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A meta-analysis on the efficacy of drug therapy for hepatitis B virus-associated glomerulonephritis

ZHAN Xin-yu, XIAO Lin, YIN Hao, ZHANG Ze-gao, LU Xiao-bo, ZHANG Yue-xin (Department of
Infectious Diseases ,The First Teaching Hospital of Xinjiang Medical University, Urumgqi, 830054, China)

Abstract: Objectives To assess the efficacy of drug therapy on hepatitis B virus associated glomerulonephritis
(HBV-GN) by a systematic review and meta-analysis of clinical trials. Methods Electronic databases
including Pubmed, Cochrane library, EMBASE, MEDLINE, CBM, CNKI and VIP were searched for
prospective controlled trials which assessed the efficacy of drug therapy on HBV-GN in adult or pediatric
patients from Jan. 1980 to July. 2012. Study selection and meta-analysis were conducted according to
the Cochrane handbook for systematic reviews. Data were extracted from these trials by three reviewers
independently and analyzed by Revman 5.0 and stata 10.0 software. Results Nine trials with a total of 331
patients were included; among them, six trials were specified as the anti-viral therapy group, three studies
were about interferon, two about lamividine and one about entecavir. It was found by the meta-analysis that,
compared with the controls, anti-viral therapy could significantly elevate the remission rate of proteinuria (RR
=1.37, 95%CI 1.16-1.60, P = 0.0001) and the clearance rate of HBeAg (RR = 3.28, 95%CI 2.18-4.94, P <
0.00001). Futhermore, Kappa analysis showed positive correlation between proteinuria remission and HBeAg
clearance after anti-viral therapy (Kappa = 0.352, P = 0.003). Another three trials were specified as the

combined therapy (antivirals and immunosuppressants) group. Meta-analysis showed there was no significant
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difference between the combined treatment group and the controls in the remission rate of proteinuria (RR =
2.34, 95%CI 1.31, 4.16, P = 0.04) and the clearance rate of HBeAg (RR = 0.98, 95%CI 0.30-3.25, P = 0.97).

Conclusions This study showed the antiviral therapy (including interferon , lamivudine, entecavir) in HBV-GN

is effective on remission of proteinuria and HBeAg clearance, the combined treatment could not conduct such

effort in this study. For further research on combined treatment, more trials should be performed in the clinical.

Key words: Hepatitis B virus; Nephritis; Therapeutics; Meta-analysis
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EXRHERXP BERE” M CSEE WEBRA

2 375 JBE R T R AG VAR 8 2 S P, JFL ) a0 M p AL 2 R ) v IR FEE S VR U IR R PR A 1205
Cosmose) 5 NUERFEI-S Sl 712 0] B3 V-1 T 75 EE R A s I PR N i33E 1 (osmotic pressure) , L
BT hm. W PRafEE RN AL B S 2 (TUPAC) G IRAL 24 R E BRIlf R AL 2 B S HEEE, 7EIR
PRAL 2 P A V% ot e PR IR JE RNNS B AR R BE IR IR B P AN 5, B2 23 ) s mol/kg Fmol/L e i 255 FH (1) B
(mOsm/L. mOsm/kg. mOsm/kg H,O55) JUEWHHOA, Rz, M@ TARZE v, Ny LUER.
VEE WA 2 A 2 [R5 R B3 1, B mOsm/L= 1 mol/L; 1 mOsm/kg =1 mmol/L; 1 mOsm/kg H,0 =
I mmol/L.

B ot — MR R B R i, P AL E PR A7 (SD 5 B siAH (7] “MFr K7 (pascal) , [H
BRAF5 APa, RS H w7, SEHERALY “TiR” (kPa) « “JEBA” (MPa) o yBiERHIA
FEoi, M IEWR LA BRI o ARIEIERE 1 BT 2 sUS IS8 S A DRI IS B R FE A O, 3B Mgy
WA JEA K. BARIRIR EBiE AN ERE S, HBERE R K RBE B A R 1 B A s
PE, HONIGIREE AR PTG (FR IR E PR bR el e . R IEE R e “Pa” 8L “kPa” A HLA7,
ABEHmolV/L. mmol/L, tAGEH Osmol/L Ky HLA .
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