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Effect of Lamivudine Treatment on Chronic Hepatitis B Infection
in Children Unresponsive to Interferon

Gyu Min Yeon, M.D., Hye Young Kim, M.D. and Jae Hong Park, M.D.

Department of Pediatrics, School of Medicine, Pusan National University, Busan, Korea

Purpose: Interferon is a widely used treatment for chronic hepatitis B in children. However, additional
treatment options are needed because more than 50% of hepatitis B patients are unresponsive to interferon.
Although lamivudine is widely used to treat hepatitis B, there are few studies on the effect of lamivudine
in hepatitis B patients unresponsive to interferon.

Methods: Eight interferon unresponsive patients (6 males and 2 females) were treated with lamivudine
(3 mg/kg/day, maximum 100 mg/day) from 6~ 12 months after interferon treatment was discontinued
among 33 children with chronic hepatitis B. They were treated with interferon (interferon @ -2b, 10 MU/m’
or pegylated interferon 1.5 x«g/kg) for 6 months from January 2000 to December 2007 at the Pusan
National University Hospital. The medical records were analyzed retrospectively.

Results: The age at treatment with interferon and lamivudine was 4.9+3.1 and 6.1+3.2 years, respectively.
The serum ALT level before treatment with interferon was 148.1+105.8 IU/L and the log HBV-DNA
PCR mean value was 6.95+0.70 copies/mL. The serum ALT level after treatment with interferon was
143.1£90.4 TU/L and the log HBV-DNA mean PCR value was 6.46+2.08. HBeAg negativization occurred
in 2 patients. For all patients, normalization of the serum ALT levels and HBeAg seroconversion (except
2 patients with HBeAg negativization) occurred at 7.412.1 and 7.9+2.1 months respectively after lami-
vudine treatment. The HBV-DNA PCR became negative in 7 patients (87.5%) at 2.4+2.8 months. Com-
plete response was achieved in 7 patients and no recurrence was observed in 2 patients for 3 years after
the completion of treatment. Five patients are still under treatment for a mean treatment duration of
24.4%9.1 months. In one patient, viral breakthrough occurred and the treatment was stopped.
Conclusion: The number of patients was small, however, lamivudine treatment in patients with chronic
hepatitis B who were unresponsive to interferon was highly effective. (Korean J Pediatr Gastroenterol
Nutr 2008; 11: 137 ~142)
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Table 1, Patient Characteristics

Age at diagnosis of chronic HBV infection (yr) 4.4+29
Age at treatment with interferon (yr) 49+31
Age at treatment with lamivudine (yr) 61+32
Gender (M/F) 6/2

Table 2, Laboratory Finding Before and After Treatment with
Interferon- @ 2b for 6 Months

Before Tx After Tx
Serum AST (lU/L) 774+324 975+44 6
Serum ALT (IU/L) 148.1+1058 1431+904
HBV DNA PCR
+ +
(logDNA)(copies/mL) 6.95+0.70 6.46+2.08
No, of patients with 8 6

HBeAg (+)
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Table 3, Biochemical and Virological Data of Patients After
Treatment with Lamivudine

Mean duration No. of

(Month) cases
Normalization of serum ALT 74+21 8/8
Seroconversion of HBeAg 79+21 6/6
Negativization of HBV-DNA PCR 24+28 7/8

Table 4, Follow-up Demographic Data of Patients

No. of
cases (%)

Sustained complete response after
completion of lamivudine

Complete response with ongoing treatment 5 (62.5)
Treatment failure after 12 month medication 1 (12.5)

2 (25.0)
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