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Abstract

Reactivation of hepatitis B virus (HBV) is a fre-
quent complication of chemotherapy in patients
with HBV infection. Reactivation is character-
ized by increased levels of serum HBV DNA, ab-
normal liver function and hepatic failure. HBV
reactivation inevitably leads to disruption of
chemotherapy and severe clinical results in some
cases. Nucleoside analogues play an important
role in preventing and reducing the risk for HBV
reactivation and HBV-associated morbidity and
mortality. This paper gives a systematic review
of the definition, mechanism and causes of HBV
reactivation and summarizes the principles and
problems for antiviral treatment in patients with
HBV reactivation. It is strongly recommended
that all patients should be screened for HBV se-
rum markers before chemotherapy and preven-
tive therapy with nucleoside analogues be given
in patients with HBV. The use of potent antiviral
drugs with low resistance potential and close vi-
ral monitoring during therapy are important for
patients with HBV infection undergoing chemo-
therapy.

Key Words: Hepatitis B virus; Chemotherapy; Reac-

tivation; Antiviral treatment

Huang LH, Yao YP. Antiviral treatment in patients with
hepatitis B virus infection receiving chemotherapy. Shijie
Huaren Xiaohua Zazhi 2011; 19(15): 1604-1608

i 2
AT £ g% 2 (hepatitis B virus, HBV) & 4 %
B2 A0S BTHBV A8 E R A B B A7 09 %
WLk, L4 2HBV DNAKFH &, I
AR F L ZIT IR RH. HBV A4
FALTT PR TR B R G R, 3 (ER)
R TG Fe i, VHBV B & 5 @A ET
TR, AL ZLEAE THBVAERE T
L A AEME F e B &, 4238 THBVA#
AT IR e T B R A R AR R, o T
HBV B &R Im i85 T AV E A, 3t—
W 3BT PT R & F AL AT R B ATHBV i AR
EW i, miksmAEKF R, &FHBV R
Fe 09 ASARAL T BT AT R TR b7 MeAE R A
(BR) R AW IR 208 77, AFA AR 25 609 4%
522 M ANRAL G T
KA ZRBFRRE; (T BEE; TUREIRIT
BRI, PIT. HBVBRE LS IOIIRSLT. HREAR
1kZYiE 2011; 19(15): 1604-1608
http://www.wjgnet.com/1009-3079/19/1604.asp

0 51

P b 5 DA A GURIE, oL 1/3FI<J}\DE‘Z
Yeid L RINT R 975 (hepatitis B virus, HBV), H:
H13.540 0 M PRI G Bt G IR i 2 ) 4
KA A R AT i)z N, S
JFHB VI G () & 5 232 4097 INHB V #R0E ©

FSEA L R K AS 1) AT 51 Ak AATT AR A i
FWE, GRS SRR B EHB VA

WO AW T, b 4 i SR E HBV
WS %1560%, HoAh AR B8 HB VOS24
25%-40%, 3 1T 40 J A% 48 1K) 8 F HB VA0S
HHRLS0%. R, & IFHB VI G g i
PR AT I IO #9R YT £ 5% 3 i B S

www.wjgnet.com



BAME, F. HBVRRB ST OVIRE8S 1605
1 HUAPEEILYS B HBVENES RS TU/mLEHBVEE AT S R E Y, HBsAgPH W4 A4 &

1.1 HBV & & 69 & LA buhl FLAE19754F,
Wands%5"™ 1 5 38 20451 9k CUIR7 R 1 6 494 5 v
PG BE AT R IR BIHBVE &, K ILN AT Lhfig
M4k, S WG T HBV RSO (M-S, HBV
FHOE RIS S EHBs A gt 1 B LA &
(1 LR 2 B v PR U 05 3, HRRAE
JE R BT T, I R 2 HB V
DNA B K3 &, IR F R0 R IR.
Ko o%5 WA 4 th Ak 303 IR) 8 2 )5 37 BV HR S
%, fEBEHBV DNAJK P TR 1045 DL a4
BHE K T-40 000 TU/mL, Jf-HERR I A 758 e, AP
AIE W HBVEREGS . HB VRS B A
SEAIERE, ZHCEEEN I R AN
Be: S — W BT 2990 10 N o s R G p A,
SN T A M Dy Re, S B0 #E G K
YLHB V40 M 5 390, 2304 03 ks ) 2]
HBV DNASUIL KV I MG HBeAgRE I, 2
T BORE A ), WA TR S
(1 G DY REMK 52, 92 2 R B0k 52 93 73 8 L 11
JF- 4, - SUTF A0 M (0 PO AR 7, I R R B R T
%, HRF IR, XFHBV RS & A 1A
T E R P R AR A LA TR

