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HBV/HCV 4 x & AT 28 8 % 077 5 06 77 % K 2= X

5 [ AT 9 A A 2

— i

TIN5 9% 7 (hepatitis B virus, HBV') FI A Y {48 9% 74
(hepatitis C virus, HCV ) & 4% ¥£ BT 40 if1 % ( hepatic celluler
cancer, HCC) W &2 /L & e bR EBAE A, IELEE LMW
(18 L BT R BTG 46 B (2010 hiv) ) A & M T3 297 L
(2011 J7) ) #5196 2B B U R AT I E L (AR
YERA BRI, (BT R BiGHE R (2004 i) ) e =5
BURTHAITIES: HCC kA, ST Uik, rh A e 2 25 i 2
SaFHEFAEH T 2RI S, RRNES T THE
HCC £5-E0Y7 Ui 22 16 95 19 s PRAT 5T SCHk, [AEt 1 HeC
IRYT BT BE 24 W) N FH 2 Jr , A 4R IR o 2 AH DG 1% HCC
PURBREIAYT IR IE B 7 I PR TR}, 288 38 70 & A L, 4%
REAEIE B A UE 3R 2> 2% ) GRADE R 48 (3 1) BE1T 40 1k A1 %h
F0, BRI S B B FE VA T 0 0 TS R SR R B
PRHEL, N R TE 2 2%, LI A I R 512 3 ek 8 Ak 30 3 1
Il R B2 2 TR A T 08 R BE 3, i — 20 5 8 U R T 12
FPRLIE) (181 S RIAT 2 i ta v ) AN BLIF R B iR 16 1/ )
14 S

— HBV/HCV #3eH: HCC 3 W UM 2R YT 1Y A4
Hix

JAREA S HCC S22 B AR I - HBV/HCV i
T - S R G B R B NELH AR AE IR FE-1E 5T [ A2
KM, B I e B A /R B e R PR e A B AR
T £ LS 30T 2 P A R, AT 7 A2 3 B HCC Y 2k
HCC 2R AR ORG 2 4F) s 2 % (AR5 2 4R )5) o
NS e 22 i I R kB R P 8, W 301 52 Ok 22 DXL AT Al AL ek
[ e i FE 4 (de novo) , 7E HBV/HCV AHIGHEJFRE AL B ALl |,
SRR BRE TR B HCC (R A/ B K, R It 2 & Fh 48
A A A I FE R R 3R

=

1. HBV HI2&H: HCC Y & A SR AA 7758 . HBV 18 1 ik ije
& HCC KAMEZHRHEZ —, G BRLMIR EREES
HIRF K (chronic hepatitis B, CHB) H 3% HCC & 4= % 403 ~
470/10°1%) | S8 HBV MISeHE HCC & ik B2 24
HBV DNA JK - HBeAg $¢2: FHMERT 6] 5 3L K 7Y . C XA
AR X HMAE RS Ishikawa %1 B45 T HBV A%
£ HCC #§4E: (1) HCC & 4= 5 HBV DNA /KFA4 55 (2) &
HBV DNA /K 3 & R 3] HCC T i 2 1) B ] 22 48 F 11X
HBV DNA 7K 835 5 (3) PUAR #EIR 7 71d 2> HCC 1y & 4=
R (4)HBY SLH A C B YL#H HCC 1 &4 R & T B Bl
(5)F:H 7 B A HBV A3 HCC £ & A 78 JE I 1 1k 3 il
L HZMEA DR, LSS HCC & A 1 — ATl 37 5 B
K, HBV #H ¢ M iT 8 4k [ 35 HCC & 4 % & 6 820 ~
2247/10°1)

Fattovich 45" 7347 HBV &L [ 4% o %0kl 32 31 iTA8 4k
B 5 AEN L HCC (1 & A3 VERRFISE E O 10% , 7R 30
17% A7 —E AR R 2R

HBV Hi3c1E HCC B A fF R K, 5 HCC mE kR A
5. HCCAMBHRIA ARG 5 4E M E & &8 ik 50% ~70% 7,
ZFHE S HBV AR5 HCC & %A 56, BRI /N 401
AFP K JFREACFRBEST , HBeAg J2 45 BAM: 2 HBV DNA # &
G2 m A R RS I AN A e A
WRIUIAE e 5 T IE LRt G A 56 . Chen %510 5 2% REVEAL-
HBV #5¢ 42 HBV DNA #in 5 HCC FfRFER 2 IEMSE, A
HATMAR AR R . HBV DNA KT 10°#% D1 /ml #f, HCC
HERAE R B AR X K L (relative risk, RR) 2 11. 2 (95%
CI:3.6 ~35), HBV #iM: HCC EEILT- 5 F N TP aE
iy JH AL TE I S AN - 2 I S S 2R I
F, 386 5 HBV 15 IR il % 1A 5.

