Pediatr Infect Vaccine. 2018 Aug;25(2):72-81
https://doi.org/10.14776/piv.2018.25.e2
pISSN 2384-1079-elSSN 2384-1087

PEDIATRIC
INFECTION
& VACCINE

DIV

Original Article

'.) Check for updates

G OPEN ACCESS

Received: Oct 25,2017
Revised: Oct 31,2017
Accepted: Oct 31,2017

Correspondence to

Jong-Hyun Kim

Corresponding author: Jong-Hyun Kim
Department of Pediatrics, The Catholic
University of Korea, St. Vincent's Hospital, 93
Jungbu-daero, Paldal-gu, Suwon 16247,

the Republic of Korea.

E-mail: jhoOmn@catholic.ac.kr

*Yujung Choi and Kil Seoung Bae contributed
equally to this study.

Copyright © 2018 The Korean Society of
Pediatric Infectious Diseases

This is an Open Access article distributed
under the terms of the Creative Commons
Attribution Non-Commercial License (https://
creativecommons.org/licenses/by-nc/4.0/)
which permits unrestricted non-commercial
use, distribution, and reproduction in any
medium, provided the original work is properly
cited.

ORCID iDs

Yujung Choi
https://orcid.org/0000-0002-0826-0945
Kil Seoung Bae
https://orcid.org/0000-0003-0226-3392
Ki Hwan Kim
https://orcid.org/0000-0001-6145-3909
Jong-Hyun Kim
https://orcid.org/0000-0001-8641-7904

https://piv.or.kr

Thd B 2t 0P A 2Rt A 2]
ctO| 2 X = =3t

Therapeutic Efficacy of Lamivudine
in Children and Adolescents with
Chronic Hepatitis B
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Seoul, the Republic of Korea

ABSTRACT

Purpose: This prospective study aimed to investigate the therapeutic efficacy of lamivudine in
children with chronic hepatitis B virus (HBV) infection.

Methods: During July 2003 through October 2015, children with chronic hepatitis B who
visited our institution were included in this study. Fifty-five patients, who received first-line
treatment of lamivudine (3 mg/kg, 100 mg maximum) for over three months, were enrolled.
After initiating lamivudine, alanine aminotransferase (ALT), HBV-DNA, and HBV markers
were followed up at 1 month, 3 months, and every 3 months, thereafter. The treatment
endpoint was determined as 1) normalization of ALT, 2) HBeAg seroconversion, and 3) anti-
HBe positivity for twelve consecutive months.

Results: Thirty-one male (56.4%) and 24 female (43.6%) patients were included. The mean
age at treatment initiation was 8.1 years. The mean duration of treatment was 23.4 months.
ALT normalization was found in 98.2% (54 of 55). Anti-HBe seroconversion was found in
70.6% (36/51). Loss of HBsAg was found in 10.9% (6/55). All biochemical responses occurred
under age seven. The rate of virologic response (defined as HBV-DNA <2,000 IU/mL) at

six months after treatment initiation was 78.7% (37/47). At twelve months after reaching
treatment endpoint, 87.2% (34/39) maintained their virologic response. Resistance to
lamivudine was found in 16.4% (9/55).

Conclusions: Lamivudine treatment in Korean pediatric patients with chronic hepatitis B
showed better outcomes compared with other studies that implemented similar protocols
in foreign populations. Further studies are needed to investigate the efficacy of newly
recommended antiviral drugs on the Korean pediatric population.
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BE 7+ H}o| 2] 2 (hepatitis B virus [HBV])°l 2]t ¥Hd TFF A= 2F 25 30%0“7\‘] b 7,
H733}, M| 2 52 T o = 270 ARy a%tl, AAZ 02 oF 29 4dnt
o] i ZHAAto| ™ HBV ZH ot T H AP oF 657t 0 & AT

SeUet Y 7 WA 1318 FAIE ALESH] ol Hel 1070dt) e 19804
Zoll= F-2F 2553 3H Yol A 2] HBsAg B3 &0l 22 6.6-8.6%,Y 4.8%0] A 2]

