b

a1 Aol IR (AR D Vol4l ~ No.6
20204F 11A JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) November 2020

TRt P LR R 2R A N W AR R LE A AL 53 Bir

B 2r, BRZhBH, FPmide, & i, 2w, \Ehk
(PP R 24 B 2 = B B e Bl , 25 T4 510630)

 OE:[HE S hUm R IT DAGRIT MO X B 18 vk 2 U R 9 8 (HBV ) S8 e 3 5 144 Al e Y
S, [k ] Rl WA 2018 4F 76 Hp Ll K 2 B @ 28 = B2 B B RHE Be 1912 P HBV By o AR HE A B i Bk
FEHURERIRIT S K9 A BB E A A PUR R (n = 460) FIR PR TR (n = 1 240) 5 MU 235 AOIATT AN 47t
SRERTRYT I B 0 W HEHUR R (n = 277) A KTEHTIREEA (n = 183) o 43 1) HL 5 0 4 199 0 35 440 e L ) 3
MMEHL . IF5 2011 4F AT 45 AR AT A [ 45 R ) ABe it b 2 20 th iz Wi 18 4 2 R & (CHB; 1) (CHB
() 2Pk s S (A 09 L 1 28 T R DU A, 2 5 G 50T 22 5 L (P < 0.01) ;12 Wik
FTFRE AL (S ACA ) 4 B 25 L0 v T R B EE 4 (70% vs. 37.1%,P < 0.001) . 2 CHB (%) .CHB(FH &) 18
AR R A L FITERLE SR T2 3 W T A RS HUW R4, 22 57 A et 2# 8 (P < 0.01) , AL E HOme #5240 19
FEAE AR (I AR B3 38 L) 2 8 T AR DU B 4L, Z R A G222 L (P < 0.001) . 20114F 5 2018 4F-4E:
Bt £ 3 TS T A4 B L 25 57 A e T 25 3 L (P < 0.001) A EL 2011 4, 2018 4F12 7 CHB (Hh ) . CHB (T J&) i) /&
H A BT R R (P < 0.05) , 17742 2 I 32 08 1) Eo 4] 42 2 34 15 (11.8% ws. 16.9%, P < 0.001) o £ FFHF 4l it je i)
1 5% 2 5 LA 7E 2018 4E 1B 5 55 T 2011 4E (19.5% vs. 10.5% , P < 0.001) . 2018 4E4T: b5z i 25 M AT 5 32 i 75 10 e A9
iR T 2011 AR A B BB (27.1% ws. 17.2% , P < 0.001) , A KB 5 19 588 Lo gt 2 25 & F 2011 4F (P = 0.003) .
(4518 ] PUREEIBIT AT /0 CHB £ 2 R 28 16 3l ini 3 e 04 E 491, (BRSBTS AP0 #5347 36 T CHB (FE BE) (12 n
SOMEIF B R TR L . B IS W IR e T A0 g 1) R S A

KRR PURTEIRIT ; SRR TS s FEe ik

FE 45K S :R51 XERFR RS : A X EHS :1672-3554(2020)06-0910-07

Analysis of the Changes of the Disease Spectrum of Patients with Chronic
Hepatitis B Virus Infection

SHI Hong, CHEN You-ming, ZHENG Li—hua, CAO Jing, CHONG Yu-tian, JIE Yu-sheng
(Department of Infectious Diseases , the Third Affiliated Hospital of Sun Yat-sen University , Guangzhou 510630, China)
Correspondence to: JIE Yu-sheng, E-mail: jieyusheng@163.com; CHONG Yu—tian, E-mail: chongyt@mail.sysu.edu.cn

Abstract: [Objective] To explore the effect of antiviral treatment and treatment adherence on the disease spectrum
of patients with chronic hepatitis B virus (HBV ) infection. [ Methods] Data of patients with chronic HBV infection treated
in the Department of Infectious Diseases of the Third Affiliated Hospital of Sun Yat—sen University in 2018 were retrospec-
tively collected. According to the antiviral treatment history, the patients were divided into antiviral group (n = 460) and
non—antiviral group (n = 1 240) ; according to the treatment adherence , the patients were divided into standard antiviral
group (n =277) and non—standard antiviral group (n = 183). The distribution of disease spectrum was compared between
these two groups. Meanwhile, the differences of the proportion of disease spectrum were compared with previous data in

2011. [Results] The proportion of patients diagnosed as chronic hepatitis B (CHB) (moderate), CHB (severe) , acute—on—
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chronic liver failure (ACLF) and cirrhosis (compensated stage) in antiviral group was significantly lower than that in non—
antiviral group (P < 0.01) , while the proportion of patients diagnosed as cirrhosis (decompensated stage) was higher
than that in non—antiviral group (70% vs. 37.1%, P < 0.001). The proportion of CHB (moderate), CHB (severe) and ACLF
in the standard antiviral group was significantly lower than that in the non—standard antiviral group (P < 0.01), and the
proportion of patients diagnosed as cirrhosis (decompensated stage) in the standard antiviral group was significantly higher
than that in the non—standard antiviral group (P < 0.001). There was a significant difference between the data of 2011
and those of 2018 (P < 0.001). Compared with that in 2011, the proportion of patients diagnosed with CHB (moderate )
and CHB (severe) decreased in 2018 (P < 0.05), while the proportion of ACLF increased significantly (11.8% vs. 16.9%,
P < 0.001). The proportion of hospitalized patients with hepatocellular carcinoma was significantly higher in 2018 than in
2011 (19.5% vs. 10.5%, P < 0.001). In 2018, the proportion of inpatients who have received antiviral therapy was higher
than that in 2011 (27.1% vs. 17.2%, P < 0.001), and the proportion of patients who had poor adherence was significantly
higher than that in 2011 (P = 0.003). [ Conclusions] Antiviral treatment can reduce the proportion of CHB patients hospi-

talized due to hepatitis activities, but the non—standard antiviral treatment increases the proportion of patients with CHB