F1 JEIEESUEE 290 GRADE R4t

PLES fifiidk
1 AU A5 E L WA AT I A 3 AT R AR AR Y
2 X TSWIITEAG R YT 5 R A ATAT YR/ ARk I RIESRAR B 58 , BAA TR S 5
2a BRI SRS WAl 677 7 2 BT 471/ A 2k
2b F AR AN ] SERF2 WEAS 3R )7 T SR A I AT R A Rk
3 A USRS E S WG AT I R ORI BN AT R4 Ay, S B e RS L T 2 A T
UEHEK Eiipus
A Hdiok B ZABEHLIG R U (RCT) 825 2570 B
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Ht, 7 HBV DNA /K2 HCC k4 B & M E I
TofaR: B, B {X HBV DNA 7KFJ& HBV #H2¢4% HCC —
TR = B RN 2 2 — . Uk, i HBYV & i, 4516l
SRS B8 B TR 5 HBV AH 26 M HCC B35 00 Sk 4k

2. HCV #H2CMH: HCC i & £ % HCV J& YL 5 HCC &4
FYIME, BRIHH LA 1.3 124 ~2.1 {2 HCV 18 Pk e
& 18N BT 4 ( chronic hepatitis C,CHC) % 12 10% ~
40% ¥ FE R BN IFAEIL , 1% ~5% BERE S HCC,, HCV Pk e
FH kA HCC [ KU LY 283 A HERY 15 ~ 20 £%, HCV Ji e
1 30 4EREVF R HCC KRN 1 ~3% ,HCV MM PRk &
FAAE HCC RAEFRA 1% ~4% 2, HT-HCV FERLE HCC
BEFNSAEA X EZER B KAN 4% ~66% , 7 H
K 27% ~58% , FEHE A K 60% ~75% , H A Fg 80% ~90% ,
i E 22 10% . 5 HCC % 4 A 56 1 HOV g #E2¢ N £
S M35 9% B HCV RNA BH 44 A 35 %6 [ 8 (HCV 1b),
El-Serag"™) #.45 E AR 5T B 45 H 30 A F 4% 2% W4T fa] 7K ST 19 1
i HCV RNA #BJ2 HCC &A= i 5 2 e ke R 3%, 75 bk HCV ¢
F&AR HCC R A%

HCV RNA /KF-5 HCC B R HA —EMHEX LR, FAF
Kubo 25 " BF5E $75 HCV @ & Hl K F 5 HCC KRG L&A
e, I Shindoh 451 HHE T —A4> 5 AEREVIRFSY , 3£ 370 44
Child-Pugh ¥4 A g B F 22 T HRIG VIR FARIAYT , 4% I
R4 i B 41 (HCV RNA > 5.3 log,, 1U/ml) FIIE
R (HCV RNA< 5.3 log,, IU/ml) o H5 4FEBE A F%
( disease-free survival rate, DFS) 2k &4 K 57. 7% Kz =4
H76.6% (P < 0.001), ZHZERIHSHER HCV 525
& HCC B kM fak N &, XU H (hazard ratio, HR) & 1. 87
(95% ClI:1.41 ~2.48;P < 0.001) ,HCV {k# &% FF AU
BrE HCC B8 BoR e B KU

B HCV BB AIEE A 1b 5 HCC K4 A/ B¢
Z VUREIRIT A T RE > HCC B %, #8519 4B 18 R
2 KA,

W1 HBV/HCV #5etE HCC MR R IEIA T i
SR HARE AEEN X HCC L8 &R 7 360 bl Pk &6
J7¥ HBV/HCV 1Y 52 i 30 1 2 fe A% K SF- , 15 A6 Uk 2> B 4 2%
HCC & K A g B KA A (1, A) s PO R IR T
AT AE G, W8 2R W R 4 1 & R, HCC 2845
IRIT IR 25 (1,B) o

= HBV 2 HCC HURTEIR T R B4 UE BE 24 R4

(—)HBV MM HCC By =R R

Bt HBV 254 B ai A M 25, B) T4 K o (IFN-o) FI#%
(1R) 2l (NAs) , 7€ HBV #26HE: HCC BFE BN HE BT
Mt B AR TG R RS AR

1. A4 (8R) Z5R (NAs) « B AT E N B2 fitiiEprk ke
(LAM) P75 45 = g (ADV) | B &R (ETV) F 8 L R 8
(LDT) F-F41 HBV 597, Bk fm 5 (TDF) Wil AR pheate A
FIENT .