G
H]&l, BY 7+ WHAIS 192 HE] 1) A& £Qlet 1 =8 HEES 92T T} 5 A0 158
FAP7] A2 MABkeE o] 2 B3] ZAstols 20uid o] ZAlel of skl 104] o) 7 Al 7ok
10484 Aol A ZHz} 2.9%, 0.1%2 B¢ WobRthe Jeuf AbR A3 =0] HBsAg YA E©]
O}2] 2-3%(19-29A1] 1.7%, 30-39A1] 3.2%)°] 21,9 ©]-=2] HBeAg Y/dE-°| 30-40%"°0| .2 F417]
4 oz ol Aufisto] HBV THd 2 } &= 2x0p7k i 2F300-40078 4] A3 71 A H Tk
o0 28 719) HBY BHY 7+ 4L AT ] A 7he 9L} A 9lo] 5)7] WA 74817
3-5%,9 ZHA| 3EEQF0] 0.01-0.03%01| A] A RTE A A 7] ] 7|7to] A5 Th = XJ WAL}
AREE AR ol 45tz ¥ 9IS Eol2g, HBV 549 S, alanine
aminotransferase (ALT) 2| /38}, 7+ 22| o] W] 4] 355 F16}7] 93k W 7|7 7] 9] 7|7t
50| 2|50 BAjo|th0 X & /g2 67l o] HBV o] EH5A 57171 A oA
Aol = 7)Y o] ALT7} A 42 0 2 AF5E| o] Q1= 79 Z A Q12 interferon 0-2b, pegylated
interferon a-2a, lamivudine, adefovir, entecavir, clevudine, telbivudine, tenofovir 522 2| &5}L},
Aopy Aol A = A g of| uke} oFA| A el of] A §Ho] Qo] interferon a-2b+= 14| ©]%, lamivudine
T} entecavire= 24 0], tenofovire 124 )4, telbivudine 16A4] ©]/30l| A, adefovire Z X &
Alolli= 124 o] /o] ATk Ul /g o] A | TH 24| o] F R X &7} 7HE stk

f
oM.
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o] 9} Zro] A3 o] 7] &= 5}A| vt Ao 2 Aol A = Thfst E7 o] FHafo| 2| A% x| 27}
7He AL s Aol 24 o) ARollAe] &5 B A ot Aapwg o] Fof
201493} 2015\ 9] A= f-2utet AlF0)oFEF 2] 9] entecavir AHE- 517} O] VA =

Ao A A o] thHEo| A lamivudineTHE AFEEF 4> QAT

#4717 £0] A] okAlo] that -2 A Hhol2l A WEE R QI lamivudined 22| ZAZA
o} I = S oL}, -2l Liefoll o] Aol A Y B 210l chiHlamivudine
A& Zuhe Hejsh A2t B8] eha s A2 YaE T Qs okdlete] HiLE 93 7|2
A2 2 8517 9190 252 2 B 7491 ©) 2] 224 lamivudine & Fo15}{H Aobg A
ShAfo] By FX) 2, HBV-DNA 2 7H7]%5 23] ishe BAlsto] 2] 2 & 3hE mostaiat st3irt.

HEEH
od

1. CHA
ZHe g oist AR ERY Y Aoy Ad TS BHESHRHAL 520031 62 1€ F-E 20154 10
2 30971219 7)13H52t HBeAg T/ 01HA] 670 o]/ ALT 217} 80 IU/L 01/ F-#] = of

oE
J‘B
P~
0

https://doi.org/10.14776/piv.2018.25.e2 73


https://piv.or.kr

OrM B3 74 AO} SkRfo] 2}0|EEl &

k=i,

PEDIATRIC
INFECTION
& VACCINE

https://piv.or.kr

Lamivudine 3 mg/kg (Max 100 mg)

!
1 LI | 1 1 1

Out patient follow-up & blood sampling

Fig. 1. Follow-up schedule of the subjects who were enrolled in this study.
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Lamivudine-> 3 mg/kg(Z t 100 mg)S "< 13] 4+ Fo{53 2™, HBV F XA}, HBV-DNA
% ALTE Tk Askel 9 AAE A A AEH 0 of o] T 7)Y, 3719A,
o| & &= nj| 37§ Yot 453 ThFig. 1).

