, fortification of liver, Anti-fibrosis & 

symptomatic therapy. The participants of both groups 

received through veins; 10.0% solution of glucose & 

matrine, 10.0% solution of glucose & compound di-

isopropyl amine di-chloro acetate & 10.0% solution of 

glucose & hepatocyte the factor of promoting the 

growth, the group of treatment received .50 mg per day 

entecavir orally [3]. The examination of the function 

of the liver & LF in both groups carried out before the 

start of therapy and at weeks four, eight & twelve after 

the therapy. AST (aspartate Amino-transferase, ALT 

(Alanine amino transferase), ALB (albumin), TBIL 

(total bilirubin) of the indexes of the function of liver 

& PC 3 (procollagen 3), LN (Laminin), HA 

(Hyaluronidase) of indexes of LF among the both 

groups compared.  

 

SPSS V.16 was in use for the examination of the 

information. The examination of the comparable 

information among two group carried out with the help 

of T-test. For multiple comparisons, we used the 

variance analysis. P value of less than .05 considered 

as significant.  

 

RESULTS: 

Indexes of the liver function: We found no 

significant disparity in the function of liver as 

described in Table-1 among the both groups of study 

before the start of treatment. In the group of treatment, 

the disparity before & after the therapy was of much 

importance accordingly at week four, eight & twelve 

all P values less than 0.01. In the meantime, there was 

not much significant disparity after & before treatment 

in the group of healthy control until twelve week. 

Significant disparity in the function of liver of 2 

groups were available at week four, eight & twelve 

after the therapy. We found no significance disparity 

in the group of treatment after therapy.  

 

Table-I: Liver function clinical results before and after treatment 

Groups AST(u/L) ALT(u/L) ALB(g/L) TBIL(umol/L) 

Treatment group 

(n=51) 

Before treatment 97.50±49.90 165.30±13.40 26.0±8.30 136.10±16.20 

After four weeks  46.10±18.90a 104.60±17.90a 29.0±5.40a 109.80±11.80a 

After eight weeks 43.90±16.80a 103.20±0.80a 31.30±4.90a 104.30±2.50a 

After twelve weeks 42.10±11.90a 99.80±6.70a 32.60±5.80a 100.80±6.10a 

Control group 

(n=51) 

Before treatment 97.30±36.90 165.20±22.70 27.10±6.0 166.90±39.0 

After four weeks  95.20±18.20c 165.10±26.90c 26.50±3.20c 172.0±23.80c 

After eight weeks 91.70±27.20c 154.60±24.20c 27.20±4.60c 163.80±29.0c 

After twelve weeks 85.20±18.30bc 140.20±24.80bc 28.20±5.80bc 151.0±16.80bc 

a: Compared with treatment group before treatment, P<0.01.  

b: Compared with control group before treatment, P<0.05. 

c:  Compared with corresponding week in treatment group, P<0.01. 
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Index of liver fibrosis: We found no significant 

disparity in the LF as displayed in Table-2 among 

treatment and control groups before the start of the 

treatment. In the group of treatment, the disparity 

before & after therapy was available as significant 

correspondingly at week four, eight & twelve, all P 

values less than 0.01. At the meantime, there was no 

significant disparity in the start and end of the therapy 

in the group of controls was available until end of the 

12 week in LF. Besides this, not significant disparity 

in the group of care was available after the completion 

of the treatment.  

 

Table-II: Liver fibrosis of both groups before and after treatment. 