i NAs Al L4 5 HBV A 26: HCC 92 173, Chan
A LT \RR A PRG35 NAs 21 6 B4 0 i & % %
A (4, H A 0 TC & K AR (DFS) . il Wu

sl HEE T HBY AH M HCC ARIA ARG NAs I 9 FCRE A
BTG . ST ALIEE T 2003 ~ 2010 4F & 15 Hb X (1) 100 938
il HCC, Hirr 4 569 {51 HBV #H5&M: HCC 9847 TARIEARIAIT,
XFHEZH 4 051 K T NAs,518 AR5 T LA NAs J697 (R &
ADV) , 5B W8S, NAs 2 53 & 3 20. 5% , % FRZH K
43.6% (P < 0.001) ;NAs 2 SASG5E R N 10. 6% , X B4 N
28.3% (P < 0.001), ZHFFEMEE NAs 41 6 4 HCC & & %
1 45.6% , XTIk 54. 6% (P < 0.001) ;6 4F G4 58 %
NAs 204 29. 0% , %t B4 K 42. 4% (P < 0.001) . Cox [a] 14
SHTERN NAs R 2 BE (% HCC & & ik 57 5 22 I & (HR;
0.67;95% C1:0.55 ~0.81;P < 0.001),

FEHLXT ARG RIREE (RCT) W93 42 7% NAs 23 HBV A
etk HCC BF W T B, 5 AR 77 R . Jang 251 75 28 B2 JiT
SIS %E (TACE) J5 ¥4 BB B LA 41 IR IT 448 T A
LAM 897 . S5 B IF R4 (37 f4)) ri A5 11 451 (29. 7% ) A&
Ja B HBV 36 BRE ) 5 B0 I I0E 98 58 2 1, 1 LAM 41 (36
B 1 1(2.8% ) (P = 0.002) . ZWFFIAN LAM 1] [
R I TACE J5 48 0E |2 W 175 & 1% 14 I ) BE 5 8 1) XU .
Koda %' 4 8 B 1739 /6] NAs 20573 Child-Pugh B4 % %} R
AW AR (P = 0.023); A Z M B ILE kA4 F
( cumulative recurrent-free survival rate) JGIX 3|, {H NA 21 21
He 1E#% ( cumulative survival rates) 30 B ZH B B = (P =
0.02) , A4 1 NAs 254l @ i [ 4 (R4 A T o s
1S B F B A AE R4 85 . LD, Cheng 2507 245 a2 K ol
5 NAs BEAIRIT AL AT BB 4L /-39 &2 A st | 4 3k 7 A0 S
A (P=0.0052) , #EmmT1E N — Rl BhiR T s B £

Meta 437475 HBV AH 564 HCC 5% 1 ) NAs A &A%
HBFRIE R, Wong 2" I SE 5 9 ASBAFIBTF ST Y 551 i) i
F,H 204 )% NAs, 45 FHIESE NAs 41 HCC & & %
(55% ) I TF5F R 21 (58% ) (P = 0.04) , b # H (odds ratio,
OR) 40.59(95% CI.0.35 ~0.97) ; 5t s 4455 5E 1M 5, NAs
2H(38% ) B AR F X B4 (42% ) (P < 0.001) ,0R 4y 0.27
(95% CI:0.14 ~0.50) , FEPURFFHCRM S ,NAs 413797 1 4F
A HBV DNA X F#0 T FR A9 EL2R A 87% ~ 100% , i6397 2 4F
f HBeAg I3 <5640 %8 22% ~T3% . R LAM 35 3L
it 25 1) EE A 14% ~ 39% , H B 75 2 2 i 19 58 3 T i
ADV mii ] ETV T LAt

i 2 HBV MI56M: HCC B3 NAs 57 FHEEL

(1) HBV {26 HCC B # HBV DNA P44, 3500 45
T NAs JUREIAYIT (1,A) o #£ HCC ZE53R 7 r E3tat b,
WZ RS LR R BiiG e m (2010 Ji) Y HBV AH G H: T
FIRITIERE NAs KHIIR A (2a, A) , A3 Fo 38 1L Je B AL
PR 2 . B R B R R, R R T L
NAs 597, LI3UIH HBV DNA B % f Al /K, 382> HBV fY 15
G (2a,A) s NAs IRY7 i R WO A RS2 A Ak 2 T ) I,
(MBI R B IE 8 6 (2010 J) ) o BARRAK ol 7T FHF
1RYT HBV A6 HCC B3, 17T 5 NAs BRA0 H (2a,C) 6

(2)HBV fH5:4: HCC #:91 HBV DNA [ 4:4%4% TACE,
ORI B ALTT N R AL HBY B BT ROE , OR
I Wi HBV DNA(2a,A) . d0¥iilid#2 4 HBV DNA FHE, 0
ATHRYE P2 2 U R B iR 48 R (2010 JiR) ) HBV AH G T i
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AT NAs KIIEYT o

(3)HBV #C M HCC B fF 6 I B A br ofE H 3L R 17 )1
TAH B, 4N HBV DNA KA BHE | B F A FT 45 7 560 450 5 T
Z45F B NAs, DU AT BEK: HBV DNA 78 A mif i 2 e AR K 7
(1,A), LAM F(5%) ADV BX A = 30 A G & BRZE 11 (HBIG)
AT AR PR R XU . BSOS AR T 1 ~3 A~ A FF
U IR LAM, R JE A 25 7 HBIG, R K LAM A
HBIG(2a,B) . %F LAM jA¥7 &k HBV #4853, nI ke
BB AIAYT (2a,B) o AU A ETV, AEE
HBIG 0] #4719 #iBi HBV & & (2a,B) .

