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The influence of antiviral therapy in the prevention of postoperative recurrence of HBV DNA negative HCC
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Nanjing Medical University, Wuxi 214023, China.

[Abstract] Objective To investigate the effect of antiviral therapy on the prevention of postoperative recurrence in pa-
tients with HBV DNA negative hepatocellular carcinoma (HCC). Methods Totally 80 HCC patients with negative HBV
DNA were randomly divided into two groups.The antiviral group was received surgical resection combined with postopera-
tive routine prophylactic transhepatic arterial chemoembolization (TACE) combined with preoperative prophylactic antivi-
ral treatment, 40 cases.The control group was received surgical resection combined with postoperative routine preventive
TACE treatment, 40 cases.The HBV reactivation rate was compared between the two groups and the recurrence rate was
observed at 6 months, 1 year and 2 years after surgery. Results After 2 years of following—up, HBV reactivation oc-
curred in 29 cases (72.50%) in the control group and 3 cases (7.50%) in the antiviral group.The difference in HBV reacti-
vation rate between the two groups was statistically significant (x’=5.43,P<<0.05).The recurrence rate of antiviral group at
6 months, 1 year and 2 years after operation was significantly lower than that of control group, with statistical significance
(¥’=8.35,11.61,P<0.05).Multivariate analysis showed that antiviral therapy was a protective factor for postoperative recur-
rence of liver cancer (OR=0.27,P<0.05). Conclusion Prophylactic antiviral therapy can effectively reduce HBV reacti-
vation in HCC patients with negative HBV DNA, and help reduce the recurrence rate of tumor within 2 years after surgery.
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