g ans F7idol 9101 HBVO| =2|5H2 &4 Z]E(histological activity index) =
Hhodols AJElEHA Wheo Al AAEE Aoletlal, EHsHA kg9 Aol Hpeag
G/3ollA anti-HBe /3 °i94 3 et x| 5o digt ¢ ¥H8-E& ou|oh= HBsAg
24 T 7HA 2 FLESHiT) Bho] | A vhg-2 ok o 671 Foll 10 IumL AE THAIE
7H Z8 g A A28 (polymerase chain reaction [PCR]).2-Z HBV-DNAZ} A3 HEE A
%= 799 2,000 IUmL PIFHC &2 AZE= H & Uro] 281Ut} HiolziA Zat
(breakthrough)+= 2| & % HBV-DNAZ} 1 logy, IU/mL °©]/¢ &715h= 4%, Aststs Eut=
A8 F E@H AL A S716he B2 FostiThnw

A8 T2 ALT7F /oAl HBeAg =/3°]3L anti-HBe YA 27} A5 Hdd
A7 25E 127§ ¥ (2008971 = 670 ) T2 A5, -2 lamivudineol] X293
HIld 27t oA FolE FEsh & o HBV-DNAZ} THA] AZEE 3L ALTZL THA
$ste AR g olstdrt.

2 AZE=7EY st R EH Y A 312-2] 9 ¥ 3] (Institutional Review Board [IRB])2]
N u
[e]

HBV EX|AFQ] HBsAg, anti-HBs, HBeAg, anti-HBe, anti-HBc IgG/IgM (ARCHITECT® System,
Abbott Laboratories, Sligo, Ireland) HZ&-2 A]7]o] Wl enzyme immunoassay (EIA),

chemiluminescent immunoassay (CIA), chemiluminescent microparticle immunoassay (CMIA)

W0 2 Al AARe) 2ol whet Al sl

HBV-DNA+= =7 $HA1 7} 201U/mL ! COBAS® AmpliPrep/COBAS® TagMan® HBV test (Roche Molecular
Systems Inc., Branchburg, NJ, USA)Z A|ZAL] 2| K o) u}e} J7f2] sjalzZ o 2 =31t
Lamivudine 2FA] W/Ad 2}t 4% HBV polymerase -5 A+2] reverse transcriptase domain©| 412
E¢dtdo] 2y ofHl= ofAl| Fof F vio|z|A gl Y3keha] Fulr) QIA|EH ZAREZ | Tl
ARG BA A E, tiEl=h) = XS Hulo] 24 d7|eAlRAw e 2 Eelstlnt
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FA #4]-Z SPSS version 22.0 (IBM Co., Armonk, NY, USA) g7
Fol4F2 Pgre] 0.05 BIRHI B2 A o5ttt S AR
9l HBV-DNAZ| H| 1L 5ol 7ol Al 2 t AW S, =24 HBeAgJ—} HBsAg2] ¥

Kaplan-MeierH & AH&-5+31th.

A7 555 T FAE 319 (56.4%), A A7} 24T (43.6%) 0] A

A7IE 5 W B Ao & FHPo|HAA A R E W2 A= BT 6
222 entecavirs AFE5FE AL 192 lamivudineS 271 7t

Pehe Ao R E?Mliit} 142 A eJ gt 2E= oj Y7} 1BV Bt
At ol% 24 8 85

ol ool %]

L

A2

ko]

I, 212
Rl

dA
e

&3, S 1—1
el

rlo

T, opje] 3 Fol A7) AL

B 8.141(0.8-16.54], 47k 8.84))°]qlct 2|8 28 == YA HPOlEV\—J =3 A7t
lamivudineS £t 7| 7H2 ot 234712 (459709, 544 18701€) 0]

FU3 49
Fesisic,

o\ rlr

AT2E 7S 7120R 35 WA vt SHET| oA ol R PESIS w4

79 (12.7%) 2.2 °FA| &

H| e} 2] 5 7 9] ALT 2 HBV-DNA =% o]| 3-2] 3t 2o]+= ¢l Th(Table 1).

