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Predictors of Response to Lamivudine Treatment
in Children with Chronic Hepatitis B

Joon Sung Kim*, Sang Kyu Park and Jin Young Jeong

Department of Pediatrics, Ulsan University Hospital, University of Ulsan College of Medicine, Ulsan, Korea

Lamivudine, an oral nucleoside analogue, is a potent inhibitor of hepatitis B virus (HBV) replication. The
decision to initiate therapy should be based on variables which are predictive of lamivudine-induced HBeAg
loss. The aim of this study was to identify the predictive factors of responsiveness to lamivudine treatment
in children with chronic hepatitis B. Lamivudine, 3 mg/kg/day (maximum, 100 mg/day), was given to 39
children with chronic HBV infection for more than 6 months. We retrospectively analyzed the effects of
baseline factors on virologic response, which was defined as the loss of HBeAg and HBV DNA after
cessation of therapy. Univariate and multivariate analyses examined the effects of lamivudine treatment,
age, gender, duration of treatment, previous interferon therapy, maternal HBsAg state, baseline alanine
aminotransferase (ALT) and HBV DNA level. Serum HBeAg and HBV DNA became negative in 20 (51.3%)
out of 39 children at the time of cessation of lamivudine treatment. In the univariate analysis, higher
baseline ALT and lower HBV DNA level were independently associated with a favorable response to
lamivudine treatment (p<0.05). Multivariate regression analysis showed that elevated baseline ALT was the
best independent predictor of response to lamivudine treatment (p<0.05). Virologic response of lamivudine
could be expected in the half of children with chronic HBV infection. Children with elevated pretreatment
ALT levels were most likely to respond to lamivudine treatment.

Keywords: Chronic Hepatitis B; Lamivudine; Child
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Table 1, Baseline characteristics of patients treated with lami-
vudine for chronic hepatitis B

Factors Responders Non-responders o value
(n=20) (n=19)

Age (years) 6.8+32 88+4 1 0,101
Gender (M : F) 12:8 14:5 0.501
Baseline ALT (IU/L) 2880+1719 1210+704 <0.,001
Baseline HBV 28.0+446 121.4+1775 0.037
DNA (pg/mi)
Duration of 171+59 223+108 0.072
treatment (mo)
Previous interferon 9 10 0,752
therapy
Maternal HBsAg 13 10 0523

o 2¢l: ok BE zidollM 2lo|RH x=2o| Hhg o= ¢lXt 39

Z fFoaitk & A8 A 84 ALT A7F 245, 18
1 ¥% HBV DNA F=7} Y542 HBeAg 2380 =
SftHp < 0.05, Table 1).

o A A ou] QA U XE A 83 ALT 2|9}
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st A7 8 A H ALT X7} HBeAg 24, &
e A8 ¥ MY T3 4 AAATHp <0.05,
Table 2). X3 A &4 ALT X7} A% 43kx)9] 5u) o)
Q& A 5u) olskel el HIsl 258) AH=(Odds
ratio=25.5, p<0.001)¢] v|-%- H2 HBeAg 53&S E
93, X A 83 HBV DNA %57} 50 pg/ml w]gkoz
o 7o 50 pg/ml o)del ol Wl 6u] A=(Odds
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Table 2, Odds ratios of virologic response for potential predictive
factors in multivariate analysis

Factors Odds ratio* 95% Cl p value
Baseline ALT (IU/L) <0.001
<2xULN 10 — —
>2~ <5xULN 0.19 0.04~0.77 0.02

>5xULN 255 429~15132 <0.001
Baseline HBV
DNA (pg/m 0.072
<50 6.29 137~2885 0.019
50~200 0.19 0.03~1.07 0.065
>200 0.28 0.02~297 0.342

Cl, confidence interval; ULN, upper limit of normal; HBV, hepatitis
B virus, *Each odds ratio is adjusted for other variables in the table,

Table 3, Time to HBeAg loss according to pretreatment ALT level

HBeAg loss (mo) p value
<2xULN — —
>2~ <5xULN 86+46 —
>5xULN 63+36 026
Overall 69+39

Values are mean+SD. HBV, hepatitis B virus; mo, month

Values are mean+SD. mo, month; ULN, upper limit of normal
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