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Lamivudine for Fluminant Hepatic Failure Associated with Acute Hepatitis B

Teruyo MORINOY,
Keiko MIYAY,

Junichi NAGATAY,

Akiko SAIGUSA",
Akimasa SAKATA?,

Yoichi TANAKAY,
Hiroaki NAGATA?

YDivision of Internal Medicine, Tokushima Red Cross Hospital

“Division of Surgery, Tokushima Red Cross Hospital

YKidney Center, Tokushima Red Cross Hospitalmr

Advances of supportive care considerably improved the prognosis of patients with fluminant hepatitis. However,

the outcome, even of interferon therapy, has been disappointing in hepatitis B (HBV) virus associated cases.

Lamivudine, a reverse transcriptase inhibitor originally developed as an anti-HIV agent, is proved to be a

potent inhibitor of HBV and widely used for the treatment of chronic hepatitis B in Japan.

Here, we report a 50-year-old man with fluminant hepatic failure due to acute hepatitis B who was

successfully treated with lamivudine. A rapid clearance of serum HBV-DNA and a marked increase in AFP

value indicating hepatic regeneration were observed after the administration of lamivudine (100mg/day). These
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observation suggest that lamivudine is a promising therapeutic option for fluminant hepatitis B.
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