2. deetH x| & 1S

lgii]EE

s g 16771 6-3371€, ZOP%} 17700l
T 717kt 41,5702 (612070, L7k 4070 )0l A Th

H
=

ALT7} 40 TU/L PIREC. 2 7/33ts]= Aeketd jhg-2 X & A% B 4471 d (1167112,

Z4zk 371Y)ll 551 & 10.74] A 1HS

A 2] 5t 5475 (98.2%) 0l A A ZTh. kAl Fol =

AlZskal 170 o] ZAto| A ALT7F 2| B M ET @5]8 A5t UZol 4/dete =
AE 50 5 1175 (22.0%) 0N A ATt

ot 1719k S5 2 TESHH Yty whgo] 7lE A7|7k Bk Wrle XE A%
B sl e, SR a1E)el L, a7l E Hat 3771 (o7, Y 3=
3t57]0l4 o w2 ALTe] B YA O 5AH 0 2 R0l 5hA & ekgheh(p=0.089).
Table 1. Demographic and pre-treated laboratory status in the study subjects
Variables Total <7 years old age >7 years old age P-value
Male:female 0.053
No. 55 24 31
Ratio 31:24 (1:0.77) 10:14 (1:1.4) 21:10 (1:0.48)
ALT (U/L) 0.981
No. 58 23 30
Value 219+134 219+138 218+136
HBV-DNA titers (x107 miU/mL) 0.407
No. 49 21 28
Value 3.8+5.8 4.6+6.4 3.2+5.4
Values are presented as number of patients (%) or mean = standard deviation.
Abbreviations: ALT, alanine aminotransferase; IU, international unit; HBV, hepatitis B virus; No., number.
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K= u3
FLE] anti-HBe ¥/ ¢ 4T & #| 2] $+517 5 HBeAg ¥/J Oll A anti-HBe ¥/ 2. 2.9]
B 12.470 € (1.5-5370€Y, 247 10702) 0l 367 (70.6%) Ol A, %] 2of] tigh &
|5H= HBsAg 242 | 8 A2 AR H 19.770L (5-3770€Y, 547k 18.570€)
5 (10.9%)°1| A} o] Fo] Kt}

U ot

o > o3
L Jot

> A

2 rEopg XoW
a1 oo o
og M

ofy 1o riok

o O rl

ol
2
2,

It
lo
ofr

st H7]9 she 7|2 F25HH HBeAg F/d0lA] anti-HBe YL 20 T A2 &
7] 229 F 207 (90.9%)°14 H 7.871 € (153070, SF4 671 ¥)ell, 571+ 299
5 167 (55.2%) 1A B+t 16,9701 (3-5370€, L4k 9711 €) 2 &5 A 7|0l A o whE Al 7]
o %2 H| &2 "3 Eho] o] 0o X th(r=0.006). HBsAg £A10] 4471 6 L5+ kg 7]
A O 2 24T £ 25.0%2] H[ &2 A oW, X & A2 A7)7F 22 0.8A1], 1.741], 2.841], 3.7A],
3.8A1], 4340 AT},

Ol

4. HO|Z{A A X| = HI2

Ate] Z7]oll= HBV-DNAS] AHFA 542 2| AHESHAL = PCRECH RIZ =7} 2
hybrid capture II system (Digene HC II, Digene, Gaithersburg, MD, USA)S AF&5}% 7] 8
ol A= vhol 2 A ¥H-E-S sl 7] E7Fs o) o] 52 A Q)3 477 5 oFA| Fof 67
S0l HBV-DNAZ} A 5] A E 5] A o= Hfo| 2] A Hh8-2 21 (44.7%) | 4, 400 IU/mL U] RFO. &2
&5+ Ho] 2 A ¥h3-2 371 (78.79%)0l| A o] Fof Z{ T}

5. @SN utgo| &N oA =M

Kaplan-MeierHoll 2]t =24 HBeAg &4 M EHE2 lamivudine 2| & A2} 1, 2, 3, 4, SEH| 0|l
ZYZ} 49.9%, 69.8%, 73.2%, 78.6%, 89.3%°]J 1L, FA HBsAg £AE-2 Z+7Z}F 1.9%, 15%,
22.7%, 22.7%, 22.7%% A AFE] 2 Th(Fig. 2).