2. IFN-o: TFN-o ELAA B0 09 G yse 98 19 46 F , 76 L0 R b
FPREEA DU AE R, LEAYUREER, B gl b BE
HAERWE & WiEH, R MIHE & W fEH. Sun
SELURCT BFFE R HOC HRYA ARG 1958 BEHLSY 4 IFN-o 35
ST MAR G ST 40 4 118 fi], IFN-o 3697 18 A B R E K
36.4% WAL 49.2% (P = 0.0485) ;{2 ] IFN-a J5 B/
18 A ,TFN-a ZH 5 & 38K 32. 9% , X B2H Ky 23.2% (P =
0.2292) , Lo Z™'RCT WF5Y, WIS LHAE VIR HCC kb , ¥
AR TNM 433 i 3 2 BE ML A 9 TFN-o 20 B0 IR 20 VA7 7 2
3 IFN-a-2b, 10 MIU/m?, Tiw, 57 #2016 J&. 5 4ERf 45 o
365741 20% (8/40) (A SEE FET- B RS A, X HR 41 Ry 33%
(13/40) ;1.3 F1 5 4E 1y 4 17 % IFN-a 20 M 97% .79% Fil
79% , %t HBAL4> 50 85% 70% F161% | Wit [ 2% F 41 12F
FBY(P=0.137) ;B F TNM 4 TM/IV A g% IFN-o 4]
1.3 15 4R AR5 50 95% 68% F1 68% , Xif B& 414351 Ky
68% A7% M 24% P 25 5 HA S48 L (P = 0.038)

Bz HBV tHME HCC B MRIG AR 5 1 IFN-o ¥4
Bl 42 5 RO IO 35, VI TR) AT AR HCC & k3%

i3 HBV M HCC B RiG/AERIG ARG, it
IFN-o W FHZE =, AT $E TFN-a (1, A) B BhIGYT . IFohRerte
W1 @ % H L 5 B IFN-o; Child-Pugh 3773 B 2% f#
HEANNEIFENH, Z LR, ST 6 ~18 A~ IFN-a
JRYT 12 JH, kg HBV DNA {75 B M: , 2 330 A ol 2 NAs
(K% LDT 41) (2a,B) . IFN-o J5 BAT A N FH (2a,B) . 1697
SRR WM H AN SR A A B R D) S5 28 e R Che vk 2 A
T B 46 5 (2010 J2) Y AT o

( Z)HBV #5644 HCC By Ty

Yok IR /> CHB B AR S RS Ak 6 25 HCC Y
KA Liaw %71 4745 NUCB4006 BF5¢ WL T 651 15155 B
LR ITFEE AL 1Y 3, Hivh 436 #1432 LAM JA YT, 215 1l K
TR, STEYIBETT 32 A A BEVIZS A LAM 4 Ag 17 4
(3.9% )i£Wr i HCC, XF HE4H Ry 16 5] (7. 4% ) , LAM R JH %
HCC & HR 35 0.49(95% C1.0.25 ~0.99) , JE4LREWEL T
NUCB4006 fiff 53 114 28 537 K 8 2 10 AR 45 2%, 1697 i34
R EE LT 44k (Ishak $F4y = 4 43) , Hop 5 6i(17.9% ) 1
BURPERE, 1 B2 HCCP ik HATIA Mt HBV 34
FEARTESE 2B 1E HCC By & (AR REAIL HCC Ry & A2

Meta 23 HrBIFFEIESS TFN-o 1 NAs BHUREE VAT AT LL B
F/b CHB (3% HCC K%, Sung % AE T 12 5
(192 742 f5] CHB f&3% , 43 Ky IFN-o 3657 41 FIXE B4, Meta 4
MriEsE IFN-a 3697 S 30 HCC Ay R 4R T % 34% ,RR 4 0. 66

