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Effect of antiviral therapy on survival status of patients with
postoperative recurrence of liver cancer complicated
with chronic hepatitis B

Ze-hua Chen, Xue-liang Wang, Jun Deng
(Surgical Department, Zigong City Hospital of Traditional Chinese Medicine,
Zigong, Sichuan 643010, China)

Abstract: Objective To investigate the effect of antiviral therapy on survival status in patients with postoperative
recurrence of liver cancer complicated with chronic hepatitis B. Methods Forty-four patients with postoperative re—
currence of liver cancer complicated with chronic hepatitis B who were given regular antiviral therapy from January
2008 to December 2012 were enrolled for the study as the observation group. In accordance with 1:1 matching prin-
ciple, other 44 cases who were not given regular antiviral therapy at the same time were selected as control group.
Relevant indicators 6 months after recurrence were compared between the two groups. Kaplan-Meier method was
used to calculate 1-year, 2-year and 3-year survival rates of the two groups and each sub-group, and Log-rank test
was performed to compare them. Multivariate Cox proportional hazard regression model was used to analyze the related
factors of 2-year survival rate. Results HBV-DNA level, positive rate of HBeAg and AFP level of the observation
group were significantly lower than those of the control group 6 months after recurrence (P < 0.05). The median over—
all survival of the observation group and control group was 21.2 months and 14.8 months respectively. The 1-year,
2-year and 3-year survival rates of the observation group were significantly higher than those of the control group
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(P < 0.05). In the sub-group of TACE, the 2-year and 3-year survival rates of the observation group were signifi—
cantly higher than those of the control group (P < 0.05). The result of multivariate Cox proportional hazard regression
model showed that antiviral therapy, primary tumor differentiation, liver cirrhosis at recurrence were the independent
related factors affecting the prognosis (P < 0.05). Conclusions For patients with postoperative recurrence of liver
cancer who have the antiviral treatment indications, formal antiviral therapy could significantly reduce HBV -DNA
level and improve the prognosis, which is worthy of clinical popularization and application.
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