shs A7)et a5 7| 2 S5 E 2 7)ol 4 2] HBeAg 4 A HEE2 X7 A4, 2,
3, 4, SR ZF2} 76.9%, 92.1%, 100%, 100%, 100%°] A 3L, SHE=-7]of| A= Z}2) 28.5%, 52.3%,
52.3%, 61.9%, 80.9%= &5 A 7|o| A o] A HgH-E o] T =UTH(Fig. 3).

[ J— HBsAg clearance
—— HBeAg seroconversion

0.8 4 —+— 1-censored
S —+— 2-censored
5
a 0.6 -
o
o
2
= 0.4+
=
IS
)
O 024

0 T T 1

T T T T T T T T T
0 5 10 15 20 25 30 35 40 45 50 55 6
Time since diagnosis (mo)

Fig. 2. Cumulative proportion of HBeAg seroconversion and HBsAg clearance during the follow-up period as
calculated by Kaplan-Meier test.
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Fig. 3. Cumulative proportion of HBeAg seroconversion during the follow-up period as calculated by Kaplan-Meier test.

6. Lamivudine LiA 231

oFA| 01 5 lamivudine©]] that W /4d o] WA 7 -9-+=55" 5 97 (16.4%) 2 = H. 5= 74]] 0] /2]
hE7] diollen, X5 A2 Ht 34.970 D (12-5470 €Y, T4k 3671€)ol EAYs3d Tt
Ol & ¥ 62 adefovir®, 372 entecavir2 FA| S H 7 sto] | & Al&51 T kA W]
EA o] vlo] | A 0] HHH 82 1WA 2.0%, 2 FA 8.7%, 38 A 30.8%% &l =] At

7. ObR| BLALR ursy
Lamivudine £ & YAZ 02 AFA|, SE714, 425714 & L& 27] F43o] yehd
< eie 7 | Ales HA DA A ZAfo| Aol HIE,
HE A AZ ARG AZTE QI on, A% 7] 5 A 35S A SEsl ZAto| A = o] 4

7t

8. X& Bttt = FH

HBeAg G40l A anti-HBe YA 0.2 3 AH3hE 361 F 3 Agho] %18 Q1A H A|7| £ HE]
oA F£o £ 670 & T A3 &2 (5.6%) Ol A ALT 51 &7 HBeAg B/ O &2 A 2 ghe] = ko]
247 lamivudines A F-0f5to] THA] ALT7 78 /d 3] 1 anti-HBe Y/d 2 = FH A= Qlct.

[¢]

oA Fof ST 127]€ Fol|l % HBV-DNAZ} 400 IU/mL B|FHe] Hio]2 A ¥EZo] {2 &=
74939 F 34 (87.2%)° At

o I
Aol 5] %Elb}ﬂhﬂ HBV ‘1“3 7&‘3%% F5o 7‘5\-5}9‘12‘4} g T B

https://doi.org/10.14776/piv.2018.25.e2 77


https://piv.or.kr

OrM B3 74 AO} SkRfo] 2}0|EEl &

k=i,

PEDIATRIC
INFECTION
& VACCINE

https://piv.or.kr

PFot7] B 7t wi4le] e HF-Eo] 99% o]/l ejutete] & /ol A HBv TH
ARt =AY BE Aee & A tdA 551 5 192 Aleleh 57 HBv |
AR} oy o] 2pAIQl At Zho] lQlo] 4] 7] ok 2 %] Alnfjol] ofgt AU S & 4
Qlt}, FAL7] 7+ o] = gofo] 9pu= WY 7o = o]%ﬂs]-n:] RrEL 4o} THHY|L

J A7) 7HA] ALT =27} /ol TE /o] 9] gle HY 87| 2 f A EH Y PRl A=
ALT =27} 5ot 2k 22| 9] A7 A7) = HI 57| = 28gst7| = ghoha 22 ue)
Aopy A dol| M= H T 7)o A HY Z57] 22| o] 3 o] 6Al| B FHol| A 4.6%, 6-124 ol A]
7.1%, 12-18A] 01| A 28.0%7} T =] ATt

oZ:

