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Abstract

AIM: The evaluate the efficacy of entecavir (ETV)
in treating non-Hodgkin’s lymphoma-associated
(NHL) chronic hepatitis B reactivation.

METHODS: Clinical data of NHL patients with
HBYV reactivation were analyzed retrospectively.
Thirty-four patients were assigned to 2 groups,
of which, group A (n = 18) was treated with ETV
1.0 mg/d and group B (n = 16) was treated with
ETV 0.5 mg/d. All patients were followed-up
for 24 wk. Disease evolution, incidence of inter-
rupting chemotherapy, mortality, liver function,
adverse events and clinical outcome were closely
monitored. Quantitative analysis of serum HBV-
DNA using real-time PCR was performed at
week 2, 4, 8, 12, 24 after treatment respectively.
Serum HBV marker was investigated at week 12
after anti-virus treatment.

RESULTS: After 24 weeks’ therapy, the inci-
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dences of chemotherapy on schedule and inter-
rupting chemotherapy between group A and
group B showed statistically significant differ-
ence (y° = 7.438, 4.636; P = 0.006, 0.031); while
the hepatitis-related mortality rate and fatality
rate between the two groups showed no signifi-
cant difference. At week 2, the mean HBV DNA
level decreased in both groups, lower in group
A (t =15.724, P = 0.000). At week 4, 8, 12, HBV
DNA level continuously decreased, especially
in group A. Serum ALT levels were markedly
reduced in both groups, especially in group A.
Each group had one case of adverse events.

CONCLUSION: ETV at a dose of 1.0 mg shows
a good prospect in antiviral therapy for NHL-
associated hepatitis B virus reactivation.
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virus reactivation; Therapy

Feng HL, Tang KC, Li Q, Yuan GY, Yang JM. Efficacy of
entecavir in treating non-Hodgkin’s lymphoma-associated-
related HBV reactivation: an analysis of 34 cases. Shijie
Huaren Xiaohua Zazhi 2008; 16(31): 3519-3522

LR

BHY: 483+ 8% F F (entecavir, ETV)i& 77 EE
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AT I TR TR R A 2R S, AR
I FE B AT, B SR AT AT
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v PR SRR HB VA I — AR T IR
B4, ARSCRPIEYERTST, e TETV/EHBV
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1.1 A4 2006-01/2007-11 7 A Bt i2 (112 EHBV
A INHL R, 363441, Horp 52341, Zofk11
B, R 28-61CT- 4 F R 44.35+7.99)% . Jiify ik
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BH A NP 3 NETV1.0 mg/d4l(A4]), St
18451, JLrp 11491, 2274, V3413 44.94 +8.15
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S8 7 PR E y3 FFéAB e 448 S l—\|BV DNA :
53 mal i TRILER SBT3 Rl efsiE2wk SBISETNRE
A8 18 14(77.78) 2(11.11)  1(5.60) 2(11.11) AH 18 7.05+120 394+054 3.40+1.16
BZH 16 5(31.25) 7(43.75)  2(12.50)  4(25.00) BH 16 6.88+1.30 5.28+051 1.86+0.68
x 7.438 4.636 0.508 1.124 t 1.033 15.724 6.001
P 0.006 0.031 0.476 0.289 P 0.303 0.000 0.000
ALT (U/L)
38732 wk 58734 wk 38738 wk 38312 wk
AR 197.83+56.64  149.02+39.40  43.01+18.86 33.25+5.66
B 279.29+63.78  184.03+37.71 58.76 + 28.05 51.20+7.36
t 4.544 3.063 4.199 4.793
P 0.000 0.033 0.000 0.000
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rh AR B SO K N e, e e REHBV
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FEEAIS T B bk T 40 e ATk L 40 fif 1) Dy R, i BER
25 25 49 ] g 35 DAV 5 S A A T L
HepG2.21541 fi 43 #W:HBV DNA; 55— 71, T
S W G B I R0 T 3 B G % 2 45, HBV
WS B T B ARG T8 19 I Y H B VIR 2 1)
JFF 40 B 1 B SR B S H BV A . A 55 FH S e
WIFARTT « IR T RPEIE RS, AR Gk
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NI NcccDNA, MKETVA] EM I G i 5 1

| BN
AIXIRHF TETV
76 95 NHLAR X
HBV i & o9 77
. FHRIFEETVHR
PR SRRy
Bt R,
#F 5 AHETV 1.0
mg/d28 % ETV 0.5
mg/d4a, AT =R
W, XAEA
% ARE.