1.2 HBVA#F 89 ae W& HBVEEIE IR T
i 23 BT FNBLAA G928 S WL 1P Al — 2%
2 T 9T &5 SR O 48 B /RH BV R0 AH D 1)
fER R R HE: k. HHEAN. WITRTALT/KY
. HBeAgPHPEZE " H Fil h s 5 41
P22 0% () PR I0S 5  Rwi A o%, Wk esi, 5L
I S H BV RS R4 i, H T K2 B R
A5 AT G B IR FH, R0 A U R A £ G
RSB G 5E 1, B0 LAk T 29 i S g2 411 61
PEFMOPL BT LI 2 5B G s R 2 LS Ol (B3
HBV P0G RS 5 Q)PS5 2 6, Mg
S A% G () A0 0 B 1 24 ) 2 OB AR 4 i e
TR L 40 i B B o A A5 A A 2 T 3
A AR B S e Al Dh e, 4H #4077 s A
Wiy 2307 T AR RO A 0. IR KRR
Hl ¥ HepG2.2.1570 W HBV DNA, HBV DNA%
A WE B U M N o, W R EHB VL
3%, ITFDNAFIRNAA: 3 22, 9 55 501 PTG
R, DRI 25 B 2 5 i 3% R A S 11 41 P 7 4k
J7 5 BE T EMHB VGG, MR 2RI 2591
B A, B IR Sy DR 2 5 IEEHBV
PRSI 27 P Q) EIE S HBVIEGUIRAS
A, ALITHTHBYV DNAJKE, HBV DNA>2 000

www.wjgnet.com

PEHB V- BGE XS K 20 B A% O A S TR
(HBcrAg) 5 T i cceDNAZKF-Z ) #1156, HBerAg
IV e RS AU KM Pi-HBs B 1 51<10 TU/L
PABRTT T Hi-HB s KT HEAT V£ F B HE 7R P
i AR RO HBe A gBH M A7 Hh kAT M T
PR AT RE R B R 4 RIHBs A g1 1
M PT-HBs« Hi-HBcPHYE R Bl & 4 Bl
HBVFEEGE LI HBs A g #1025 9 A 20wk
FHHBV ML FR, HBVDNA R DLYE AT HE
N4 JE i B A% A0 ARSI RS, T I S
PN ATHB VAL, ¥R DIRERIT; (4)FF
PS5 d L R AT O, BRICHE R AL iR %
Sy RAEHBVEBGE" (5)F#0G RN A 2
5%, Awerkiew U HRE 1451 5 75 4 itk LR
PRS2 S BEFHA T R I35 24 2 oS A
HBsPHE, 1097 5 & AHBVREE, %55 T00%
HER s, HTHBsPHME &GP 8, £ HBVAH
F 5 03 it R IS FE DR 588, SHE 11 2 BE 1R R A=
EHH(LI09R, G137W, G145R), %% T HBsA gt
ik, SUEHBsAgH IR Y. H A HoEr—
SEHBV RGOS 8 R T SE 53, 126,

134, 194, 210, 144, 145f 2 EmE#"",
THBsAgGHB VI 5k i X 7 &, HBsAg
(A S A W] S M HB VIl e s 1Y 7 41). HBVHTC
DX LA AL 0 JA Bl 048 S A0 9 & I e
B. CHEERE G, A8 5 3 HBeAgl 1, 1H
BEEHIRE I 0, X FEITHB e A gl PR iR R
HBV -0 £ 56 1 38 0 5 ] 35 5 e i 1,