2 3

Ao}7)9] By TH 7+
HBV 34| T} 7+ /-2 Al

o

A 737} e A 7hE 7 ak e Rgo] BB s
149 4 9lo B2 o) u]s) 234 0 2 X 2.8 Askw Uk,
250 B L ulo|HA BAIE ARSI 719 AF S FAAYIL 1 HAEHE SHAA
FRH R 1A shet THEAE 50) 91U AAAIA ko] Wt 4] BES A7)

Slgoleh.o

P rlo
N

HAHE7]ol|M 9] 2| 5= a7t glal ofAl Ui o] i AT e B2 A|fstx] ko,
HBeAg ¥/d A~0Fd Aol 4 HBV-DNA 2|7} 20,000 IU/mL ©|%}, HBeAg 273 ©ll 4] HBV-DNA
%7} 2,000 TU/mL ©]/Fo]HA] 671 o]/ ALT 2|7} 7/ 35H=] 2] 2H] Ol”ol“‘ =2
ARt 37 A oA 5= o] el A S AL s w S R A {8 o] 9] EP7JII7}
a2 e = R=2= g Bl c) o

o|& flsll 7 WA A BAH 2 ARERE FHEo|2{ A7} lamivudine 2 2 1990 H] HH-E
g1 A AH&SHAl o] = 4= F Aopy Aol AL E| QT 2474] Ao AE S
O & lamivudines 52587 Fo gt F219] o2t Aol A ALTZF B/ A=l o] 2
Hlj o]/o] 1 HBeAg ¥/ Q1 THd B 7+ 40}2] 55%011 4] ALT A /3ol 741 = 1AL, 26%°]l H
HBeAg &4, 22901 A anti-HBe & A2, 2901 A] HBsAg A4l o] THEE|QIch» 2| 2=

OFA| Uj/d o] EAYs}A] k-2 2hAte] 54901 A HBeAg 44 o] TEE|QIA, 3 o] 49 Xlﬂ%
RS F7HAZIA] Zotal uid waThs S7HAZTD f2juet Aot A d Tl
AT=E 487 = F 2971E B3t Jang 52 E1190] OJ5HH ALT 3= 94%, anti-HBe
P/ 02 o] FH T 34%, HBsAg &4 -219%, 31 & 2] HBeAg B X 2HE-290%0] 1L
4472 o 3571 T Lee 52 HI190)| A= ALT A/ 3H= 93%, anti-HBe Y/ 22 9]
722 48%, HBsAg 2412 QI 38 & =2 HBeAg SHAEE2 60%°|H, 60
B FH 2470 &ESE Koh 59 Eiﬁ@l/ﬂh ALT 73SH= 88%, anti-HBe Y/ .2 9]
S 2 32 42%, HBsAg 242 Q%101 31 & 2] HBeAg @Y A 2HE2 70%0°] ATt

K]

2 Aol #7172 Ht 41570, A 108 22 g A-Eol Hls) B 77t
AR om, ALT 2] 9] 4 38he 2| & A2 Bt 4.47H?ﬂé°ﬂ 98.2%01| A1 LFEFLF T4 Q1 9] =
A Aol M o 11 dA] 55%,* 2 A 739 Tt B B2 BlEZ A7 oY thE U A
) A3toh= B 25F3A T HBeAg ¥/ O A anti-HBe Y/ S &2.9] P HEh2 2|5 A%} P+
12,4782 70.6%01 A LFEFLE U @] Th2 d s H] 3l o] W2 Bl &2 A A 1, 2] 50
o5k 24 B3-S oju|sh= HBsAg A4 & B 19.770 €0l 10.9%01 4] ©] 2] A Jang 52
Husek fAstlct @ g2 S| Bk 74 n|wke] &5 2 7)o o Eol gz

