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Analysis of therapeutic effect and adverse reaction of tenofovir dipivoxil in the treatment of chronic hepatitis B
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[Abstract] Objective: To investigate the clinical efficacy and safety of tenofovir disoproxil fumarate ( TDF ) in the treatment of chronic
hepatitis B ( CHB ), and provide a basis for the selection of clinical treatment plans.Methods: 120 patients with chronic hepatitis
B who were hospitalized in our hospital between February 2023 and December 2024 were enrolled in the study.They were
randomly divided into two groups by a single blind method.The observation group was treated with tenofovir fumarate
dipivurate, and the control group was treated with entecavir ( ETV ).The course of treatment was 48 weeks.Compare the overall
treatment efficiency, liver function indicators, inflammatory factor levels, virological indicators ( HBV DNA negative
conversion rate ), and incidence of adverse reactions between two groups.Result: The total efficacy rate of the observation group
patients after treatment was higher than that of the control group, and their HBV DNA negative conversion rate was higher than
that of the control group, with statistical significance (P<0.05); After treatment, the levels of alanine aminotransferase
( ALT ), aspartate aminotransferase ( AST ), and total bilirubin ( TBIL ) in both groups of patients were significantly reduced
compared to before treatment, and the decrease in the observation group was more significant ( P<0.05) .The serum
inflammatory cytokine levels of two groups of patients measured under different treatment plans showed that the observation
group had lower levels than the control group, and the difference was statistically significant ( P<0.05); The incidence of
adverse reactions in the observation group was not significantly different from that in the control group ( P>0.05 ) .Conclusion:
Tenofovir dipivurate fumarate is superior to entecavir in virus inhibition in the treatment of chronic hepatitis B, and has good
safety.It can be used as one of the priority antiviral drugs in clinical practice, and is worthy of clinical adoption.
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Xf HRZH 60 43 (71.67) 8 (13.33) 9 (15.00) 51 (85.00) 50 (83.33)
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P - - - - 0.027 0.039
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P 0.989 0.000 0.980 0.000 0.241 0.000
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