2 IS BSHBVARLEITIRESIBTS

2.1 HBV B & 0y k0657 HBVEG v &
AR TR B AT AR, T AT TR 5 4-36
wk(H A7 %16 wk)™. HBV 0T 5 g il Ak
A TR B A RS . S HEIh AR
RACEE . BT HE PR BTG R S A
FEEE M, TR AR AT TH BV R 2 IR
BT R SE R ) L AR AT ITHB VR
TR 2, EALLYT ATHB VL Ax B A
W ATy IR SO AN HIB S T 2%, n 20
IFH, AT 5 SR g i, LA 1 BR] G ze
BBk 5 5 B R K A X N BEAR AR
() FL87 VA B0 25 25 0 5. R b A A
B RN KEE & N S EAAGAR, A2
2 RARBIHB VIR L 5 A0T7 I B % R B Fh )
B MRS RIS 1R IT SR,

B K NAsft 1L
157 Bt HBV 8
s, AR S
1A A AR, B
o TR 8 97 AL
J7 45 AT 1 wk B
D )
B & J7 )& A7 9k
ey iE T AR
de AT & 57 P
2 1 3R A A
BAEBFRATT
477 HBV B it %
AR TR AR X 0
Fb A 19) 2 AR A A
& JRAF R IE.



1606 ISSN 1009-3079 (print) ISSN 2219-2859 (online) tHFENHLZYE 201159668288 $19% 5154
masad FRTSRAHIIE 36 F I RIS 2590 FRLAMAT BeF YT HBY 0 (0 E 1 4, 3
Soom ke A THRER ()R B (ucleos/tide ana- BN A s & (4 025 BTSSR 5 T AR 09
HEERIEATA  Jogues, NAS). WA NSNS THRBRFIA 5. SRR 45 M0 635 P s T BT 48R 6

p )
HBVA X, £HAH
ATy e BAL, 5
## 3] N THBV
FEOE A

BITHBVIEGE, T SE A A HZPUN B
Y TR A S 15 7 F, ANBR R B i A2 ]
AT, AR DR & B0 L0 2 897 w] LU i
0 ML AR 1T e O™ AR, A B T IR
BN BE ) BRI T TR I I PR Y .

ILAESR, NASTET AR T HB VIS L&
T EEER. NAsHEIHHB VIS, H
IR CHB VIR BEMLAE, 117 HNAsA R 855 41 g
BN TS, P8 AT URIIHE . Loomba™")
FIE T 1 R FH oK 5% 2 (L AM) R 85 ik > 11 2
HBsAgPHPE &2 b7 M HB VIR F 0, JF A
FEHB VA CHE R 289800 79% FE 2 % iy, LAMIY)
IS B S 9 DHBVAH G 32 s FIAET . A 2 I
PR RLAMAEFCHB VIS &4k 7 INHB V
PG, LLCHBVAH P ) R0 56 5 pE T 462224,
HBVIE Y5 1097 I i FHLAM R A2 YMDDA2 573 %
553 a1 M IR B A S AR, i L FLT
2y SR BTEEAE T R 2% Lubel
AP FHB s A g FH 1 138005 55 ALy 7 45 3R
3 moW{EHILAM, 29% K& AL AMI 5 JSHBV
Wi, JELZEHBVDNA K T2 000 TU/L s KUK
Wi BT RRE T SRR, HBsAgIPE. it
-HB s /804t -HB cBH P [ g & 452 A0 7 1) )
FERT LR AEHBV RSP, Marignani®5 ™ 4t
T8 B B VEF 4 HBVDNAZK AR, LAM$UG #I7
A FLE A TR gy, 6] R s R R R A
FHBUIRE FE RN i 25 R AR 29 an B R
8, I OIS P A B 15 24 4 B v e e
L ITHBV R

U TR AR N A s fiE AT 2B HB V
PHE AT RTHB VUGS, (ANAsKIEH 50
B DR AR S RS 24 )5 (0 SO AR R 25, DRI 7
T I PR G I I 2 DA 2. You YR IE 141518
(1) 55 Pk i S 5 42 32 T Pl PEL AMBL 280
57, HTYMDDZAE 511 S8R R4, B B T
Bz MR ALy IHB VS A 8 ok, Aotk
— N AR 24 B B0 B 25 ) 02 R R .
MimuraZ5* 4% 18 3451 HBs A g FH 1 BT g 784 34k 98
(1) 585 %2 R 24 AP MICHOP 7 %(R-CHOP)
YBIT, 2BIHEAT T 8IRR-CHOPIRYIT, i 149 75 %
Z A Z A TR IT S PR T PIIAR-CHOPYRYT,
3BT LAMYG YT, ZELAMIGTT &1k
Jiff12-4 mo, JiT 1A R R AE T HBV L.