Groups LN(ng/mL) HA(ng/mL) PCH(ng/mL) 

Treatment group 

(n=51) 

Before treatment 182.30±24.80 316.50±26.30 124.60±9.30 

After four weeks 100.30±22.50a 225.60±24.50a 104.10±8.60a 

After eight weeks 99.40±8.90a 223.40±27.50a 101.30±16.10a 

After twelve weeks 98.30±6.40a 218.10±26.10a 100.70±14.90a 

Control group 

(n=51) 

Before treatment 179.20±24.90 328.60±22.50 133.60±15.80 

After four weeks 170.80±26.30c 325.70±11.80c 131.20±12.10c 

After eight weeks 165.10±26.90c 318.20±23.10c 127.80±13.50c 

After twelve weeks 151.60±16.40bc 297.10±30.50bc 116.20±14.70bc 

a: Compared with treatment group before treatment, P<0.01.  

b: Compared with control group before treatment, P<0.01.  

c: Compared with corresponding week in treatment group, P<0.01 
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DISCUSSION: 

HBV linked cirrhosis has always an association with a 

lot of problems as ascites, jaundice & hepatic 

Encephalopathy, even it leads to primary liver 

carcinoma [4, 5]. The rate of survival for one year for 

the patients of HBV linked cirrhosis was from 55.0% 

to 70.0% & survival rate for 5 years was from 14.0% 

to 35.0% [6, 7]. The objective of the therapy for the 

patients of this disease is to overpower the duplication 

of the hepatitis B virus, keeping the HBeAg being only 

- & prevention in the damage of the function of liver, 

therefore the treatment against the hepatitis B virus 

performs very vital part in the treatment of the 

cirrhosis. The analogues of nucleoside long duration 

treatment against virus can effectually restricts the 

problems created by cirrhosis, the liver of cancer 

related to hepatitis B virus, and decrease the mortality 

of the patients suffering from the infection of HBV [8].  

 

The amount of the patients listed for the 

transplantation of the liver due to hepatitis B virus 

cirrhosis in USA has decreased meaningfully [9]. One 

of the great performer & secure nucleoside analogue 

for the Infection of chronic HBV is entecavir [10, 11]. 

About 1.20% resistance to virus was available in the 

patients who got treatment with the utilization of 

entecavir for complete five years [12]. Shim JH [13] 

concluded in his case study that the total rate of 

survival of the patients suffering from hepatitis B virus 

linked cirrhosis who got the hepatic transplantation 

was 87.10% after complete one year therapy with the 

utilization of entecavir. In comparison with the normal 

cure in this research work, typical therapy in 

collaboration with the entecavir for the treatment of 

the patients suffering from the infection of HBV 

linked cirrhosis had a better impact on the function of 

the liver & fibrosis of liver, but we were unable to find 

any important advancement at week four, eight and 

twelve.  

 

Further study of the The treatment with the help of 

Entecavir like a course is the requirement. In 

comparison with the other analogues of the nucleoside 

for the treatment of the patients suffering from the 

infection of hepatitis B virus related cirrhosis, there is 

a clear benefit of entecavir on others and it signified as 

a valuable initial treatment choice for the cure of the 

patients suffering from HBV infection [14], but we 

found the resistance in the people who were getting the 

treatment of entecavir from a long period of time. 

Symphysial treatment of various types of the drugs 

against virus have the ability to decrease resistance to 

infection due to HBV (15). The protection of treatment 

for a long period of time with entecavir is not ignorable 

as its carcinogenicity, there is a requirement of future 

research work for it.  

 

CONCLUSION: 

In this research work, we concluded that the 

advancement in the function of liver of the patients 

suffering from the infection of HBV linked cirrhosis 

was not visible when treated with the help of entecavir, 

but entecavir have a better impact in the prevention of 

the decline of the function of liver. The follow up 

duration of the research work was very less, so the 

impacts of entecavir on the patients suffering from 

infection of HBV related cirrhosis at the time of final 

part of the treatment was indeterminate, this in turn 

excluded this case work of its hindrance, safety & 

therapy course.  

Further research works in the future should be of 

greater period of follow ups which will provide a 
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better view to discover the hindrance of entecavir and 

treatment course with this drug, and impact of the 

amalgamation antiviral treatment for the patients 

suffering from the infection of hepatitis B virus linked 

cirrhosis. The patients should undergo further 

treatment. The therapy with the help of entecavir on 

patients suffering from infection of hepatitis B virus 

linked cirrhosis have the ability to enhance the 

function of liver & postponement in the LF 

effectiveness with the help of anti-HBV.  