(95% CL.0.48 ~0.89) ; 3 47 5 WHFFT 1 2289 4] CHB ¥,
43 NAs Y& J7 41 F % B2, NAs Y897 41 HCC R AR T %
78% ,RR 2/ 0.22(95% CI1.0. 10 ~ 0. 50) , Papatheodoridis
SRS Z G PRI T 21 WAL, AL 45 T 3 881 il flH NAs 34
ST 534 R AR A NAs XF FR41 A9 CHB 3, SFH 35 1Y
46 /4~ A NAs 41 HCC %R0 2. 8% , %t RN 6. 4% , i
HEFBEP=0.003),

Bil4 HBV MM HCC - Wik it 241 X+ CHB
HA AP HBY JR97, 15 B (et 2 BT R B 6 35
(2010 f) ), CHB 2 H i ] IFN 5 NAs 1] fAIL HCC /1) &
AEER(1,A),

MU HCV A5 HCC P 216 Y7 10 B A UE BS A e

1. HCV M etk HCC 19 =G H b5 - [0 5 1k BF 52 4R /R 41
HCV A7 K e 3% HCV A6k HCC 3 B9 #il 5 . Tanimoto
ST 38 XFHCV AHAE HOC i, 200 F AR R
TRYT AL N AR YR YT 7 %2 (SOC) , HJ) Peg TFN-a-2b (1. 5
pe/keg) BRAFIEE MK (RBV) |, JA 7 415 %F B8 20 44 B 5] 47
W R EASENEIT T 1 0 1 X, 455 RE SOC 413
AEFN S AEAAEFRM 99 100% F1 76. 6% , %) B4 91. 7% Fil
50.6% , W4z [0 22 5 8 & (A4 22 18] i 0 &2 % A A7 % 3%
TR EXHI(P=0.886),

Meta 437 &5 S 9IE 52, HT HCV 3697 o] Rk HCC R & %
KPR A, Singal 2500 U4 10 AN I PR BF ST
1T Meta 53477, 31 645 5] HCV A& HCC g3, Ho+ 301 )
%57 IFN-o S/ BA RBV G748 B 10 HOV A et
JIFREAE o 3T 4SS R AR S B IFN-o {7t HCC 2 2 KT
k%, OR 4 0.26(95% CI1.0. 15 ~0.45,P < 0.00001) ; 3t 5 4F
AAFERIN S L6 ST A 505 i B 34 45 R IFN-a 3697 2
TS B IEPER 22, 0R 7 0.31(95% C1.0.21 ~0.46,P <
0.00001) . WFZEiE & B, 2 IFN- J8I7 35 SVR [ ik
345 SVR 3 HCC & % B WAL (P = 0.005) /EfEf g 3%
£ (P=0.03), Miyake %" Meta 4pH7 45 J5 K i 75 A
KEARUE R B, 38 5 TG R BFSY (2 B RCT #F5Y, 3 Wik
RCT #F5%) 355 i, Hedr 167 FIARIAGAR G T LA IFN-o 1797 B 3%
FA T HCC & % % (RR:0. 33;95% C1.0. 19 ~ 0. 58, P <
0.0001) .

HCV RNA BHIER) HCC B A A G 2 50% B84
IR 2RI A iR, Hirh 30% B35y CHC, 3343
F it R, W AR S AR B BIIFEAL Y . B A S
HCV & & HARMERR T ALT A1 HCV RNA FF&5 40, AT 4L 4UG 46
PRI SRELT 4 AL AR fb R B A UK IR R IE, FE A
ARG 12 A NATATFLH SN K, 7T LA 1% 1 A BT 10 94
AP HCV 367 1Y B BRI ; H 5 709 1% 75 220 1
YT, LA LRI 2T 4 A o AR BT AR it vl >

N5 HCV M6 HCC =40 Hiphatil

(1)HCV #H5&1: HCC By 35 HCV RNA FHME s BUR ¥R
HEYIBRFAR [ TACE \RFA 45454367 341 LT 3T HCV 1397
(2a,A) . PURERIAIT ATUPEAG 3 IEIE G B2 BUIRAS, R
LRHEIMZHYURTR IR 5. e B 4,7
SOC J&97 ; IT Ik Child-Pugh ¥4 B 2% M3 B 2% AR 70 & 18
BB ikt (LOAD) 5, 3% 45 42 %5 IFN-o/PeglFN-o f 12k L
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ARG = SVR, IF4 = i 32 1% (2a, B) ; Child-Pugh 3143 C
L ok MELD > 25 433 , A4 0 ] IFN-o/ Peg-IFN-a, L
L EAR I A4, Hi-HCV FEYET HCV RNA A
HAT SOC b E,

(2) FFZhBE Child-Pugh #¥£43 < 7 8 MELD #£43< 18 43 H.
PATHFR ARG HCV AES61E HCC 823, B T RATATHUR ERA
¥7(2a,B) . FFREAH J5 4 Wil HCV RNA 7K -, 4 iy 38 HCV
RNA FEH R HEAT I A 205 A, 77 7 R MR T 4T e b, AR
Child-Pugh 1¥:435% MELD 3532255 5 (1) @ L HH TR 2R
7 (2a,B) . P HCV JRY7 it B WS B AN B Ry B Ak B
AR CNRIURT R B I6 T8 76 (2004 J7) Y $AT(1,A) .

