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The cause and treatment of hepatitis B recurrence after liver transpiantation
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[ABSTRACT] Hepatitis B reruicence is one of the most frequent zcruplications that will probably result the treat failure of
liver transplartaiion. As many as 20% of patients with HBV are reinfected by this virus after liver transplantation. This has
been the most deadiy ~ase that threatens patient survival amongst all problems emerging from liver transplantation executed
for Hepatitis B ralated hepatocirrhosis. In recent years a great deal of prophylaxis practices have been adopted, which has

greatly reduced the possibility of Hepatitis B recurrence. The present paper reviews the causes and treatment of Hepatitis B

recurrence after liver transplantation.
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FEEHE . (D F BT S E M pm & i HBV BR K
P I ZE 05 A o TR T 40 R A R & IR, i HBV DINA 7K
FH B TR FEEAR MR, WA T EBPREIRT, R
FERBRTI0%:; MEEZBMFLATELREEERE
B RAIEAEAREMRE FBEERABLCHRERERS
859 Lh_F, [ I B8 4 O FF B84 0 5 A 58 B UE B AT 4 77 72
W (2OHBV & HE 5. B BTIA N B ET £ T 97 3895 BR
& #] (HBsAg,HBeAg Ml HBV DNA B ) & 5 8 % 1 T
HE . AWAEGEDE HBV EREFE RE @3 @ THEXE
(HBeAg #1 HBV DNA ) 8 & % 38 (58%) , (H R AT iR B
BEHARSZIRE A TR ENTEREHFLLHRERD,
(3)HBV # [H &, Buti Z 34 22 $7 % & £ (lamivudine,
LVD)J4y7+ HBV DNA Wi S EH SHFELE TR X
09T 1 FiERELREMEK LA RHE HBV DNA
BRIy R 40% T 74%  BARE HBV AR MR B E B R &
BT HEK (OFIBRT R AREMHDV) A REE
WA % HBY 5 HDV WA EFBIEARE L E KR I
HopEY HBYV BEML, a5 HDV gEMdl HBYV E#H
K GORFIARFREMBRAER KN ENHER LY E
AmEMHILERN AR RS, BBER T HBV WEH . BB
FREURBERAMERES SHEREITH(GRES &I
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X HBV #0358 F I (enhancer 1) #E 8 H 8 %% HBV 4
T (OVREBIBITHER . RURE A REREDS
WBING & B & 3T M 20~ 30915 (7) FF & 48 R 50 75 1R B
BIEH CHFERER TR,

2 HBEREZHELNPE

NCIFERNEMEERE, RBIET TR E BB
RB B ERLE. ANA TR AT E Zm ik FEw
S AR G (HBIG) AR HFEIT (FRE BT LMK
BYE) . LB RE (B MBS HEIT.

2.1 A% %% (HBIG) HBIG & FfH H R HBV 5=
A Hi-HBs , B 5 2 FEE 8 8 75 B2 30-HBs B9 A~ 1 22 1 2 %1
# R £ % HBYV Mk R e sh 4l . SikEs =
TR MBI 8 HBV B 1 HB e HA AT am ps . A Itk
WEZ HBIG BT BRE Z VW E BB T 2054 ~30% i
REFEEMEZHRCIHITNAENERETHE LR,
B HBIG X BT TR EERE MR E T s g2,
RESHEMTSE, B HBIG WSS H U RiKEETH
X, AEHBEER LABEHOHELR— BHFERP
G JiF B # Bk 5 HBIG10 000 U, RJG % 1 A4 H Mk 4t
4 000~10 000 U, & ¥ B 19 B0 4R 48 3 1 7% P 50 H1-HBs 75
B LS 1 RE B4R, SUR IR M S 5T-HBs B kE %
HERBHEE, FEREFBEKT 500 U/L, R EGFREE
100 U/L B LM, % F HBIG W5 66 5 50 e B 240 30
BH AN RO S T 0 P 2 AT B8 3 AR 4 B0 HBsAg“a " &
BN AR BT R R R AR, BB 20% A8 A B B AT
Wbl B A i A

