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[ Abstract] Objective To observe the clinical effect of tenofovir dipivoxil in the treatment of chronic hepatitis
B. Methods A total of 160 patients with chronic hepatitis B were selected from the Second Department of Internal Medi-
cine, Jiexi People's Hospital from August 2017 to August 2018, according to the random number table. The patients were
divided into the control group and the observation group, with 80 patients in each group. The control group was treated
with entecavir, and the observation group was treated with tenofovir dipivoxil for 24 weeks. The clinical effect of the two
groups after 24 weeks of treatment, the serum liver function, the level of serum inflammatory factors (IL-2, TNF-a,
IFN-v), and the occurrence of adverse reactions were compared. Results ~ After treatment, the total effective rate of the ob-

servation group was 95.00%, slightly higher than 91.25% of the control group, but the difference was not statistically sig-
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nificant (P>0.05). After treatment, the levels of serum albumin, aspartate transaminase, alanine transaminase, and total bili-

rubin in the two groups were significantly lower than those before treatment, and the above indicators in the observation
group were (58.02+10.12) U/L, (78.12+10.15) U/L, (92.12+10.48) U/L, (72.15+10.44) pmol/L, respectively, signifi-
cantly lower than (75.12+9.48) U/L, (98.89+10.25) U/L, (104.18+10.28) U/L, (98.29+11.58) umol/L in the control
group (P<0.05). After treatment, the serum inflammatory factors IL-2, TNF-«, IFN—y levels in the two groups were

significantly lower than those before treatment, and the above indicators in the observation group were (5.12+0.78) ng/L,
(5.02+1.02) pg/mL, (4.12+0.68) ng/L, respectively, significantly lower than (6.98+1.02) ng/L, (6.89+1.12) pg/mL, (5.98+

0.85) ng/L in the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between

the two groups (P>0.05). Conclusion Tenofovir dipivoxil is effective in the treatment of chronic hepatitis B, which can

effectively improve liver function, inhibit inflammatory response, reduce adverse reactions, and improve the prognosis of

patients.
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