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Abstract:Objective:To investigate the domestic adefovir dipivoxil and lamivudine in treatment chronic hepatitis B patients with
lamivudine resistance.Methods:24 Patients with LAM resistance chronic hepatitis B were treated with ADV 10 mg/d and LAM 100 mg/d

ik 2220000

for 52 weeks,levels of HBV-DNA, ALT, HBeAg loss rate and seroconversion rate were detected at different time during the treatment. The
efficacy was evaluated at 12th, 24th and 52nd week.Results: The levels of HBV-DNA and ALT were significantly decreased after treatment
for 12, 24, 52 weeks. At 52nd week, ALT returned to the normal in 83.3% patients, loss rate of HBV-DNA was 79.2%.Conclusion:ADV

combined with LAM has good curative effects in the virology, serology and biochemical aspect of LAM resistance patients with lower

medicine resistance.

Key words:Hepatitis B chronic; Drug resistance;Lamivudine; Adefovir dipivoxil
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Abstract:Objective:To observe the clinical efficacy of the Baofukang gel and cervical loop electrosurgical excision treatment of
chronic cervicitis,and the effect of reduce postoperative complications.Method: The 190 cases were randomly divided into Baofukang gel
and cervical loop electrosurgical excision combined treatment group 98 cases (joint group), simple cervical loop electrosurgical excision
group 92 cases(control group),observed the postoperative complications and cure rate. Results:Joint group of 98 cases, the cure time of 4
to 9 weeks,average (6.2+ 0.6)weeks; control group of 92 cases,5~11 weeks of healing time, average (9.3 1.1)weeks.There was highly

significant difference (P <0.01).Conclusion:Baofukang gel combined LEEP has significant effect of treatment of chronic cervicitis,and

significantly incidence of postoperative complications,worthy to promotion.

Key words:Chronic cervicitis; Baofukang gel; LEEP
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