2.2 #HpmEwA AREEWH OBV 4 BT £ %E
0P AT A AR ROE . B UL 7 B HBV DNA IR 21677
RBER . o« TIHRET A H HBV Z %, 4 1§ HBeAg
FETRE. WRAENEXNTHRWIRE, e FRg
B HBV DNA K HBeAg Bi%%. EXFBEARE B ERMH
B T REYE & BRI 5 HE e SR, DA T 1 B 4 38 4 41
FIE & AT HBV B 60 B 5t 2 8 %
AUBTER. B4 ETAH KT KT Fameyclovir,
FCV) . LVD FIP] 48 55 (adefovir, ADV) % ,FCV FH{E F A~
FAMBMHE . ADV X LVD i HBV 75 1838 5940 ) /&
ML H AT skeas7 . LVD 2N —%25 .

LVD B —PB# s 25 04, 90 E R h S B 15 A
FTIHBMEE LR R KB MGIT. EH HBYV ML X35
HBV ) S % R 85 /DNA 3 4 8§15 ¥ fHL o HBV DNA i &
il 3 ELiE 7T BE 5 1F AR5 3 SR K . T 48 M % HBcAg
Wy GBE NI . Perrillo 412338 T 947 BT HBV DNA [
100% HBeAg AR 87 % 1 — 4 8.2, FFRH BB K B
A LVD, 45 8 HBV DNA X HBeAg [ BH % % 43 8 60% #n
31%.T1% B H ALT K E IE# . 6%HBsAg 7% . Fontana
SR M 33 I BT MR JS A I 2 HBV & 41 59 &

HEHH LVD, FHI597 16 B )5 6 B3 HBV DNA #H,
9% B HbeAg ¥, SSFFIIN 22 Bl LB &
REGRHEH LVD, REFHEITF 124 AF 1 Hl2 T E &, 10
BIRFA HBV BEREHZERME 4T HrSHWEARE R
WHIT 12~44 FZ B TAHR . BH L FHL HBY 47
BYEEEN. U ILHBERSEET LVD M ZFEEN
TR . RSN, LVD 5 3 A A o 1 B L TC 05 0 15 18 KL
VA RBERSERERAYREMHIERREAS R RN &4 %
REN A, BRI A S HIRET R (R 5 HBV DNA
FEBEE YMDD 5 W — M EE 5528 , B AR5 i 4
LVD $y U . Fontana EUSMET 75 % B B H 69T 63 FE
B EREEN 30U L., BEEHEIREARG R
LYD fBH R MRTE 30 % ~50 00, e i3 WAL THE
B YMDD B8, 5 AHa B HATENIGRLRN. G5
SR IZ 1 YMDD R EE K 40%~50% , A 167
PR — R W ME, B # S A LVD R R 6 A~ F L B
BIA D 72 5 09 % A2 FT BB 5 55 7 2 1 At /K S 8 90 46000 £
18 B g 3 AT 0 RNV 36008, (HA s AR AR B
R E G AR B, B RS R R R O B, B
RABF L LVD B sk A K w2500,
2.3 EHRBE(CLHAEY) XBHEHIEME HRBV B py—
BT F B, Sanchez-Fueyo Z:000 %8 5 AF RS M S 10 B M
EngerixB Z iT 5 iy, OB AR IF A9 8% 58, 17 6 o 14 7=k 3
P 50U/L, 1 F BB T RE.17 6] 5 E R E R .
HRT IR S 2 B 40 B0 6 2 35 B 52 0 L 3 A B 2 1 0 o R
HBIG . #: ffi it 78 HBV R Y K AT I 86 1F % s 52 2, B4
TR E A FIE BT M HOIR A . Young Z U225 — Fh i B Y
ZBRE B W Hepacare (8 H Pre-S1.Pre-S2 1 S R
Bt 5 & i ) RO BRI AR T M B 4 T A B
EFATER RENE . TREFEEY EETH A, 5RY
R R m AT MR,