 

REFERENCES: 

1. Chae HB, Kim MJ, Seo EG, Choi YH, Lee HS, 

Han JH, et al. High efficacy of adefovir and 

entecavir combination therapy in patients with 

nucleoside-refractory hepatitis B. Korean J 

Hepatol. 2012;18:75–83. 

2. Kim SR, Yang J, Kudo M, Hino O. Recent 

Advances in the Management of Chronic 

Hepatitis B. Hepat Mon. 2011;11:601–611. 

3. Tujios SR, Lee WM. New advances in chronic 

hepatitis B. Curr Opin Gastroenterol. 

2012;28:193-197. 

4. Buti M, Morillas RM, Prieto M, Diago M, Pérez 

J, Solà R. Efficacy and safety of entecavir in 

clinical practice in treatment-naive Caucasian 

chronic hepatitis B patients. Eur J Gastroenterol 

Hepatol. 2012;24:535-542. 

5. Xi ZF, Xia Q, Zhang JJ, Chen XS. The role of 

entecavir in preventing hepatitis B recurrence 

after liver transplantation. J Dig Dis. 

2009;10:321-327. 

6. Lok AS, McMahon BJ. Chronic hepatitis B. 

Hepatology. 2007;45:507-539. 

7. Zoulim F, Perrillo RP. Hepatitis B: reflections on 

the current approach to antiviral therapy. J 

Hepatol. 2008;48:2-19.  

8. Hui AY, Chan HL, Leung NW, Hung LC, Chan 

FK, Sung JJ. Survival and prognostic indicators in 

hepatic B virusrelated cirrhosis after onset of 

hepatitis decompensation. J Clin Gastroenterol. 

2002;34:569-572. 

9. Keeffe EB, Dieterich DT, Han SH, Jacobson IM, 

Martin P, Schiff ER, et al. A treatment algorithm 

for the management of chronic hepatitis B virus 

infection in the United States: 2008 Update. Clin 

Gastroenterol Hepatol. 2008;6:1315-1341. 

10. Zhang QQ, An X, Liu YH, Li SY, Zhong Q, Wang 

J, et al. Long-term nucleos analogues therapy for 

adults with chronic hepatitis B reduces the risk of 

long-term complications: a meta-analysis. Virol J. 

2011;8:72. 

11. Kim WR, Terrault NA, Pedersen RA, Therneau 

TM, Edwards E, Hindman AA, et al. Trends in 

waiting list registration for liver transplantation 

for viral hepatitis in the United States. 

Gastroenterology. 2009;137:1680-1686. 

12. Chang TT, Liaw YF, Wu SS, Schiff E, Han KH, 

Lai CL, et al. Long-term entecavir therapy results 

in the reversal of fibrosis/cirrhosis and continued 

histological improvement in patients with chronic 

hepatitis B. Hepatology. 2010;52:886-893. 

13. Lai CL, Shouval D, Lok AS, Chang TT, 

Cheinquer H, Goodman Z, et al. Entecavir versus 

lamivudine for patients with HBeAg-negative 

chronic hepatitis B. N Engl J Med. 

2006;354:1011-1020. 

14. Tenney DJ, Rose RE, Baldick CJ, Pokornowski 

KA, Eggars BJ, Fang J, et al. Long-term 

monitoring shows hepatitis B virus resistence to 

entecavir in nucleoside-naïve patients is rare 

through 5 years of therapy. Hepatology. 

2009;49:1503-1514. 

15. Shim JH, Lee HC, Kim KM, Lim YS, Chung YH, 

Lee YS, et al. Efficacy of entecavir in treatment-

naive patients with hepatitis B virus-related 

decompensated cirrhosis. J Hepatol. 

2010;52:176-182. 

16. Keating GM. Entecavir: a review of its use in the 

treatment of chronic hepatitis B in patients with 

decompensated liver disease. Drugs. 

2011;71:2511-2529. 

 

 


