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Association between occult hepatitis B virus infection and the risk of

hepatocellular carcinoma:a systematic review

Zheng Jie s Zeng Aizhong
Department of Infecious Diseases sthe First Affiliated Hospital of Chongging Medical University,
Key Laboratory of Infectious and Parasitic Diseases in Chongging)

[Abstract bﬁ;ecﬁve To assess whether occult |H*patltl'-. B virus infection l()BI} can increase the risk of hepatocellular carcinoma

ICIC[) Methods 'thf'ralurf'q in relevant databases Mﬁﬂlﬂf‘ Web of Science’ Web of Knowledge’ Cochrane library’ Embase’ Biomed
Central’ Ebsco’ Chinese Biomedical Literature’ China National Knowledge Internet’ Wanfang Data and VIP were searched by two inde-
pendent reviewers. The endline is April 14th” 2015. Prospective cohort studies or case—contmol studies about OBl and HCC were screened
out by inclusive and exclusive eriteria. Quality of the included literature was evaluated and data were extracted. Review Manager 5.3
software was used for Meta analysis. Further more” Meta analysis of OBI between eryptogenic HCC and HBsAg negative and anti—-HCV
negative HCC was conducted respectively. Results :Eighl researches were screened out in this study finally’ including seven retrospec—
tive studies and one prospective study. Seven retrospective studies of 1 945 patients were included in our study*and 561 hepatocellular
carcinomas were included. Meta—analysis results indicated that OBI can increase the risk of HCC ig'R:g.EE'QS%Ef:T.ﬂ} to 12.29* P<
0.0017 heterogeneity xﬁzﬂ.ﬁ] ' df=5 ﬁ‘:ﬂ.?nﬁ} =1 lﬂ.rfc) after excluding one study because of heterogeneity. There was no statistical dif—
ference in other side effects between the two groups ﬁ)ﬂ'.ﬂS) . Conclusion :[JBI can increase the risk of HCC? which is of clinical guid-
g significance.
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