o
S
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HBsAg &4 HE3F 8h5 A7) Aol ARt A Jang 59 Bwet |53, ol
Z Arofoll A ALT 50 A &2 wlf A-3EA]7| & AdeHsto] = “OJ x| 25 ShohH ¢
7Hs/8& B 71HE 4 = 2 A AAXI T AlLtE 4 HBeAg @ ATHE2 2| B A4 3
Aol 73.2%= Lee 5'9°] L} Koh 52| H11e} 7129] AX|5I3ith. X 5& oFA] 29tH THd
By 7tH o] 24 Ztoll A HBeAgS] AXF AFAAA E-2 Aok= 10% WLl 0 4912 15%
Uj Q20|31 HBsAgS] A7 AFALAEL A0l= 0.6%,2) A QA2 2-39%0Z LejZl v B
A Lo A1 9] lamivudine 2| & A2} 1, 2, 3, 4, SER 2] =4 HBeAg & HEHE 49.9%, 69.8%,
73.2%, 78.6%, 89.3%2} 2] HBsAg 2AE 1.9%, 15%, 22.7%, 22.7%, 22.7% = Z}=2}2l
ASE AW S U= IA7HE
Hpol2 A4 %] & ¥hg-2 A oFA| Fof 670 Y 2of 10 IU/mL A& 15 7H] PCRE HBV-
DNAZF 6] HAEE A G 4= 4 9wst=tl 2}7{ofl HBV-DNA 5742 913l A& H
hybrid capture II system} branched-DNA (bDNA) hybridization assay (Chiron Diagnostic,
Emeryville, CA, USA)?] =7 = Z+2F 0.5 pg/mL (141,500 copies/mL = 28,300 IU/mL)
9} 400 IU/mL P]9Fo 2 AR AFE-SEAL Q= COBAS® AmpliPrep/COBAS® TagMan® HBV test
+ U =of xto] 7} Q. whEba] Atnpey H gk Graje] AR o whE S SHAIA| 7}
gston g JEA 07 H| w7 |= 5755t & ¢ tol| A= HBV-DNAZF 8] A E 5] A
S+ HFo 2] A HF-3-2 217 (44.79%) 01| A1, 400 TU/mL | RFL. &2 &&= o] 2 A Hhg-2- 375
(78.7%)°l| A o] o K},

oFA| ol Tt Ui /d Bio]2j Al M g2 e =of|A] O A B Q=] 19 o 18%, 3
| 2ol 64%)%] BHHoll o d o2 e-2lugto| A& o] Bof WA k| glof 11d w21
ol Z+2F10%, 23%0°] LT 730 2 A Lo A = e &0 113 A 2.0%, 2 # 8.7%, 318 A 30.8%
2 ZRlE| o] ofA| Fof 7|7to] oA 45 Ui Eo] S7kote 22 A4S UEHI o,
S2|uete] o B E3t 0z 2 9| =ho] B s H Tk Wrofeh,

Z| & 21474 Ao A S tiF O = St entecavirol] TS A} At Aaby7 R E Q=
HBV-DNAZ} 50 IU/mL U] 2o ™HA] HBeAg B2 7Zgo] o] 20X 27} ekE Fof Lol A
24.2%, 9 oFollA] 3.3% % 23t 2Fo] 7} QIR °Wl WA B 1ol 0.6%, 210l
2.6%= Forom b Aol = 4|71 g1t o] 2+ A= lamivudine ] WA Blo|2] A 9]
=2 9l & ufj 2of AJQlof| A= o]u] lamivudineS THd BE 7HF ol st 22| 24|24 ¢
o|Af AFRSHIL QA G W BA| WS 2oP Ao N E H R A7) = 277} E Qlchrw

obg ol Mol BHy B 29 AR F717 A4slor SRR opHe] RARg B Uy
o] 4% 2|20 1) 2 9 52 ¥hEA Tefslo} stel, meb MR ADE D Yt o

ol AR x| 5of gt o] B AF7F EQstrt. 20154 oidtstzE]of
A At 7ho] ErtRlof| A= Aoy Ad o] W] Y 1H 9] 22| 8 2FA| & entecavir (241] 014,
tenofovir (124] ©]4Y), interferon-o (1A] ©]4hH)E H3}aL Tt thE oFA||of H|5|] Atz o2
=2 WA &3 EA|Z lamivudineS 2O 2 TR BY 7HAS 7R AopH AdofA] 23]
JFof| MRk ARE-E oFAo] 7] =5k, 2 A Fof| o] Foj ] = Tt A+ A xtetol
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=22: 9H] By P02 X271 D5t E A0k A = lamivudineS Foi5tH A AEFA 0 2 5t 28 & 7 E 5o
oFA|o] th3t x| & & 7}HE mpotal 1z} 5HGIL