LAM, HAER; A7 iR HB VRS 7 16 8
TPy B, B pl AR 5 5 AN A s TE AL S 2437
SO T T 2 05 R RGa YT Bk, R Tz
WS HB VG 5, N Az R AR
T SOE A IE MUK EE 20).
2.2 HBVF & H k38 77 ok NAsTHIR AA
I IR B HB VRS A 38 7 K (DB A
7y, LA HBsAgH %, N5 ALT. HBV DNA
AP, —AEATT FRLATT T wkIFUE— L HF
BRIl 45 d s — BN IR N As; (2) 53017
15, B2 wkKHIIIHBY DNA. ALT, Wi K IHBV
DNA JtE, fFEALT AT ETZRI4E PN Ash
7, 3)EIR T-H, st /&HBV DNA. ALTTI &G
PHEZI0TT . DA BT S0 R TR va 97 A T
WG REEIR ¥R 7>

STk, WORHLX . EE. HE LKL HE
£, W THBsA gBH P it 38 $2 52 A T 7 I )3 Tt
B kA FINASHUR EEIRT7. 201045 /R Ch 12 1
CHIRF R P e ) PIRG B T . fuk
FHIFNETT I, N L AT HBsAg. #5 AH
PE, H{EHBV DNABIPEFIALTIE S, VAR
JYHTT wkITUH I LAMER AN As. X[ HBsAg
FitE. BUHBCPHYME B, R4 T Ko ) &
P22 A1 T3 710 40 0 7 245 9 (R a2 6 BTk
EL 40 i PR v B P AR) IR 9T I, N S D) IS IHB V
DNAFIHBsAg, #7 H IBH % W N &% 5 i FH o
BEVAYT . AEALYT R g R e A kS,
MR 589 15 e 5 25 ) (D)X TIEZEHBV
DNA<2 000 TU/LI 3, 7558 BT 8L % B 4
WFRNAIT R, N M4REH6976 mo; (2)AEZ4HBV
DNAZK T8 5(>2 000 TU/L)H) B, 2k
TR BRI 5 Ty e 1E 02 1 £ B 98 B8 TR A
A 2 bnte; )T FE <12 molf) &4,
A LA FHLAMBCER LU R s (40 T Uiy 7 #
Kt fa, S8 B h 25 45 19 (200745 R R T
i h 2545 B (20094F) — B0 Ay A o6 18 FH U
P BT AR T3 R, (S)N A st A o] H L
BRR, BERWEEL, N7 LS EE; (6)T
PeEA B REI IR, Bk ik . B A
el ) Cal

3 &g
18P RN R — Rl ia T, sy A

www.wjgnet.com



BRI, 5. HBVEAS LTRSS 1607
R R TIO R & IH THBsAgRHAHB % | ST SR s 3R — b T S RNk 2D IR B Ak N ;%iiiﬁ%
g . NS ) A X P
HBV#EGE, USRI Ay, KA, 3¢ 2o % 2 bum 40
HBsAg(+) HBsAg(-) e ARV BEAE A
HHBo(+) F, 3%IAT IR
Ty TR £F
[HBV DNAF: &] % 4 BENE i
W = s 1o
S 1 Ferraro D, Pizzillo P, Di Marco V, Vultaggio A, lan- [)5 X %fi”"‘ %‘i,’
M HHBV DNA nitto E, Venezia G, Craxi A, Di Stefano R. Evaluat- WA T B {ﬁ’ J‘%
DNA(+)F ing the risk of hepatitis B reactivation in patients EAHBV R #E
HBV DGNA HBV DNA /B HBsAg(+) ith h tological li ios: is th o) SR ek, ST ESA
>2x10° TU/L | |<2x10° TU/L B sAg wi aematological malignancies: is the serum 516 E T A

