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Tebivudine as pre—emptive treatment against hepatitis B virus reactivation

INn patients after chemotherapy
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[Abstract Wbjective To investigate the anti—virus therapy effect of tebivudine on HBV reactivation in malignant tumor patients with
HBYV infection after their cancer chemotherapy. Methods .'['-:}tallj,r 317 malignant tumor patients with HBV infection receiving cytotoxic
chemotherapy in the Yongchuan Hospital of Chongging Medical University were enrolled in the study. The elinical characteristics of
HBV replication and liver damage in contiol group from January 2006 to December 2009 without tebivudine were observed. Tebivudine
was used 1-2 weeks in preventive group from Januanry 2010 to December 2012 before chemotherapy’ and the duration lasted for 6-
12 months according to patients’ {Hrﬂ[ll.i:ll'lll: after completion of chemotherapy, The clinical mdniff'atdlifmh about HBV reactivation
were investigated at the same time. Results Of all the 317 [}alwnLﬁ. after chemotherapy’ 96 [Idl.l{"'[]L'-: £D 3% displayed HBV reactiva—
tion. Of the 147 patients in the control group’ 85 patients g? 3% displayed HBV reactivation 71 patients developed liver failure’ a-
mong them’ 10 patients died. While* of the 170 patients in the preventive group’ only 11 patients 6.5%) suffered from HBV reactiva—
tion’ 2 patients developed liver failure’ 1 patient died. There were significant differences in ratio of HBV reactivation between preven—
tion group and control group ﬁ{ﬂﬂﬂl) . Conclusion '.T_.ﬂw incidence of HBV reaction will appear in non-active HBsAg carriers in the
preventive group during the use of tebivudine. Patients should use tebivudine in early phase to prevent HBV reactivation and to im-
prove clinical prognosis.
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Tab.l Comparison on basic data of patients before chemotherapy

5l et 4324
ag R T T) T ERRE B | F - ate
(%) H ir i S LA Il FLIE 5 B ] #5 P
GIHEEH 49,18+ 12.03 83 64 23 (5.6%) 20 13.6%) 23 (5.6%) 18 (2.2%) 31 21.1%) 17 11.6%) 15 102%)
filh4H  48.27+ 11.95 91 79 28 (6.5%) 24 (4.1%) 25 (4.7%) 21 (2.4%) 34 20.0%) 20 (1.7%) 18 10.6%)
th? 18 0.990 0.270 0.040 0.020 0.050 0.000 0.060 0.000 0.010
P {4 0.329 0.601 0.842 0.895 0.816 0.977 0.811 0.956 0.911
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Tab.2 Effects of HBV reactivation and clinical prognosis

in two groups
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Tab.3 Effects of HBV reactivation in différent tumor patients

after chemotherapy
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