2 20039 68 197 E 20159 10 302714 7= tietul ARV ER @] Aoy 2 E S Esto] Ty BY 19
A | &2 lamivudine (3 mg/kg, /™ 100 mg)2 3701€ o] Foi g 557 = o= sF3ith. oA Fof & 171 €, 37H A,
o|F = ujl 37)dutct B 7+ HEo] 2] (hepatitis B virus [HBV]) EA| A}, HBV-DNA, 7H71%5-2 243519ich 2|8 FTHe
alanine aminotransferase (ALT) %4}, HBeAg S/d X anti-HBe ¥/d 237t 42 WA E A|7| 25 € 1271 T2 A5t
Zap AT FA7E 319 (56.4%), A RH7F 248 (43.6%) 01 KL, FA|S] 3 Fof A2 FF 814, FoI7|ZHS W 23.4
7H o] Atk ALT /3= 98.2% (54/55), HBeAg U/d 0l A anti-HBe ¥/ 2. 22] & H 32 70.6% (36/51), HBsAg A4l
10.9% (6/55)°l14] o] 2o F =t == 74| n|gt o] i}, oFA] Fof 67 A] HBV-DNA <2,000 IU/mL H}o] 2 A Hk2-o
78.7% (37/47)°1 1L, oAl T 1270 € Sl = Ho|H A HE-G-0] {A|H= -2 87.2% (34/39)°] U Tt. Lamivudine 2FA]
Uj/d o] BFA H 7= 16.4% (9/55)°] At

Z=2: 7 BY 7HI S 7H U Aobd Aol thdt lamivudine] 2] & G M= FAFS @)= A3 A 3tol v 5] o] 2435k
Mz FE T Q= ohE FHbol2i )] X| 2ol tigh =yl A o] 2| &4 Ql At e 7l o= wrhe),

https://piv.or.kr https://doi.org/10.14776/piv.2018.25.e2 81


http://www.ncbi.nlm.nih.gov/pubmed/17256718
https://doi.org/10.1002/hep.21513
http://www.ncbi.nlm.nih.gov/pubmed/24749087
https://doi.org/10.5223/pghn.2014.17.1.41
http://www.ncbi.nlm.nih.gov/pubmed/10528035
https://doi.org/10.1056/NEJM199910213411702
http://www.ncbi.nlm.nih.gov/pubmed/12037150
https://doi.org/10.1056/NEJMoa012452
http://www.ncbi.nlm.nih.gov/pubmed/16440364
https://doi.org/10.1002/hep.21020
http://www.ncbi.nlm.nih.gov/pubmed/8426768
https://doi.org/10.1097/00006454-199302000-00003
https://doi.org/10.14776/kjpid.2004.11.1.73
http://www.ncbi.nlm.nih.gov/pubmed/3569757
https://doi.org/10.1016/0016-5085(87)90613-5
http://www.ncbi.nlm.nih.gov/pubmed/434965
https://doi.org/10.1001/archinte.1979.03630390011007
http://www.ncbi.nlm.nih.gov/pubmed/24010111
https://doi.org/10.5223/pghn.2013.16.2.80
https://piv.or.kr

	만성 B형 간염 소아청소년 환자에서의 라미부딘 치료 효과
	서론
	방법
	2. 방법
	3. 통계 분석

	결과
	2. 생화학적 치료 반응
	3. 혈청학적 치료 반응
	4. 바이러스적 치료 반응
	5. 혈청학적 반응의 누적 한계 추정
	6. Lamivudine 내성 발현
	7. 약제 부작용 발현
	8. 치료 중단 후 추적

	고찰
	REFERENCES
	요약