#iL6 XITF HBV/HCV HABKYLAY HCC B, LA
TRYT IEAN N PP AL T RE AL R A DI ARR A . X F Child-
Pugh A 2% 83 , il HCV RNA H1 HBV DNA 2% B4k, 7R
FH SOC 844 NAs J47; 1 HCV RNA FH¥E 1R HBV DNA
B, B 4R F SOC J7 ;4 HCV RNA BT HBV DNA
A, B4% IR 3R HBV i 5& Pk HCC i 8 4b i a8k ¥
(2a,C),

2. HCV et HCC iy — Wby -t CHC &% #E4T SOC
THA A HCV A GHE HCC 9% 2E . Yoshida 255 i 42
T 2890 ] CHC g , 39347 T IFLH 213G 4, Ho v 2400 i3
11T TFN-o 1897 . ZH K Hr#E7 TFN-o 3597 /& HCC &4
BB R 7, AR o 0. 516 (95% CI:0. 358 ~
0.742) ,3kf% SVR B #F 1 RR H 2K £ 0. 197 (95% CI.
0.099 ~0.392) , PERFECT Hf55sh M%< T 1865 f4i] CHC ¥
5 T SOC ( PeglFN-a-2b JX & RBV) i 47, H 999
(53.5% ) i 4j 43 SVR, Bl 15 & BL 5 4F HCC R BUR 4 R AL
SVR 41 (1.1% ) FIARFFS SVR A2 18] (7. 1% ) ¥ {EIH B 2
S HALT-C /RS8R — T X HCV MR A AL o 2
JELTHE4k (Ishak $F53 = 3) B H 1Y) & PeglFN-a-2a(90 pg)
KIAWFSY , AT B R B 45 48 JHTR Y7 3R45 SVR B3 HCC
o B AR F RS SVR %, HR 5 0. 19(95% C1:0.04 ~
0.80) ', HJF 8.7 4EMIBH T (S 6. 1 4F) ,427 {5l T A4k
BE P 48 2l HCC, Hiigyr 4l 14 14 (6.8% ) , X
BE2H 34 5] (15.5% ) , )% FH} PegIFN-q-2a % T3 /& HCC f#¥ HR
#50.45(95% CI1:0.24 ~0.83) , JRIF AN HEAL 3 5.7 4
HCC EF KR40 H 2. 6% vs 4. 0% ,5. 1% vs 11. 1% Fil
7.8% vs 24.2% (P = 0.009), [N #F78 ¥ $8 b, B A 2
HCV S A1k £ 5 0 B T AB UK 7 1A 9T, A Bh Tk
B HCC 1A

Singal 45" Meta 23744 5 4 B, HENF - 0of W8 21 17 75 107 1)
TFN-a 4 J7 iy CHC HR % 5 B HCC Y RR 24 0. 43 (95% CI.
0.33~0.56), SVR 41 & & HCC 9 RR 34 0. 35 (95% CI;
0.26 ~0.46) . WRYHFHEF 55 2% 25 (EASL) H1RR Y 98 5 7F 55
IRITHLL(EORTC) Bk A6 71 ( HCC I PR 52 e 46 e (2012 4%
JiR) )45 Hi : Meta 2341 2 B ] IFN-o 164 RBV 53545 SVR
) CHC B3 HCC % A= i e b6 M BA (. AT ; 1EL 4 8 2 5 155 ok
JREI T AL, , PeglFN-o B -G RBV il ( 5% ) 164357 04 2 11 i
il 7 (AN 2RIk 4 Boceprevir, FEH7 1K 4 Telaprevir) J& 75 G815
FH1EBRSELE HCC B & A i TCE5 8 e , 75 B3 2 WP 5T IE

s [35]

% o

BT CHC BT LI HCV [ SOC J& HCV R34 T
fififk/HCC (1) Wi #H it (1,A) ,HCV RNA [HH:EY HCV AH
AR FFRE 1k £ 3 IR A %L IR E 5 N AT PUOR B IR T
(2a,A) I EAESE HCC /Y &4

i . HBV/HCV #5&PE HCC BEPURREIRYT M A7 ) )

