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Influencing factors of hepatitis B recurrence in patients with hepatitis B infection after orthotopic liver
transplantation  Gao Yinjie Zhang Min Liu Zhenwen et al. Center of Liver Transplantation 302nd Hospital Bei—
Jing 100039 China
[Abstract] Objective To investigate the risk factors and prognosis of hepatitis B recurrence in patients
with hepatitis B virus HBV related orthotopic liver transplantation OLT under the prophylaxis of combined low—
dose hepatitis B immunoglobulin HBIG and nucleot s ide analogues. Methods 253 patients had OLT for HBV-
related liver disease in our medical department. All patients received nucleot s ide analogues and low—dose
HBIG therapy after liver transplantation. Results 29 patients 11.5% died in the follow—up after liver transplan—
tation; The fatality rates in patients with underlying hepatocellular carcinoma HCC and non-HCC were 21.2%
21/99 and 5.2% respectively P=0.000 16 patients 6.3% had hepatitis B recurrence HBIG therapy in recurred
patients was terminated and nucleot s ide analogues was modulated. All patients with hepatitis B recurrence had
serum  HBV DNA loss and liver function index returned to normal Logistic regression analysis showed that risk
factors for hepatitis B recurrence were HBeAg positive high HBV DNA load HCC and HBV/YMDD mutants
Conclutions OLT is an effective treatment for the HBV correlated end-stage liver disease. Hepatitis B re—
currence is not the main cause of graft loss and death under the prophylaxis of nucleoside analogues and low—
dose HBIG.
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