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The risk has ranged from approximately 20 to 50 percent among HBsAg positive
carriers in various studies

While any chemotherapy regimen can potentially lead to reactivation of
replication, one study suggested that the risk was decreased with sterc|
chemotherapy, implicating use of steroids as a risk factor

1. HBsAg positive, particularly those who are HBeAg positive or have h
levels of HBV DNA

2. Male gender

3. Use of corticosteroids
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Recommendation for Teratment of Hepatitis B carriers
Who Require Immunosuppresive or Cytotoxic therapy

38. HBsAg testing shuld be performed in patients who are
high risk of HBV infection or immunosupressive therapy

39. Prophylactic antiviral therapy is recommended for HB}
carriersat the onset cancer chemotherapy or of a finite co
of immunosupressive therapy
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Lamivudine for the Prevention of Hepatitis B Virus
Reactivation in Hepatitis B s-Antigen Seropositive
Undergoing Cytotoxic Chemotherapy

Wing M. Ho, Benny Zee, Kwok C. Lam, Kenny LK. Lei,
Mok, Jan . Lee, Thomas W.T: Leting, Sheng Zhon, and Philip . Johson

From

The Department of Clinical Oncology and Department of Microbiology
Chinese University of Hong Kong, Prince of Wales Hospital, Shatin,
Hong Kong

Morbidity and Mortality in the Prophyractic Lamivudine Group
and the control group During the Study Period

Control Group Prophylactic Group
No of Patients % No of Patients %

Overall morbidity
Incidence of hepatitis, all 86 44.6 11 17.5
Attributable HBV reactivation 47 224 K] 46

Disruptions of chemotherapy
All cases 67 34.6 15.4
Cases due to HBV reactivation 28

Overall mortality
Causes
HBV reactivation 5

Progressive malignant diseak&
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Conparison of the Prophyractic Lamivudine Group and the control group

Control Group Prophylactic Group
No of Patients %  No of Patients %

Total No of patients 193 65

Tumor types
Non-Hodgkins lymphoma 28 17
Breast cancer 62 19
Gastrointestinal cancer 49 18
Lung cancer 9 4
Gyneco cancer 21 4
Other cancer 26 3

HBeAg positive 31 7
Detectable HBV DNA 37 13
Use of steroids during CT 90 37
Use of anthra-containing CT 70 36
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