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Abstract

AIM: To evaluate the efficacy of different
administration routes of hepatitis B immune
globulin (HBIg) combined with lamivudine in
prevention of hepatitis B recurrence following
orthotopic liver transplantation (OLT) induced
by end-stage hepatopathy.

METHODS: From July 2003 to February 2008,
89 patients with OLT, who met the research
criteria, were divided into two groups, namely,
experimental group (combined medication of
lamivudine and intravenous HBIg, n = 43) and

control group (combined medication of lami-
vudine and intra-muscular HBIG, n = 46). The
hepatitis B recurrence and reinfection rates were
statistically analyzed.

RESULTS: In the experimental group, follow-up
lasted 18.1 £ 6.4 mo, 2 in 43 cases were reinfected
(4.65%) and 1 case of hepatitis B recurrence
was observed (2.33%); in the control group, the
follow-up was 19.5 £ 9.4 mo, 4 in 46 cases were
reinfected (8.69%), and 3 cases with hepatitis
B recurrence were determined (6.52%). All the
cases of hepatitis B virus (HBV) infection and re-
currence in both groups were among the people
whose HBV DNA test were positive 1 wk before
transplantation. Hepatitis B recurrence rate in
experimental group was lower than the control
group (P <0.05).

CONCLUSION: The rate of hepatitis B in pa-
tients with positive HBV DNA can be signifi-
cantly decreased by combined medication of
lamivudine and intravenous HBIg.
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JRA A FS A AR (orthotopic liver transplantation,
OLT) A YT & BT %8 AH ¢ 1t 28 2K 30 T s W A
FAAES Y, 20120 80AFEAR T = A 4% fo 9%
TR 5, £ T 98 AH G 1t £ OK 0T IHE o B
FLER 5 AR5 B AR 15 5 R % 24180%, 2404
172 AL50%-60%""7. 201 20 904F AL A AT R
JEiviE Al E OB R e E PR & H (hepatitis B
Immunoglobulin, HBIg), 24 LM JIT % &2 kK %
£30%-40%, 14EAA7HRIL 580%™, U4 [H Py 4k
WEIT LM, HrK K5 (lamivudine, LAM)Epiff
5 HHBIgHCH, AT LAAT 0BT & B 2 AH K
HIFROLT 5 LA 4 15 . LAMAHI
FDNAA K, HBIgHLAMA BrEE T,
B 5 D B it SEAR e AR R B K R R 4
HBIgl/EH. SRiM, IR ARG LAY 5 52 K
B 45 it I AR AR AEAL, AN B ) — ik
AARKE RS /AN R HBIgEAN R A
AN REAT G, AR HBI g7 80054 15
PEAT. BLE e B72003-07/2008-02 5] 2L )T 28 #H 5
(10 248 2R 31 FFF993 52 52 JFF A1 993 481 £ B ) 0 )
1100 H, BRFE ARG ¥ N FHLAMEL & /N il HBI g
BT, WG wkN i sTHBI g Ja SOk I
HBIg 5 HHIIFHBIg M FFREAEA G 2B
SR IR

1 MRRTSE

1.1 #+#+ 2003-07/2008-02, T4 % B< Bt 32 T A%
MEE T, RO REIFNET%, A5 %
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HH R (1 282K 391 JFF 3 ST 4 B 22 32 I RS hl T R
FEIRAFBE T 14 DL 12441, o 3 L AMEE
GTHBIgH L BN 5 52 K 89, AE R A KI5
[t 4.

1.2 7%

1.2.1 %28 Jrfm B R ETIT 46 D IRLAM, 1E
VBT LR A L A MR S DU) i FH el A 5 a4t
MRBES-RT Yo IIEHBIgHERAF SR
PR (D)IRER A R ARG wkil R
HBIg 5 g/d, 15 5 LA SFTHBIg 400 U/d, A
J53 moW MIFHBsAb H Arii B RF 4R FF7E400
U/LEL |, RJ5E3-6 moff #7300 U/LEL I, 6 mo
ZJEARFFAE100 U/LLL 5 ()% 4L AR A T AT
FAJG1 wkN LA SFHBIg 800 U/d, 1 Je LA
H4FHBIg 400 U /d, AJ53 moW IfiliFHBsAb H %
TP FR LR FEAE400 UL L, RJ53-6 mofffFrE
300 U/LLA F, 6 moZ J5 & FF7E100 U/LEL L.

1.2.2 RaT— B oL sk 6414301, %3341,
Z10%1, PR (47.519.6) %, Fo PRH-41 i
Fe A R 18491, DRIl A4 sl 5 Y B S8 RS A 25
fail. ot F a6, 53364, Le10%1, I 48.2
+8.8)%, L R4 e A A 11491, DLl
Pk AT R E 350, X TP A)E 4
R R K, K&t 4. HBeAghitE
JHBV DNAGE & [P & ek . WA
R W, AR . RATHBeAghH
PE BE VT I R 5 5 22 e E S 2 2 e, ARRE
TARATHBY DNAJE 5 FH 1, 15041 BH 499 171 54
40151, Xof B2 BH 59 (91 B 12491, A7 AE B 2 22 S (P
=0.001<0.05).

1.2.3 s & FHBVAREH N : HB VAT 5
f$5HBsAg, HBsAb, HBeAg, HBeAbAIHBcAb
K, RJE1 moN B HE A LR, 2 a6 HE A
K, 43 mo, #7 LI RIERE3 mofg E A 1R, K
FHELISAVZ.