50 HBV/HCV #5640 HCC B Pk 75147 1Y 7
MAETF FELEAIRYT SRS L, PO EIRYT nI > HBV/HCV
HSetE HCC M L R AR R E R kAR, N
FIBYT F-Be 0 1 B 1 Sk o A G008 i A 1R 22 0] RA 15 1)
B, W B 2 il 5 HCC 2R 2/ B R E R, IFN-a Xf
HBV/HCV #H5¢PE HCC WK ITERE & A 25 1w A 4 i, an o]
R JTPRE AL 15 5% 3 0 ] TFN-o BOTIR 32 1k A1 22 41, HBV A
Fek HCC B35 N FH PeglFN-o f A 479, HBV AHGH: HCC Bk
& R ] IFN-o F1 NAs (45 3014 , JG IFN (IFN-free ) 3697 J5 168
7 HCV A6 HCC B35 M A0 45, 3 26 ) J 47 7 23—
ST, FIARE B S SR IE 2 R R BT A5 5

B2, LR AWAE HCC Wi WHEYT ik fe v, Z 24 R i
HRIFTUEGRIT SR, 207 JEEE e d B35 09 Thfg, ol 47
BIRIT T B KPR S HCC A TS o

(RELFER EF HRA)

& X X o

1 Sun CA, Wu DM, Lin CC, et al. Incidence and cofactors of
hepatitis C virus-related hepatocellular carcinoma: a prospective
study of 12,008 men in Taiwan. Am ] Epidemiol,2003,157(8) .
674-682.

2 Chen CJ, Yang HI, Su J, et al. Risk of hepatocellular carcinoma
across a biological gradient of serum hepatitis B virus DNA level.
JAMA ,2006,295(1) :65-73.

3 El-Serag HB. Epidemiology of viral hepatitis and hepatocellular
carcinoma. Gastroenterology,2012,142(6) ;1264-1273.

4 Ishikawa T.  Clinical
hepatocellular carcinoma. World J Gastroenterol, 2010, 16 (20 ) :
2463-2467.

5 Xu B, Hu DC, Rosenberg DM, et al. Chronic hepatitis B: a

features of hepatitis B virus-related

long-term  retrospective cohort study of disease progression in
Shanghai, China. ] Gastroenterol Hepatol, 2003, 18 ( 12) . 1345-
1352.

6 Fattovich G, Bortolotti F, Donato F. Natural history of chronic
hepatitis B
factors. J Hepatol 2008 ,48(2) :335-352.

special emphasis on disease progression and prognostic

7  Bruix J, Sherman M. American Association for the Study of Liver
Diseases. Management of hepatocellular carcinoma: an update.
Hepatology,2011,53(3) :1020-1022.

8 Wu JC, Huang YH, Chau GY, et al. Risk factors for early and late
recurrence in hepatitis B-related hepatocellular carcinoma. J
Hepatol ,2009,51(5) :890-897.

9 Lok AS. Does antiviral therapy prevent recurrence of hepatitis B
virus-related hepatocellular carcinoma after curative liver resection?
JAMA ;2012 ,308(18) :1922-1924.

10 Chen CJ, Yang HI, Tloeje UH, et al. Hepatitis B virus DNA levels
and outcomes in chronic hepatitis B. Hepatology, 2009, 49 ( 5
Suppl) : S72-S84.



SIS A RG2S () 2012 45 12 H 456 3 556 3] Chin J Exp Clin Infect Dis (Flectronic Fdition) ,December 2012, Vol 6, No. 6

- 655 -

11

12

16

17

18

19

20

21

22

23

Kubo S, Nishiguchi S, Shuto T, et al. Effects of continuous hepatitis
with persistent hepatitis C viremia on outcome after resection of
hepatocellular carcinoma. Jpn J Cancer Res,1999,90(2) :162-170.
Shindoh J, Hasegawa K, Matsuyama Y, et al. Low hepatitis C viral
load predicts better long-term outcomes in patients undergoing
carcinoma

of serologic

2012.

resection of hepatocellular irrespective

hepatitis  C  virus. J Clin  Oncol,
[ Epub ahead of print ]

Chan AC, Chok KS, Yuen WK, et al. Impact of antiviral therapy on

eradication  of

the survival of patients after major hepatectomy for hepatitis B virus-
related hepatocellular carcinoma. Arch Surg, 2011, 146 (6 ).
675-681.

Wu CY, Chen YJ, Ho HJ, et al. Association between nucleoside
analogues and risk of hepatitis B virus-related hepatocellular
carcinoma recurrence following liver resection. JAMA, 2012, 308
(18) :1906-1913.

Jang JW, Choi JY, Bae SH, et al. A randomized controlled study of
preemptive lamivudine in patients receiving transarterial chemo
lipiodolization. Hepatology,2006,43(2) :233-240.

Koda M, Nagahara T, Matono T, et al.

patients with HBV-related hepatocellular carcinoma increase the

Nucleotide analogs for

survival rate through improved liver function. Inter Med, 2009, 48
(1):11-17.
Cheng SQ, Wu MC, Cao H, et al

lamivudine and thymosin alpha 1

Antiviral therapy using
for hepatocellular carcinoma
coexisting with  chronic  hepatitis B infection.
Gastroenterology ,2006,53 (68 ) :249-252.

