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—— Abstract

Objectives : Improvement of liver synthetic function and the incidence of complication in the patients with hepatitis
B-related liver cirrhosis is important. In this study, we study whether antiviral therapy was effective in patients with

hepatitis B-related liver cirrhosis.

Methods : 103 patients with hepatitis B-related liver cirrhosis treated with lamivudine 100mg daily over 6 months and
followed up over 30 months. 71 patients were positive for serum HBeAg. HBeAg, HBV DNA , CBC, prothrombin time,
biochemistry, ultrasonography and endoscopy were tested every 6 months.

Results : The medians of ALT, albumin improved after 6 months and then aggravated after 18 months, but they didn't
aggravated at 30 months compared with initial test. The median of Child-turcotte-pugh(CTP) score imporved after 6
months and then aggravated after 12 months, but they didn't aggravated at 30 months compared with initial test. The
CTP score improved(2 point reduction) in 29 patients. The finding of ultrasonography didn't aggravaed(improved or
didn't changed) in 58 patients. The 5 year incidence rate of hepatocelluar carcinoma was 8.3%.

Conclusion :

The antiviral therapy in patients with hepatitis B-related liver cirrhosis is improved CTP score and

biochmical data. The improvement is more useful in decompensated cirrhosis the compensated cirrhosis. The incidence
of hepatocellular carcinoma decreases than other studies. Therefore, the antiviral medication in patients with hepatitis
B-related liver cirrhosis is helpful to consider more aggressively.

Key words : Chronic hepatitis B, Liver cirrhosis, Lamivudine, Antiviral agent
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217} 419, AR 62 HOZ o] 9]
A2 Fo 50.59 £ 8.44 (HS] 32-72) M AL Fulo]
2 A A8 717+ 3827 + 22.5870YE (9] 6~1107)
) otk dmpoly 2z A FoF H ALTX| ¢ HBV
DNA X|&= 7}zb 78 £ 1004 (9] 7 ~ 636) IU/ml,
8.5x10e6 + 1.8x10.e6 (W9 1.7x10.e3 ~ 7.1x10.7)
[U/ml oY ©|F HBe Ag FAA= 734 (71 %)
HBeAg 24 3At= 309 (29%)Ath. CPT 539 9%
53] 419, BEFo| 459, CEFo] 1740]
Ao ek FA] AHF7E ARG A= 4678 (44.6%)

At} (Table 1).
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Table 1. Baseline characteristics of study population

Number of patients n=103
Gender(male/female) (%) 41/62(40%/60%)
Age(years) 50.59 + 844 (32~72)
Duration of treatment(month) 38.27£22.58 (6~110)
WBC(x10.e3/uL) 43+1.5 (2.1~7.8)
Hb(g/dl) 127£1.8 (11.5~15.1)
Platelet(x10.e3/ul.) 99.8+4.7 (30~368)
AST(IU/L) 113441159 (33~648)
ALT(IU/L) 78+£100.4 (7~636)
Albumin(g/dl) 35406 (0.7~4.5)
Total bilirubin(mg/dl) 148+£1.04 04 ~13)
Prothrombin time (INR) 1518430 (11~ 25.2)
Child's stage (A/B/C) (%) 41/45/17(39.8/43.7/16.5%)
USGerade(I/TI/IM/non-test ) (%) 35/32/1/19(34/31.1/16.5/18.4%)
Present of Varix(%) 46(44.6%)
HBeAg positive (%) 73(71%)

(1.7x10.e3 ~
HBV DNA (x10.e6 IU/ml) 85 £ 1.8

7.1x10€7)

Mean £+ SD
AST, Aspartate aminotransferase ALT, Alanine aminotranferase
HBV, hepatitis B virus HBeAg , hepatitis B core antigen
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HBV DNA®] £3 o5 HFFHAZ A4 &
kit HBV DNA 24 HH o 2 HBV DNA A&
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Bzo] Bl §5E ZAF Grade FIIIZ B 51Tk
Grade [ -3 7Fd 9] 7 3Ho| @ ZF3HS Hol
T2& 7HA = 7d$-0] 3L Grade IIi= Grade | 22743 7
AAAHE ] FHE = A9E 3193 Grade llI= Grade
I 2743 3 7h8] AE 915 2 H7F S9he A=
skt

3. B

& S AFE BA Z2=aAel SPSS 12092
o] &3}t 42 one way anova test@} chi-square test
A

Pgkol 0.05 wIRE}l 7ol TAHLR

1. Ayslets A} ¢} CTP H

Astera AA 2432 B AST/ALTE 59F 212 2
74k 113/78 UL AL T 67] 9% 49/34 IU/L 2 7+
25907 120LARE Z71ste] 24 LA 78/57
IU/LZ A 27} 3070894 59/43 IUL ©2 744
314 Th(p<0.0001) Albumin®] Z7He £ A 3.5 g/dl
oA 1270 LA 7HA] 3.8 g/dI7kA] F7VsEA Tt 247D A
74A 3.7 g/dl 2 7HASE B oy 30795 3.8 o/dl=
FoAAI 2 M E T 55 o] A ATH(p<0.0075) PT INR¥}:
Total bilirubing& 7 2#z 307 Lol 2144 TH = o]
ANy FAFHSR  FoakA] LU THP<0.6961,
p<0.5015 Fig. 1).