2.4 B4k KT HBIG M LVD K86 HEE
51 R, T 2 T B e Pk 22 SUARG L BRI AER o B (5 0 4 A
HOR AR RALH B 25 BB 2 AT B 7 . 7 R B
HBIG &3 LVD KB FH BT 6 2 AT 8 5 B 2R Wk F 90
L b, Marzano %1374 58 26 fl 8 % A BT H LVD, fE R BT,
HBY DNA B8, RFEHE B4 F HBIG M LVD B4 B
T 31 RIEIFIEAL 1 BIE % . Rosenau %0153 B [RRE 77
EWTEME 21 PIRERR 2 0L %F EHPEEN
WA BE S LVD Bl T 55 3 50 47 5 HBIG W #8082, BF LA 5
A/ 8 9 HBIG BJFAT 5 21 %2 % 59 I 75 o B M T 4 B4R 3
fER.EHAETESEORE YMDD 25, B AN E
LVD Mt B At 6 A BB %095 13 fIiTR
HEESTR - LVDFEBET 10MNAB 1R HFEL.2
24T/ 8 HBIG 5 LVD B WF MR ME %, BaT
K b DX 7 % R HEFE O B 0 - % F HBV B2 1 &8 4
EBEETHBHEAMN 6 MAUNAT LVD 100 mg &
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BIWAR ARBSERBRA, LMEIFREES; FEAER
S5 55 1 B4 K% HBIG 400~800 U LW EH. AEEH 1
KEIMRUEE2BS 41kt 2~6 1A . REEA
T W BA AR, 78 3% HBs 1% & /0 435 100 U/L
PLE . FRBEXT 40 ) Z fF M 3R SRR AT FF BB A8 1Y 28 3 i B 28
B F & CEFFBIER 2 000~4 000 U #W, REH L BEX
#1000 U, BURE E#OTEAR S B89 B & M HBIG #
EiE# 500 U/L BLE,BE{X 1 B RER. StTRBIERA
HBIG #5128 Z 1 E 25 RAR, M ZEMTR F . Naoumoy 12
BT — R B, o B — HE R B AR AT AR GFF B AR R
HBV DNA # B4 FF %A ARG C 6 A HBIG By 6 1
R WiJc HBY BRI i) B35 M1 6 2 4, 2B M 45 7
HBIG 1 LVD 423477, Lh B H HBV FB %, 7 1 4R
THBES, HPHBIGH 12 AHE 1 ANZFE R, LVD 4
12 AREE 2 A, IR &8 9 LVD %% HBIG 4k
BF R & AN, Sanchez-Fueyo 4378 T 41 K 85 A
HBIG H 40 R 1038 3 b F A K 7 B9 25 At bt AR BB 48R B 2B
HiE4T HBY SR R, 17 Bl o 14 B 7 & $0-HBs J0 4, 58
RPN s ETLZFE K #4577 K $4E A HBIG.

WA BIREYERERMER OKT3 SHH#ERAY
SEMZTRENEH . REZIFE . B, BEaEmH
70 A P B 4 S A i B 0 B 0 L P () T RE R 2 AT
A K. 8 NRBA P AR X E 832 R
HBsAgi B . 32 7 Hi-HBs 93 B DL Bl i 45 5 i e e i
HES, AT 2 82 &1

SFE S &4 HBY HEREMIBT, B A%E LVD
BRI, %P8 R FE LVD T 3 YMDD % B B &0 i ff§ ADV,
I PRAFF 2T 1 38 B B X LV f9 HBVYV A 1R 38 840 6 7 .

IR OB

BRBHEAEZHEAMEYHIENEERNR. &
R M T R B M STRE T EXEE.LVD 5 HBIG
BB A A HBY K& BRNEHEFEREER
B AT RS , BT A48 =5 W BEXT L BT B . H— B EB R ER A
HRGYETRTREM B E KA HBY #ARER A E
SOUZHAFHI R EH SR EBAEARS 10 £l
T FRE &% PBMC o 48 3 8 7K F B HBYV DNAB, fin faf {2
BB LT O RS 20T G M A B T 4 2 9 0 45 2 e ALK B
N4 JEFTE G EEIRE.
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