Wong JS, Wong GL, Tsoi KK, et al. Meta-analysis: the efficacy of

anti-viral therapy in prevention of recurrence after curative treatment

Hepato-

of chronic hepatitis B-related hepatocellular carcinoma. Aliment
Pharmacol Ther,2011,33(10) :1104-1112.

Sun HC, Tang ZY, Wang L, et al. Postoperative interferon alpha
treatment postponed recurrence and improved overall survival in
patients after curative resection of HBV-related hepatocellular
carcinoma; a randomized clinical trial. J Cancer Res Clin Oncol,
2006,132(7) :458-465.

Lo CM, Liu CL, Chan SC, et al. A randomized, controlled trial of
postoperative  adjuvant interferon therapy after resection of
hepatocellular carcinoma. Ann Surg,2007,245(6) :831-842.

Liaw YF, Sung JJ, Chow WC, et al. Lamivudine for patients with
chronic hepatitis B and advanced liver disease. N Engl ] Med,2004,
351(15) :1521-1531.

VR, IREDG, $89, 5. BORKREXMEME L RUIT R AT A
HeAp 88 BRI R T 3——NUCB4006 - 4EBE AT ST, e
1LY 4= ,2010,28 (11) :656-661.

Sung JJ, Tsoi KK, Wong VW, et al. Meta-analysis; treatment of

24

25

26

27

28

29

30

31

32

33

34

35

hepatitis B infection reduces risk of hepatocellular carcinoma.
Aliment Pharmacol Ther,2008,28(9) :1067-1077.

Papatheodoridis GV, Lampertico P, Manolakopoulos S, et al.
Incidence of hepatocellular carcinoma in chronic hepatitis B patients
receiving nucleos (t) ide therapy: a systematic review. J Hepatol,
2010,53(2) :348-356.

Tanimoto Y, Tashiro H, Aikata H, et al.

interferon therapy on outcomes of patients with hepatitis C virus-

Impact of pegylated

related hepatocellular carcinoma after curative hepatic resection. Ann
Surg Oncol ,2012,19(2) :418-425.

Singal AK, Singh A, Jaganmohan S, et al. Antiviral therapy reduces
risk of hepatocellular carcinoma in patients with hepatitis C virus-
related cirrhosis. Clin Gastroenterol Hepatol ,2010,8(2) :192-199.
Miyake Y, Takaki A, Iwasaki Y, et al. Meta-analysis: interferon-
alpha prevents the recurrence after curative treatment of hepatitis C
virus-related hepatocellular carcinoma. J Viral Hepat,2010,17(4) .
287-292.

Gonzalez SA. Management of recurrent hepatitis C following liver
transplantation. Gastroenterol Hepatol ,2010,6(10) :637-645.
Akamatsu N and Sugawara Y. Liver transplantation and hepatitis C.
Int J Hepatol ,2012(2012). [ Epub ahead of print].

European Association for the Study of the Liver. EASL Clinical
Practice Guidelines; management of hepatitis C virus infection. J
Hepatol ,2011,55(2) :245-264.

Yoshida H, Shiratori Y, Moriyama M, et al. Interferon therapy
reduces the risk for hepatocellular carcinoma: national surveillance
program of cirrhotic and noncirrhotic patients with chronic hepatitis C
in Japan. Ann Intern Med,1999,131(3) :174-181.

Watanabe S, Enomoto N, Koike K, et al. Cancer preventive effect of
pegylated interferon a-2b plus ribavirin in a real-life clinical setting in
Japan; PERFECT interim analysis. Hepatol Res,2011,41 (10):
955-964.

Lok AS, Seeff LB, Morgan TR, et al. Incidence of hepatocellular
carcinoma and associated risk factors in hepatitis C-related advanced
liver disease. Gastroenterology,2009,136(1) :138-148.

Lok AS, Evehart JE, Wright EC, et al. Maintenance peginterferon
therapy and other factors associated with hepatocellular carcinoma in
patients with advanced hepatitis C. Gastroenterology ,2011,140(3) :
840-849.

European Association For The Study Of The Liver,
Organisation For Research And Treatment Of Cancer. EASL-EORTC

European

clinical  practice  guidelines: of  hepatocellular
carcinoma. J Hepatol ,2012,56(4) ;908-943.
(Wcki H 191:2012-11-22)

(ARG - PhoRte)

management

WA B QR IR S 2 AT % 2. HBV/HCV A8 % W AT 20 M0 % 4008 4 96 97 % F L[ J/CD . P 4 52 5o Fo s R R 2 4%

: W F 48 ,2012,6(6) :651-655.