CTP H S7hgke] HslE BHW FoF & AARfA
7359904 671 LA 6.8252 TAHJ T 127] L A H-E
orslw 7] AlFFslA o 30/ LR Aot 72812 Fok
AAret Mt otEEAE A%
Th(p<0.0178) CTP S&°l ¢3 &/F=E ro] 43t
RS W AT 41 T SHE A5 240(4.9%) |, A3t
= 73 29¢1(70.7%) , °tstE 45 1041(24.4%) R,

R
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Bt 459 & 3% A9 169(35.5%) , W3} Q= A%
210(46.6%) , °}3 ¥ 7A$- 861](177%) C# 174 &
A" A 114(64.7%) , A3} F= A4S 691(35.3%)
orstE A= AUt (p<0.05 Fig. 2).
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Fig. 1. Changes of median biochemical data

The median of AST/ALT and albumin is impoved at 12
months, aggravated at 24 months, but it is better at 30 months
than initial. The median of TB(total bilirubin) and PT(INR)
are not statistically significant.
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Fig. 2. Changes of median Child-turcotte-pugh(CTP) score
and CTP stage

The median of CTP score is impoved at 6 months, aggravated
after 12 months, but it is better at 30 months than initial.
When divided by the classification of CTP stage, they are
improvement 2 (4.9%), no change 29 (70.7%), progression 10
(24.4%) of CTP stage A of 41 cases, improvement 16
(35.5%), no change 21 (46.6%), progression 8 (17.7%) of CTP
stage B of the 45 cases ,as improvement 11 (64.7%), no
change 6 (35.3%), progression 0 (0%) of CTP stage C of the
17 cases.
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I} vpaste] SHE 739 209 (Grade I- 29|, Grade 11 -
104, Grade 1I-84) W3} $l= 749 384)(Grade I- 204,
Grade 1I - 114, Grade 1II - 7<), <3}= 3% 204
(Grade I- 139, Grade 1I - 11¢], Grade 1II - 24) & 582
oA FER 230 &7 A Y o4 2l8e] HA| e

'L’§1__
78S B Y THp<0.036 Table 3).

FoF A2 A AT 18R WA AARE AAE A
9 824 = A®ME Grade 0 38¢], Grade 1 304, Grade
I 94, Grade 1 5|9t} Fof & A5 B NAIA
ArFE AldE A5 6591 7F AL ©]F Grade 0 21¢],
Grade I 20|, Grade 1I 189, Grade III 691t} FoFA
I FoF & AT AL s v 7HsSAE 524 ol A

AE 735 44 (7.5%), M3} fi= 78 3590(66%), <t
st A9 130(24.5%) A th(p<0.05 Fig. 3).
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Fig. 3. Changes of varices grade (n=52)

When varicose veins were compared with before and after
antiviral agents administration of 52 cases, they are
improvement 4 (7.5%), no change 35 (66%), progression 13
(24.5%).
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42.33+24.65 7L (H7-99714) o] HTable 2).
Table 2. Results of antiviral treatment

Hepatocelluar carcinoma frequency of diagnosis(n=103) 19 18%

duration of diagnosis(months) 42.33£24.65 (7~99)

Mutation frequency of diagnosis(n=32) 23 2%
duration of diagnosis (months) 38.78£24.97 (12~110)
changing drug after mutation LAM 2
LAM+ADV 10
ADV 8
LAM+ETV 1
ETV 2

LAM: lamivudine, ADV: adefovir, ETV:entecavir

6. oA WA 28 WAHEE7A 7]
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o] ZRl¥ A= 2343 ol A Fof &
A Ed 7R 71708 38.78 1249704 (E 9] 12~1107)
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HEFe & 79 109, oful| Zu]ojqt FoJ gt 79 8,

173 e 7 E B8 FAS A9 14, qH]
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ZY, Frtol# 2 A

2AE A

Table 3. Changes of USG finding according to initial USG
grade

total n=84 Improvement  No change Progression
Grade 1 2 20 13
Grade 11 10 11 11
Grade III 8 7 2
7. HBV DNA ¢ £4¢&
gufolH 2 A Fof & Y A F HFTAAM
A1 HBV DNAE ZAlste] &xle] A" 4 354

(34%), 7o) S A 68(66%) FtHTable 4).
HBV DNA &740] v 3 &40 gl #& iFo
HokS uwj, HBV DNA SZ7ollA FS5xdwtel v]3|
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Table 4. HBV DNA response

HBV DNA response cleared 35 34%
persistent 68 66%

F Al ALTW—% e 24
3 A YoE Aew 4¥A At 3d A=
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&40 7 QM st Al7|H, °F 30%°4 = HBeAg®] &4
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