1.2.4 A aeteml: FEIREARJG 1 wkA B REL AT 1
R, RJG2-4 wkN B A3, 2 a5 KA
R, ES3 mo, £ RAERE KA 1R,

1.2.5 HBV DNAZ M Fe 2 2 & ZYMDD % 5%:
AR JEHbsAg i 113 A BH A, SR HIPCRYZE M
JEHBV DNA; £ HBV DNA(+), W& &4,
JLRURE <1 X 104 D/mL, ¥ 8% 5 DN A it
IDNAZRE G B EE DR P 91, ik — 20 0 ik 2 18- 2
HAIR-RITAAMR- KR TAAR(YMDD)L 5, i
LA AR S MR R ) BV (B IR ) e L (2
AR AR,
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19HBIgty Ak | 5 7 UBVEAEA LRI X 4K 4ok fge  S9id 43 380917) 2465 1(233) 11233
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#) & e B & Am A
P VAR B AMK
1.

JIEAS KA JG TG & BT 56 53k L it i 437
e FARE, HBV ARG MIEHBsAg(+); MG
HBV DNA(+); HFHZHBsAgf(5)HBcAg(+);
JIFHZIHBYV DNA(+). 2554 LU R bRiEA 72
Wi A A G SR 2k A UL EHBVH
S IUEE; T REAGES 7, T HEBR HAth J5
DL JHFE AT 2 20005 B 2% 1 50 3 R JHF 98 5028

Beit 203 35 I SPSS11.588 1 AF 4Ty
ﬁv\_m.

2 BR

SO JIT A% Al £ 2 Bl Ul ) 1) A 12-36(CF 318 +
2.17) mo. I 414341 B35 b, AV A]18.1 £ 6.4
mo, AJ1 wkN38H1 i EHBsAgH I, R B
2 wkN BB, 366 1 wkid HEBIHBsAD, H:
REE2 wkN B HIPUIR. JEi2brite, 7EREv;
WIS 20 B R IR HBV RS, PR
4.65%, LA EHESE R 5 5K, SR
43 mo, B K H H2.33%, kil FI[YMDDAR 5 #£.

X Il a6fp) B, BEVIRSA119.5+£9.4 mo,
K51 wkA41 B EHBsAgHE B, HAx 52 wk
WERA, 326 B ARG 1T wkiN HHELHBsAb, H4x
B3 wkN I ILPUIR. B2 Wibsite, 7ERE VI
WAL H AP R RIMAHBV &Y, FE YR
8.69%, 3RS ORI RE Kk, FIE
RIS }1.8+£1.1 mo, HKEFH6.52%, 2B
MF]Y MDDAE SRR (1), P27 2000 W) e 22 )
(P>0.05), {HOYLEE P 4 53 1993 161 120 HR A A I
HBV DNAE &= FIPER w1, L5 A AR FTHBY
DNAE 5 BH P 14011, 5K 1461, X B4R FT
HBV DNAE & FHEmF1 126, 2R3, AR
HIHBY DNAJE 2 P 3 461 (1) 52 5 200 P AL v 1)
7e 51, A SPSS11.584F, 4T FisherfX IE
DRI, 5 R RPIE }0.034, WA ) 2 5 HA S

EF-9E

3L

JH 8 A R 2 & b 2 R0 I 10 B 308 9T T B
W2 R R R ) 55 K 2 8 S B R AH
KRS, ARG 2K AT PO 8596 97 LT

HBV F BRI R G k. HRCH Hr, Wi
SR T TR FF R A G B R 2RI
WIT TR NLAMEL A /N HBIg™ . Anselmo
et al™HRAE LR R PO 174 ()6 16645 278 28
AH OG0 BEAT I B A8 F8 8 ¥ Bl 17 49(12-73)
mo, 4 RARJFHBVE KA AT 4(29%1)
HBIgZ1(28%1). LAMAL(20%)FIHBIglt A LAM
ZH(89%1) 7 ) J182% 48%-. 67%F111%, HBIg
PRALAMAL WL T AR BN PR HBI gk
BLAMITIR K3 2%-12%. A2 556 41 55 %) 1
I 255 42.33%F16.52%, T ik iFoT—
S E [ Y A A O B R SRR R [,
nl g SHBIgM VAR ARG O, HETHBIgH
M TG —BU ..

— Ny, A FH A G HBV &
PRI Z AR FORMHB VIS E R, HBHM
JFF A G R0 i i A% e 3 ol B ATT R A, 2 AT A
Bk A JH 0 A% e, DRI AR I I T 4 1)
HB Vi 9] = 2ok 2 kA G 12 &M, Hir
K, EE RETHBeAgEtHBV DNARZS 5
MARJEHBV S K WA G, FHME#H ARG 5 k%
BAINU LA FORE R BT I R K5 181 4 Ay
AHTHBV DNAE 5 [ 16, % T ARHTHBV
DNAE & [IPE R, s2ie 4l St AL o
R, I A ot A S B B TRy £ BT
R, DR IG5 8 A i FH 0 75 2
YIBEICHB Vi FE B HBV DNAKE [ LIk /> £
TIRFRE K. 3T ARBHBV DNASE & FH Y95
i, SEI 406515 1, 18] B, X RE4112481
ot 3 IR K, LA HISPSSILSH A, HEAT
FisherfZ IF (1R I7 K50, R FPIEH40.034, H2H
i) 22 5 HAA ek 24 . LAMBE A 53 B i
MHBIgHIZCR B AL TFLAMBCA WIEHBIgH)
R NI, R RTHBY DNAGE BBAYE, ATLAE
FENLE /N BLg, BEA 2K W A AR A 5
LI R R, WIARTTHBY DNAE & P, WA
7E A A B, SRR T WLEHBIg. HX]
T ARHTHBV DNAGE T BH 4, BPAE L 55
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oy e Th &k % e 55k 2008; 13: 313-315
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