(severe) and ACLF. The number of patients with combined diagnosis of HCC is increasing.
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Table 1 Demographic and baseline characteristics of the study population [n(%) ,x s, M (Pss ~ Pys) |

Cirrhosis Cirrhosis
CHB (moderate ) CHB (severe) ACLF
Variables (compensated  (decompensated
(n=175) (n=340) (n=288)
stage, n=115) stage, n="782)
Male 137(78.2) 305(89.7) 256(88.9) 96(83.5) 660(84.4)
Agelyears 38.7+12.5 39.2 +10.9 46.4 £ 13.2 48.7 £ 10.2 542 £ 11.1
ALT/(U/L) 301(114.3~702.8) 798(368~1357) 116(37.4~438.1) 50(27.5~83) 41(27~75)
AST/(U/L) 189.5(44.4~344.3) 422(191~784) 149(64~449.5) 73(36~116) 60(38~107)
TB/(pg/dL) 18.8(13.6~30.4) 118.5(44.3~241) 345.6(207.1~463.4) 18.8(11.6~29.1) 32.7(17.2~80.3)
ALB(g/L) 38.1 £4.0 38.5+4.5 345+38 364 +29 34.8 +4.8
PT/s 143 +£2.0 16.5+34 28.6 £ 10.2 148 +19 17.9 £ 4.7
HBeAg positive 86(49.1) 155(45.6) 75(26.0) 47(40.9) 156(19.9)
HBV DNA/(lgU/mL) 48+1.5 57+1.8 44+21 4.1+09 35+20
Received antiviral treatment 31(17.7) 56(16.5) 37(12.8) 14(12.2) 322(41.2)

CHB: chronic hepatitis B; ACLF: acute—on—chronic liver failure; ALT: alanine aminotransferase; AST: aspartate aminotransferase ; TB: total

bilirubin; ALB:albumin; PT: prothrombin time.
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Table 2 Distribution of disease spectrum in antiviral group and non antiviral group [n(%),x+s,M (P ~ Ps) |

Variables Antiviral group(n = 460) Non-antiviral group(n = 1 240) Xz P

Male 385(83.7) 1 069(86.2) 1.678 0.110
Agelyears S1.1+11.7 46.8 + 13.5 -6.529 < 0.001
ALT/(U/L) 40(25 ~ 100.5) 107(39 ~ 502.8) -11.2 < 0.001
AST/(U/L) 58(34.3 ~ 130.3) 124(57.9 ~ 348) -10.8 <0.001
TB/(pg/dL) 32.4(16.5 ~98.3) 74.5(23 ~ 262.9) =7.1 0.003
ALB/(g/L) 36.5+53 35.6+49 4297  <0.001
PT /s 182+6.3 20.1+79 4.623  <0.001
HBeAg positive 91(19.8) 393(31.7) 22.152  <0.001
HBV DNA (lg U/mL) 3.1+20 47+1.8 15313 < 0.001
CHB (Moderate ) 31(6.7) 144(11.6) 8.631 0.003
CHB(Severe) 56(12.2) 284(22.9) 24.14 <0.001
ACLF 37(8.1) 251(20.2) 35.48 < 0.001
Cirrhosis (Compensated stage ) 14(3.0) 101(8.2) 13.85 <0.001
Cirrhosis (Decompensated stage ) 322(70.0) 460(37.1) 146.24 < 0.001

ALT: alanine aminotransferase; AST: aspartate aminotransferase; TB: total bilirubin; ALB: albumin; PT: prothrombin time.CHB:

chronic hepatitis B; ACLF: acute—on—chronic liver failure

K3 AEMHESEHSAAEHRSHEBEHIEERLI 2/ ER

Table 3 Distribution of disease spectrum of patients in standard antiviral group and non—standard antiviral group

Variables Standard antiviral group(n = 277) Non-standard antiviral group (n = 183) X P
CHB (Moderate ) 12(4.3) 19(10.4) 6.419 0.011
CHB(Severe) 2(0.7) 54(29.5) 82.735 < 0.001
ACLF 6(2.2) 31(17.0) 32.519 <0.001
Cirrhosis (Compensated stage ) 11(4.0) 3(1.6) 1.317 0.251
Cirrhosis (Decompensated stage ) 246(88.8) 76(41.5) 117.29 < 0.001

CHB: chronic hepatitis B; ACLF : acute—on—chronic liver failure
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Table 4 Comparison of inpatients in 2011 and 2018 [n(%)]
Variables 2011(n=1619) 2018(n =1 700) X P
CHB (Moderate ) 248(15.3) 175(10.3) 18.820 < 0.001
CHB(Severe ) 375(23.2) 340(20.0) 4910 <0.028
ACLF 189(11.7) 288(16.9) 18.696 < 0.001
Cirrhosis 807(49.8) 897(52.8) 2.186 0.139
HCC 170(10.5) 331(19.5) 52.064 < 0.001
Received antiviral treatment
CHB (Moderate ) 34(13.7) 31(17.7) 1.265 0.260
CHB(Severe ) 28(7.5)) 56(16.5) 13.943 0.002
ALCF 10(5.3) 37(12.8) 7.335 0.007
Cirrhosis 207(25.7) 336(37.5) 27.279 < 0.001
HCC 32(18.8) 131(41.9) 22.039 < 0.001
Proportion of non—standard antiviral 81(29.0) 183(39.8) 8.678 0.003
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