"o Risk of hepatocellular carcinoma in patients with
EASL immune-tolerant chronic hepatitis B

SQu
=
 —
=
S
=
=
=1
28
S
A

c A ; Gyeol Seong?!, Dong Hyun Sinn !, Wonseok Kang !, Geum-Youn Gwak !, Moon Seok Choi?!, Joon Hyeok Lee !,
uropean Association
for the Study of the Liver Kwang Cheol Koh?, Seung Woon Paik *, Yong-Han Paik *

1 Department of Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

_IC\U

CC develor

Recent studies have suggested that patients ‘ During a median 5.2 years of follow-up (range: HCC incidence [HCC incidence rat Multivariable model ‘ In patients with immune-tolerant CHB, HCC risk Q 2
with immune-tolerant chronic hepatitis B 1.0-17.8 vears), 24 (3.7%) patients developed rate at Syears| eat 10years was considerably high for aged patients with ! o
(CHB), characterized by hepatitis b e antigen HCC. Age and F’IB-4 index were independent Age <0.001 elevated FIB-4 index while HCC risk was very low ﬁ
(HBeAg) positive patients with high serum ' <40 0% 2.6% Reference for young patients with low FIB-4 index. These P

factors associated with HCC development.

hepatitis B virus (HBV) DNA but normal When stratified, 5 and 10-year cumulative HCC =L s AUAGE 2,20 (LET-IE.7) | DLOCE two factors could effectively stratify HCC risk,
. . ’ - S 0.005 . . . .
alanine  aminotransferase  (ALT), may ncidence rates were 0% and 2.0% for patients Feexmale 0o 2 oo ferance indicating that they may guide management plan
develop hepatocellular cartinoma (HCC) aged <40 years plus FIB-4 index <1.45, and were Male 1.7% 14.0% 3.84 (1.29-11.3)  0.015 for this population.
However, it is unclear how to stratify HCC o o .
<k i th Hant 5.9% and 32.7% for patients aged >40 years HBV DNA 0.052
HSKAN ThESE patients. plus FIB-4 index 21.45, respectively (p < 0.001). 7-8 2.2% 14.9% Reference
When analysis was limited to patients with >8 0.4% >.8% 0.71(0.30-1.65)  0.429
normal ALT levels (n = 301), 10-year HCC il bl
Normal ALT 0.5% 4.3% Reference

incidence rate was 0% for patients aged <40
years pIUS FIB-4 index <1.45, while 5 and 10- Mildly 1.9% 15.7% 2.42 (0.93-6.31) 0.069
years HCC incidence rate was 4.5% and 27.1% Elevated ALT

for patients aged 240 years plus FIB-4 index 2'13'25 0.3% c 39, <0.00% Eo——
In this study, we assessed long-term HCC risk >1.45, respectively (p < 0.001). >1.45 4.9% 27.1% 2.93(1.19-7.19)  0.019 European Association for the Study of the Liver.
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among non-cirrhotic patients presumed in

immune tolerant phase defined by HBeAg E ,
positivity, very high HBV DNA levels and n m ‘
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P value <0.001

normal ALT levels. In addition, whether age .
and FIB-4 index could be used to stratify HCC : ____ 5 § A e Sty of the Liver KASL
) ] ) screening population (n=18, . 1 1 1
r|Sk IN these patlents Was assessed, Patients who have HBV DNA test in Samsung Medical (% ] Age <40 e Orean SSOCIatIOr? Or t e tU y O t e Liver. .
Center from July 1508 to December 2000 L 0O AND FIB.A 0% 2.0% clinical practice guidelines: management of chronic
Exclusion 1 (n=17,757) % <1.45 (n=365) hepatitis B. Clin Mol Hepatol 2016;22:18-75.
1. Age <18 (n=576) :
2. HB?I DNA titer < 107 IU/m{ (n=12,666) é 0.6
3. Positive serology for HCV (n=36) or HIV (n=37) o
4. Prior HCC or other malignancy (n==845) 2 S Age <40 years
—» 5. Prior solid organ transplantation (n=12) "6 AND 0% 9.1%
6. Prior antiviral therapy (n=187) 8 ! FIB-4 >1.45
7. HBeAg negative or missing (n=2,140) - 0.4 -
8. ALT > 80 (n=1,214) § — (n = 20)
i o 9, Platelet missing (n=10) -
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elevated ALT levels (<80 U/L) were analyzed. transplantation 0.0- | (n = 149) Yong-Han Paik, MD, PhD
Age and FIB-4 index were used to categorize Exclusion 2 (n = 507) 0 3.0 6.0 9.0 12.0 15.0 Department of Medicine, Samsung Medical Center, Sungkyunkwan
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