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Abstract

AIM: To explore the effect of nucleos(t)ide ana-
log antiviral treatment on the occurrence of hep-
atitis B virus (HBV)-associated hepatocellular
carcinoma.

METHODS: Two hundred and forty patients
diagnosed with chronic hepatitis B at our hospi-
tal from December 2009 to December 2013 were
divided into an antiviral treatment group and
a non-antiviral treatment group. The incidence
of liver cancer was compared between the two
groups. The effect of cirrhosis on the incidence
of liver cancer was also analyzed.

RESULTS: The incidence of liver cancer in the
antiviral treatment group was significantly
lower than in the non-antiviral treatment group
(8.3% vs 17.5%, P < 0.05). The incidence of liver
cancer in non-cirrhosis patients receiving antivi-
ral treatment was significantly lower than that
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in non-cirrhosis patients without antiviral treat-
ment (3.1% vs 20.0%, P < 0.05). There was no
difference between cirrhosis patients with and
without antiviral treatment (14.3% vs 15.7%, P
> 0.05). The incidence of liver cancer in non-cir-
rhosis HBeAg™ patients was significantly higher
than that in non-cirrhosis HBeAg" patients (0.0%
v59.1%, P <0.05).

CONCLUSION: Antiviral treatment can ef-
fectively reduce the incidence of liver cancer
in chronic hepatitis B patients, especially non-
cirrhosis HBeAg" patients.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Antiviral therapy; Chronic hepatitis B;
Liver cancer

Li YL, Zhai YF, Zhang HH. Effect of nucleos(t)ide analog
antiviral treatment on occurrence of hepatitis B virus-
associated hepatocellular carcinoma. Shijie Huaren
Xiaohua Zazhi 2014; 22(35): 5516-5520 URL: http://
www.wjgnet.com/1009-3079/22/5516.asp DOI: http://
dx.doi.org/10.11569/wcjd.v22.i35.5516

BH:
(chronic hepatitis B, CHB)
, CHB
Fik: 2009-12/2013-12
240 CHB

HR: 2 10
(8.3%), 21 (17.5%),

(P<0.05).

3.1% vs

20.0%, P<0.05);

B

2014-12-18 | Volume 22 | Issue 35 |



5517

(14.3% vs 15.7%, P>0.05).

, (3.1% vs 14.3%,
P<0.01); e (hepatitis
B e antigen, HBeAg)
HBeAg" ,

9.1%, P<0.05).

(0.0% vs

it CHB

, HBeAg'

© 2014

10 (8.3%), 21
(17.5%).

(hepatitis B virus)

) 2014; 22(35): 5516-5520
URL: http://www.wjgnet.com/1009-3079/22/5516.asp
DOI: http://dx.doi.org/10.11569/wcjd.v22.i35.5516

0 515

CIURF 5% & —Fh B B BF %8 9% 55 (hepatitis B
virus, HBV)& QL HLAK J5 B 51 1% . HBV &
—PhUE I B, EEAEAE T 40 R P R
Y, SIEATANAIR R IE . PRI, LR 4eqe’). ifT
W FE TR I, Bl T R S RN
7.18%, HHA1/34 REHE, RINTES
P R 98 Bl R AL, IR B 5 HA A 46
%H ()R PR EEIR YT, v LU 80GE
D RE I 4 22 5D R I 7 oK. (B ALK
PP % (IR A B B2 9R 97 AT LA B A A
Jo AR RSz, RLAS R 58 A BHL B s kAL 7R Utk
RN, AT RIR D PR R T A B o Y
I ¢ (chronic hepatitis B, CHB) & 3 T & 95
B0, CHB &2 e K AR F et i 5%
.

1 #RRT5E

1.1 #E4%2009-12/2013- 127 PH T A0 2 B
RGN BL 2401512 W N CHB 8 3 /5 A5
R, WA PR E SR e R

Baishideng® WCJD | www.wjgnet.com

Wi e BRGIE 1 (It 2 B AT 58 B YA T
) ML Bk 1460, Lotkoad; E28-72%,
VI ERR42.38 £6.4% . KA BN BT
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R ERE
, HBV
HBY ZSEA nRsA RyfRs4A Y2 PE
ALT(U/L) 61.54+ 9.53 61.67+ 8.35 0.347 0.436
ALB(g/L) 42.95+ 8.60 42.94+ 8.69 0.494 0.401
TBil(umol/L) 48.64+ 8.14 48.96+ 8.64 1.133 0.339
BUN(mmol/L) 11.89+ 4.65 12.00+ 3.66 1.323 0.125
Scr(umol/L) 269.56+ 65.43 270.63+ 63.73 1.133 0.208
HBV-DNA(log,, /mL) 5.29+ 0.52 5.30+ 0.54 0.347 0.436
Child-Pugh 8.94+ 1.73 9.05+ 1.44 0.594 0.201
64(53.3%) 50(41.7%) 3.275 0.070
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enterol 2014; 20: 12039-12044 [PMID: 25232241 DOIL:
o 10.3748 /wjg.v20.i34.12039]
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