3522 ISSN 1009-3079 CN 14-1260/R HHRENBHHE  2008F 118388 £165 315
mawi L SRR S, AR 23254
A st B AR e 2 o 5  Tur-Kaspa R, Klein A, Aharonson S. Hepatitis B
FHTEETE RAPERE RN 8772 wkis » ETV 1.0 mg/d virus precore mutants are identical in carriers from
ﬁB%/f,gfﬂgf@j% HHBV DNAZK-RI I 5 B, 3R B§iA3.40 various ethnic origins and are associated with a
BEN T R . f liver di ity. Hepatology 1992; 16:
s o loglo, HLHBYV DNAKEWIZ . ALTE 2 %4 5 T Erglg_el;ulver isease severity. Hepatology
AT, WARE () 5 mo/dd], FRETVAEMEHBVIG #2 & [ 9% 6  Chisari FV, Filippi P, Buras ], McLachlan A, Popper
& 1‘]—‘,& e 3T - N N . . H, Pinkert CA, Palmiter RD, Brinster RL. Structural
4 ==
a7, Fadtamsg ST ALT S IIAF AR W0 16 52400 AR 1M 00 2 and pathological effects of synthesis of hepatitis
iﬁ%gﬁé’ ¥ MERARIBAERER, FERPESESHEL B virus large envelope polypeptide in transgenic
dl XAT . . .
N s (S1p 3 (1f 4k o N mice. Proc Natl Acad Sci U S A 1987; 84: 6909-6913
FHRAE, X5 Yao0 er al "HRIEIEIHAH— 3L JIF 7  Honkoop P, De Man RA. Entecavir: a potent new
H, gk Em97 A24 wk, WFoi 4 1 B osdE antiviral drug for hepatitis B. Expert Opin Investig
.- e . . TSR Drugs 2003; 12: 683-688
Ve B ARSI . BRARALTT v $ﬁm’ 8 Shaw T, Locarnini S. Entecavir for the treatment of
ETV 1.0 me/d41% C70.5 me/dZH. L A chronic hepatitis B. Expert Rev Anti Infect Ther 2004;
g/dZi% g/dé p p f
. g e e . 2: 853-871
~H H&ETV 1.0 mg/d’ X ﬂ‘jﬂﬁﬁ‘{;’}i}m %HBVT}T% 9 Yao GB, Zhu M, Wang YM, Xu DZ, Tan DM, Chen
FIRIT, AT RS AR L BE. CW, Hou JL. [A double-blind, double-dummy,
P - LS . randomized, controlled study of entecavir versus
A FEIRH B RTHB V30 27t lamivudine for treatment of chronic hepatitis B]
Wi\ R AEIF S AR AT S s AL 2 S5 AT WL 42, f’“g%i“‘é ijf éazﬁiég%& §91-’§_9ﬁ5/] -
— S 10 fEEik BE RS BEL8FRy BT, |
5 S5 A EHBV AT E3AR T Yeo er al'® SR A PRIBITIORREE. FHE
TRIE N LV DR (8.82% vs 20%), a7 i 11 Dk, skIbEE. BB RHBiaTIRE LA R i o
ML ks S 1 52 B T T ) R (17) JERE. HRETZGAE 2006; 15: 1023-1028
%é&éﬁ@ﬁﬂ{%ﬁﬁﬁttim?{ﬂjx H et al H/]ﬂ?i 12 Hui CK, Bowden S, Jackson K, Au WY, Fong
1 (55.88% vs9.5%), SEALIT i L R IMET DY, Lie AK, Chim CS, Liang R, Lau GK. Clinical
. N vy i ifi f intrah tic h titis B vi
H(26.47% vs 37.1%). MHHABA ARG i T3 covalently closed circular DNA in chronic hepatitis
190 35 RN S MR . A IT T EEEAN R B B patients who received cytotoxic chemotherapy.
BB R BRE, MsEAPPUETV T2 YEZ TR 5 BB B SR RE RO RSN, e A
\ ST N NIEf 2 2007; 15: 1292-1296
[T NESRESVIN AL NS e e g
WITr 2 R RE SR R BRI 2y, JUHRAE S B2(E, YTIuH. RORRE RSN @1 Z A 5
. . A . B ZIRANR sEmA. 5 AJE IR 2006; 14:
oS BRI R R T I RAYT 1R, teoanes :
EPUE KU BE U e P 2. 15  Yao GB, Zhang DF, Wang BE, Xu DZ, Zhou XQ, Lei
BJ. [A study of the dosage and efficacy of entecavir
. for treating hepatitis B virus] Zhonghua Ganzangbing
4 §%Km Zazhi 2005; 13: 484-487
1 BREE, W, POErs B IRa T 2 T2 16 Yeo W, Steinberg JL, Tam JS, Chan PK, Leung NW,
FREEE. NRHRIS 552 2007; 2: 8-12 Lam KC, Mok TS, Johnson PJ]. Lamivudine in the
2 kAL, I AT 5 2 S g, e treatment of hepatitis B virus reactivation during
R 2006; 45: 443-444 cytotoxic chemotherapy. | Med Virol 1999; 59:
3 rREE SRS e . BREYRE2s. 18t 2 AT 263-269
RBjiGTER. R 2005; 13: 881-891 17 e, EREE, 22540, BB, 2308t ToRRETE

4 PR, Tl Bk ICE I A S HBs A gl
FHBVHEEIETBEER. thESHEZS S 2007;

TR Z BT 2 s fObk R iR & LT R T R A= rh
VEF. IERIFRES 242 2006; 22: 445-447

%iE FEZ B EMWE

www.wjgnet.com



