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CEURF (Hepatitis C)
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#HIZ (Detection rate)
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AT AR BRI HIRA FR I - 6 R % D)
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TE AL R OF 58 S VE BT 28 By L 9 58 =25 iR 1K (p (E
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354 REE  AEE FEER ASE KB HEY 4Ua
F=— : WERRBIFEHR BN T (n=913)
Ha(%) RS (%) LI (%) KIGEE%)  WiiE%) pliE
IESTE ) 913 (100) 142 (15.6) 289 (31.7) 289 (31.7) 193 (21.1) -
451 <0.001
B 438 (48) 91 (64.1) 1(0.3) 200 (69.2) 146 (75.6)
M 475(52)  51(35.9) 288 (99.7) 89 (30.8) 47 (24.4)
Ffin 61.2+14.8 61.3+15.6 51.4%11.5 66.31+18.9 67.9+12.2 <0.001
(5% > mean=*SD)
bt PR 7 1 <0.001
0 46 (5.2) 0 (0) 44 (15.3) 2(0.7) 0 (0)
I 121 (13.6) 26 (18.7) 58 (20.1) 33 (12.1) 4(2.1)
II 224 (25.1)  32(23) 121 (42) 67 (24.5) 4(2.1)
11 242 (27.1)  35(25.2) 55(19.1) 94 (34.4) 58 (30.2)
Y% 259 (29) 46 (33.1) 10 (3.5) 77 (28.2) 126 (65.6)
BT
Fii 573 (62.8) 26 (18.3) 289 (100) 244 (84.4) 14 (7.3) <0.001
U 213(23.2)  12(8.5) 87 (30.1) 47 (16.3) 66 (34.2) <0.001
LB RIE 605 (66.3) 93 (65.5) 174 (60.2) 151 (52.2) 187 (96.9) <0.001
TR 95(15.7) 93 (100) 0 (0) 2 (1.3) 0 (0) <0.001
HEh 232 (38.3) 0 (0) 147 (84.5) 80 (53) 5(2.7)
R A 251 (41.5) 0 (0) 9(5.2) 60 (39.7) 182 (97.3)
Hij 27 (4.5) 0 (0) 18 (10.3) 9 (6) 0 (0)
#8755 SD = standard deviation (IEHERSY o
= BIEREICER AR R
SMERF & (%)
- - plii
gl ALT >100 ALT >3x T-bil=2
R 25/93 (26.9) 9/93 (9.7) 4/93 (4.3) 12/93 (12.9) 0.001
LI 11/174 (6.3) 7/174 (4.0) 2/174 (1.1) 2/174 (1.1) <0.001
KIG e 21/151 (13.9) 6/151 (4.0) 1/151 (0.7) 14/151 (9.3) 0.894
ifies 30/187 (16.1) 19/187 (10.2) 0/187 (0) 11/187 (5.9) 0.453
HER 87/605 (14.4) 41/605 (6.8) 7/605 (1.2) 39/605 (6.4) 0.020
#HET © ALT = alanine aminotransferase; T-bil = total bilirubin °
* VR 28 EE A 2R A DU REE Y p{E £5<0.001 ©
== {LERBRA R ESZRS I XX
AR W R KIGE G ifies pliE
elil[neee 167/605 (27.6)  85/93 (91.4)  16/174(9.2)  32/151 (21.2) 34/187 (18.2) <0.001
HBsAgl5 1% 35/162 (21.6)  17/82(20.7)  4/15(26.7) 8/31 (25.8) 6/34 (17.6) 0.825
Anti-HCVFZ:  9/151 (6.0) 3/79 (3.8) 3/13 (23.1) 2/29 (6.9) 1/30 (3.3) 0.049
FRIETUBHUIF 28+ 24/40 (60) 16/31 (51.6) 1/1 (100) 5/5 (100) 2/3 (66.7) 0.174
Anti-HBs (+)  8/24 (33.3) 6/16 (37.5) 0/1 (0) 2/5 (40) 0/2 (0)
Anti-HBs (-) 8/24 (33.3) 5/16 (47.6) 0/1 (0) 2/5 (40) 1/2 (50)
FHlanti-HBs  8/24 (33.3) 5/16 (31.3) 1/1 (100) 1/5 (20) 1/2 (50)

* FEEAIBHRIAT 4 (resolved HBV)fEHBsA gk Hanti-HBcl5 M » FHEKIE G Eanti-HBs [ 7 B ANE 2K 4748 o
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=0 - FERFHREF R B LRI
BHAEIH E4 L
HH SR RN B (%) bt fak bt
~ pfliA ~ pfi
(95%15 HA I [H]) (95%15 FEI[H])
1451 B 57/305 (18.7) 2.069 (1.287-3.325)  0.003

pegis 30/300 (10)