TAUT A7 dE
2(WTJE3—6 mo

RS =T

B 1 FELAMBISSSIAHBYVERUE RIS

KM b MAGII4RE . HBsAgPH M
JipgRn s AT AT N, ER A R R 2 R
PR R, A A Ak T RS B B )
WASHBV PRSI 5 1 Ak 0]
REFEOIET:. A 5 [E20% 1) s B AR e
7 HT AASTEEEHBVE T [ 475 150t A 25 SR 0L
B BT BN A s 2 25 ) 1), & JFHB VI
YIRS IS HB VS S0E AL 57 IR
N, IR RHIE SEN AsBEFFRHB VG, s>
HB VA RAE T 5, FATTARAE XX Loy ik i 38 11
U BEIRIT DK R F 2. ik, FRATTEE SR
JIT A H 2 AT R MR 3 Y 1 05 AT HB VAR &
Y; BT RTHBVJC GBI, YN R 5 2
H(0, 1, 67 %), AT B H Wi, 58 =44
P37 85 G JEAT, R YR S 1 S BRI
-HBsW & /KT, REFDT-HBs>10 TU/L, JCHI% N
Ze BT LUK e Beph . AT R
PEART, X9 1 JE N B LI, (RS 7% 0 i3
BE A Pr-HBs I #4%; LJ7INHBsAg
B B %, AN ALTHIHBY DNAZKSEQifa, 355
T N As, BT 7 305 T 506775 R
R EELHBV DNAJK- TG TT o7 B ik 5
TEHINAs; HBsAgPE. HTHBcPHE &, %)
WEIHBY DNAFIHBsAg, FHA i i Hiv
BEVRYT. HURNAsHEFF ALY T RTHB VIR PR,
RIS IR 2 ) B AR S, Bt T va 9T a4k
J7FFUATTT wki )2 15 2852 T a7 JE P
BE W) (038 BT RE AT 2 BT R 2 16 AL B
WILRER A i6 7 e 5 1T 472 HB VS T T
B2 ol ) A A I R TUIRE. AR B
XTHB VA0S AR A2, XTHB VA0S KL
HIT T, R IAR RO R R, A1 LUE
UEEE 2 KI5 . 2SR5 5 B IE

www. wjgnet.com

hepatitis B virus profile reliable? Liver Int 2009; 29:
1171-1177

2 Wasmuth JC, Fischer HP, Sauerbruch T, Dumou-
lin FL. Fatal acute liver failure due to reactivation
of hepatitis B following treatment with fludara-
bine/cyclophosphamide/rituximab for low grade
non-Hodgkin's lymphoma. Eur | Med Res 2008; 13:
483-486

3 Power JP, El Chaar M, Temple J, Thomas M, Spill-
ane D, Candotti D, Allain JP. HBV reactivation after
fludarabine chemotherapy identified on investiga-
tion of suspected transfusion-transmitted Hepatitis
B virus. | Hepatol 2010; 53: 780-787

4 Muiioz Bertran E, Pérez Ceballos E, Gomez Espin
R, Ortega Gonzalez I. [Hepatitis B reactivation in
an HbsAg-negative/anti-HBc-positive patient with
B-cell non-Hodgkin lymphoma receiving chemo-
therapy with rituximab]. Gastroenterol Hepatol 2010;
33:377-381

5 Yeo W, Johnson PJ. Diagnosis, prevention and man-
agement of hepatitis B virus reactivation during
anticancer therapy. Hepatology 2006; 43: 209-220

6 Hoofnagle JH. Reactivation of hepatitis B. Hepatol-
ogy 2009; 49: S156-5165

7 Khokhar OS, Farhadi A, McGrail L, Lewis JH. On-
cologists and hepatitis B: a survey to determine
current level of awareness and practice of antiviral
prophylaxis to prevent reactivation. Chemotherapy
2009; 55: 69-75

8 Wands JR, Chura CM, Roll FJ, Maddrey WC. Serial
studies of hepatitis-associated antigen and antibody
in patients receiving antitumor chemotherapy for
myeloproliferative and lymphoproliferative disor-
ders. Gastroenterology 1975; 68: 105-112

