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Three cases of low-dose adefovir dipivoxil induced hypophosphataemic osteomalacia and literature
review

ZHU Li-yao', ZHOU Jian', ZHANG Xin’, FENG Wei-guang', ZHU Nong', GU Mao-lin® (I.Department
of Hepatology, the Fourth Hospital of Huai’an, Huai’an 223002, Jiangsu Province, China; 2.Department
of Radiology, the Fourth Hospital of Huai’an, Huai’an 223002, Jiangsu Province, China; 3.Department of
Clinical Laboratory, the Fourth Hospital of Huai’an, Huai’an 223002, Jiangsu Province, China)

Abstract: Clinical data of 3 cases of low-dose adefovir dipivoxil induced hypophosphataemic osteomalacia
were retrospectively analyzed. We found that kidney and bone toxicity should be paid attention to in the long
term use of adefovir in patients with chronic hepatitis B. Closely observation of clinical manifestations and
regularly monitoring of blood phosphorus, alkaline phosphatase, renal function and other indicators were
needed so as to avoid the misdiagnosis and wrong treatment.
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& ThRe. HWMAERIER, 288 OB R, TROK
FE (100 mg/d) PUHEEIRYT, 3N A, HBV DNA <
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# 0/ml, ALT 112 U/L, AST 86 U/L, '5Th&gHl )i iF
W, YVDDAER: (+) , FHREREEARR, WK K E AL

DOL: 10.3969/j.issn.1674-7380.2016.02.031
BEWH : LAHERTRRSAESH IR GEakE)  (IiH
%45 : HAS2012009)
WI/EH: TkFE Email: 973306782@qq.com
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JHREATIEME, BHEGATE, RS, T, TEZR
WRRE TR R AT HIR ME%0.27~0.82 mmol/L
(IE#150.80~1.50 mmol/L) , ALP 285~358 U/L, JR&
134~151 umol/L. ABERI10K, HILEM. R, BEsMT
IRERTBIl 30.1 pmol/L, DBil 22.3 ymol/L, ALT 50 U/L,
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83 x 10°/L, TBil 29.6 ymol/L, ALT 47 U/L, AST 64 UL, %
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2.46 mmol/L, Ifif#0.27 mmol/L, #EiEERIGANE’7%, HBsAg
(+) , ¥i-HBs (-) , HBeAg (-) , #i-HBe (-) , #i-HBc
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