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Abstract

AIM: To evaluate BIG on HBV recurrence after
orthotopic liver transplantation (OLT), and
to investigate prevention strategies for liver
transplantation with YMDD.

METHODS: One hundred and twenty four cases
who underwent orthotopic liver transplanta-
tion and fulfilled the enrollment criteria, were
retrospectively analyzed. HBV reinfection was
analyzed and compared between long-term in-
tramuscular hepatitis B virus immunoglobulin
& entecavir group and intramuscular hepatitis
B virus & immunoglobulin and Lamivudine
group. The effect of the prophylaxis for HBV

reinfection in patients with YMDD mutants was
investigated. HBV markers in serum, HBV DNA
and the ratio of HBV reinfection were analyzed.

RESULTS: Entecavir group with a follow- up
period of 19.5 £ 9.4 mo, showed no HBV rein-
fection. However, 10 patients had been traced
for 18.1 + 6.4 mo in lamivudine group. The rate
of HBV reinfection in entecavir group was sig-
nificantly lower than lamivudine group (0% vs
11.9%, P < 0.05). The patients with YMDD mu-
tants before transplantation in Entecavir group
had been traced no postoperative HBV reinfec-
tion.

CONCLUSION: Entecavir and intramuscular
HBIG as the prophylaxis of HBV reinfection is
more effective than the lamivudine and intra-
muscular HBIG, especially for patients with pre-
operative YMDD mutants.
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