9 Koo YX, Tan DS, Tan IB, Tao M, Chow WC, Lim ST.
Hepatitis B virus reactivation and role of antiviral
prophylaxis in lymphoma patients with past hepa-
titis B virus infection who are receiving chemoim-
munotherapy. Cancer 2010; 116: 115-121

10  Kusumoto S, Tanaka Y, Ueda R, Mizokami M. Re-
activation of hepatitis B virus following rituximab-
plus-steroid combination chemotherapy. | Gastroen-
terol 2011; 46: 9-16

11 Roche B, Samuel D. The difficulties of managing
severe hepatitis B virus reactivation. Liver Int 2011;
31 Suppl 1: 104-110

12 Fukushima N, Mizuta T, Tanaka M, Yokoo M, Ide M,
Hisatomi T, Kuwahara N, Tomimasu R, Tsuneyoshi
N, Funai N, Sueoka E. Retrospective and prospec-
tive studies of hepatitis B virus reactivation in
malignant lymphoma with occult HBV carrier. Ann
Oncol 2009; 20: 2013-2017

13 Lalazar G, Rund D, Shouval D. Screening, preven-
tion and treatment of viral hepatitis B reactivation
in patients with haematological malignancies. Br |
Haematol 2007; 136: 699-712

14  Yeo W, Chan TC, Leung NW, Lam WY, Mo FK,

FReg 45 FEL. F
Bt RIANAEH
A TR R gE A
B e H AL ST B R
TREBFNEE
P ok Btk AT
ik, FRBT
BEAER, A—
S o 5 R ANEL



1608 ISSN 1009-3079 (print) ISSN 2219-2859 (online) THFAELAMLZAG 2011458280 5£19% 51581
W@ 5 FU Chu MT, Chan HL, Hui EP, Lei KI, Mok TS, Chan 24  Ziakas PD, Karsaliakos P, Mylonakis E. Effect of pro-
A XA — R 5 PK. Hepatitis B virus reactivation in lymphoma phylactic lamivudine for chemotherapy-associated
FAMAE, A2 B patients with prior resolved hepatitis B undergoing hepatitis B reactivation in lymphoma: a meta-anal-
—H&. anticancer therapy with or without rituximab. ] Clin ysis of published clinical trials and a decision tree

Oncol 2009; 27: 605-611 addressing prolonged prophylaxis and maintenance.
15  Jang JW, Choi JY, Bae SH, Yoon SK, Chang UI, Kim Haematologica 2009; 94: 998-1005
CW, Cho SH, Han JY, Lee YS. A randomized con- 25  Lubel JS, Angus PW. Hepatitis B reactivation in pa-
trolled study of preemptive lamivudine in patients tients receiving cytotoxic chemotherapy: diagnosis
receiving transarterial chemo-lipiodolization. Hepa- and management. | Gastroenterol Hepatol 2010; 25:
tology 2006; 43: 233-240 864-871
16  Kusumoto S, Tanaka Y, Mizokami M, Ueda R. Reac- 26 Pei SN, Chen CH, Lee CM, Wang MC, Ma MC, Hu
tivation of hepatitis B virus following systemic che- TH, Kuo CY. Reactivation of hepatitis B virus fol-
motherapy for malignant lymphoma. Int | Hematol lowing rituximab-based regimens: a serious compli-
2009; 90: 13-23 cation in both HBsAg-positive and HBsAg-negative
17  Borentain P, Colson P, Coso D, Bories E, Charbon- patients. Ann Hematol 2010; 89: 255-262
nier A, Stoppa AM, Auran T, Loundou A, Motte A, 27  Marignani M, Marzano A. Surveillance and treat-
Ressiot E, Norguet E, Chabannon C, Bouabdallah ment protocols to detect and treat hepatitis B virus
R, Tamalet C, Gérolami R. Clinical and virological reactivation in hepatitis B surface antigen-negative/
factors associated with hepatitis B virus reactiva- antibody to hepatitis B core antigen-positive pa-
tion in HBsAg-negative and anti-HBc antibodies- tients receiving chemotherapy for onco-hematologic
positive patients undergoing chemotherapy and/or malignancies. | Clin Oncol 2011; 29: e210; author
autologous stem cell transplantation for cancer. | reply e211
Viral Hepat 2010; 17: 807-815 28  You CR, Jang JW, Choi JK, Bae SH, Yoon SK, Kay
18 Cheung WI, Chan HL, Leung VK, Tse CH, Fung K, CS, Choi JY. Hepatic Failure Caused by Reactiva-
Lin SY, Wong A, Wong VW, Chau TN. Reactivation tion of YMDD Mutants Occurring during Preemp-
of hepatitis B virus infection with persistently nega- tive Lamivudine Therapy. Gut Liver 2010; 4: 262-265
tive HBsAg on three HBsAg assays in a lymphoma 29  Mimura N, Tsujimura H, Ise M, Sakai C, Kojima H,
patient undergoing chemotherapy. | Clin Virol 2010; Fukai K, Yokosuka O, Takagi T, Kumagai K. [Hepa-
47:193-195 titis B virus reactivation after cessation of pro-
19  Awerkiew S, Ddumer M, Reiser M, Wend UC, Pfis- phylactic lamivudine therapy in B-cell lymphoma
ter H, Kaiser R, Willems WR, Gerlich WH. Reactiva- patients treated with rituximab combined CHOP
tion of an occult hepatitis B virus escape mutant in therapy]. Rinsho Ketsueki 2009; 50: 1715-1719
an anti-HBs positive, anti-HBc negative lymphoma 30  Watanabe M, Shibuya A, Takada J, Tanaka Y, Oku-
patient. | Clin Virol 2007; 38: 83-86 waki Y, Minamino T, Hidaka H, Nakazawa T, Koi-
20  Manzano-Alonso ML, Castellano-Tortajada G. Reac- zumi W. Entecavir is an optional agent to prevent
tivation of hepatitis B virus infection after cytotoxic hepatitis B virus (HBV) reactivation: a review of 16
chemotherapy or immunosuppressive therapy. patients. Eur | Intern Med 2010; 21: 333-337
World ] Gastroenterol 2011; 17: 1531-1537 31 VR, A, Ak BERESTIRE S e
21  Loomba R, Rowley A, Wesley R, Liang TJ, Hoof- FEOCPEHBY FgE34(7). 52 \JH b4 2008; 16:
nagle JH, Pucino F, Csako G. Systematic review: 3519-3522
the effect of preventive lamivudine on hepatitis B~ 32 /EESESHFRSE S S, HIEESSERFSES 2
reactivation during chemotherapy. Ann Intern Med ek O BTG TERE (201 04E k). HRAERFRER 7vE
2008; 148: 519-528 2011; 19: 13-24
22 Cil T, Altintas A, Pasa S, Bayan K, Ozekinci T, Isik- 33  ChungSJ, Kim JK, Park MC, Park YB, Lee SK. Reac-
dogan A. Lamivudine for the prevention of hepati- tivation of hepatitis B viral infection in inactive HB-
tis B virus reactivation in hepatitis-B surface antigen sAg carriers following anti-tumor necrosis factor-
(HBSAG) seropositive cancer patients undergoing alpha therapy. | Rheumatol 2009; 36: 2416-2420
cytotoxic chemotherapy. Leuk Lymphoma 2008; 49: 34  Villadolid J, Laplant KD, Markham M]J, Nelson
939-947 DR, George TJ. Hepatitis B reactivation and ritux-
23 Yun ], Kim KH, Kang ES, Gwak GY, Choi MS, Lee imab in the oncology practice. Oncologist 2010; 15:
JE, Nam SJ, Yang JH, Park YH, Ahn JS, Im YH. 1113-1121
Prophylactic use of lamivudine for hepatitis B ex- 35  Tran TT, Rakoski MO, Martin P, Poordad F. Screen-

acerbation in post-operative breast cancer patients
receiving anthracycline-based adjuvant chemother-
apy. Br | Cancer 2011; 104: 559-563

ing for hepatitis B in chemotherapy patients: survey
of current oncology practices. Aliment Pharmacol
Ther 2010; 31: 240-246

mi FRER wH FR

www.wjgnet.com