i <605% 47/312 (15.1) 1.122 (0.711-1.769)  0.621
> 6075% 40/293 (13.7)
T liiisins Bkt 25/85 (29.4) 3.078 (1.800-5.264)  <0.001
ANE 62/520 (11.9)
J& HBRYsisig 16/45 (35.6) 3.800 (1.966-7.346)  <0.001
TG FE TR 71/560 (12.7)
HBsAg [(1ks 15/35 (42.9) 2425 (1.106-5.315)  0.027 2.425 (1.106-5.315) 0.027
R 30/127 (23.6)
Anti-HCV ko 4/9 (44.4) 2.113 (0.539-8.277)  0.283
Re 39/142 (27.5)
FRIERYBAT = 6/24 (25.0) 0.733 (0.180-2.986)  0.665
= 5/16 (31.3)
HBeAg ko 2/4 (50) 1.375(0.158-11.937)  0.773
R 8/19 (42.1)
BT LR s 25/97 (26.3) 2.498 (1.475-4.230)  0.001
= 62/508 (12.2)
B LR = 13/230 (5.7) 0.244 (0.132-0.451)  <0.001
= 74/375 (19.7)
IR LR & 44/251 (17.5) 1.537 (0.975-2.425)  0.064
= 43/354 (12.1)
HIE ML s 5/27 (18.5) 1.375 (0.506-3.732)  0.532
= 82/578 (14.2)

%Y : SD = standard deviation (IR #£7%) »

TERF R AR -

R 25 SOk 2 - e S R S (LR 1%
SIEEBRIAF R B ek N R E B ~ F4d
i€ ~ HBeAgls I Btk L feg i £ o H A EAd S
HBeA gl ERY I AT 28 ELBICE A5 H i R B
BTN HEHE B IR MR B AL R 2 A
WP BB o 1 PR B Sl B 1 R 1 O S S VR
R LLIEE R R (pfE<0.001) - AT FEAR A
KRR T 5 A > RSEHBeAg? PR
TEHBsAghs IR R 1 — DI E R B E1E
Kt im e HBe AgH I B HA IR (n=23) -
I fHE 5 BT R 56 o TER BRI SE & -
20.7% 18 B 2L 7 25  anthracyclineft
FHBITE LR T B > K Bh LR &5
7 A e PRI 28 1) S g A S A 7 A — 2D B 5%

FHET A HB s A g 514 bk B 98 973 REUIR 2 14 AT
M EE 55 4519-54.5%"" » FRIGAUBHRUFT 23 1L
FALIE R AR > ¥551-3.3%" > &0
Hcorticosteroids S rituximabH 4 F2 {8 St &y HI |
F212.2-23.8%" > TMILICZRH 513%4.2-50%(HBsAg
B R 2R 55 13.3-27.7%) » H TR R
15 R B Y 28 /& 75 150 FH TEPA 14 FH 8558 oK i 21 3
e s ABAEFT IS Rk R R HETE A
2 N RRARIUBIUI 2 A O 5 I % > bl
FEHBsAgH A BT - KYURFEEYR
BRI AT U AR EDBEIRIRS o IR T 40 ] i 528
AR RUBBU T 2 S rh i) S e B i A U 5
25 > AR AT S RN ER R BRI R

ERCRIFF LML EBRIAF L ZUBH - H



356 RAH REE HFRE ks AR 4o ARt AL

&A : NEHCRENHRBMEFXOTE

s ZOMERT 26 A (%) HUSIE A7 % BIE S
e et et
i b (95%I= ) PR sy PP

Ifosfamide 2 (50) 85 (14.1) 6.071 (0.844-43.676) 0.073

Topotecan 3 (42.9) 84 (14.0) 4.589 (1.009-20.871) 0.049

Cytarabine 7(33.3) 80 (13.7) 3.150 (1.234-8.043) 0.016

Irinotecan 13 (28.9) 74 (13.2) 2.668 (1.339-5.317) 0.005 5.547 (2.496-12.329) <0.001
Bleomycin 3 (30) 84 (14.1) 2.607 (0.661-10.281) 0.171

Etoposide 16 (27.6) 71 (13.0) 2.554 (1.364-4.783) 0.003

Dacarbazine 2 (28.6) 85(14.2) 2.414 (0.461-12.643) 0.297

Corticosteroids' 21(25.3) 66 (12.6) 2.340 (1.339-4.089) 0.003

Vinca alkaloid 26 (23.2) 61 (12.4) 2.141 (1.280-3.580) 0.004

Rituximab 15 (24.6) 72 (13.2) 2.138 (1.135-4.027) 0.019

Others’ 3(23.1) 84 (14.2) 1.814 (0.489-6.729) 0.373

Methotrexate 2(222) 85 (14.3) 1.718 (0.351-8.407) 0.504

Platinum 39 (18.8) 48 (12.1) 1.693 (1.068-2.684) 0.025

TKI 13 (15.1) 74 (14.3) 1.071 (0.565-2.029) 0.834

Folinic acid 18 (14) 69 (14.5) 0.957 (0.547-1.674) 0.876

Other mAb’ 3(13.0) 84 (14.4) 0.889 (0.259-3.059) 0.852

Anthracycline 31 (12.9) 56 (15.4) 0.812 (0.506-1.302) 0.387

Cyclophosfamide 29 (12) 58 (15.9) 0.722 (0.447-1.165) 0.182

Gemcitabine 7 (9.6) 80 (15.0) 0.599 (0.265-1.353) 0.218

Pemetrexed 1(8.3) 86 (14.5) 0.536 (0.068-4.204) 0.553

Taxane 10 (8.3) 77 (15.9) 0.476 (0.239-0.951) 0.035

Fluorouracil 30 (9.7) 57 (19.3) 0.451 (0.280-0.725) 0.001 0.300 (0.172-0.525) <0.001
Hormone therapy 34.4) 84 (15.6) 0.249 (0.076-0.810) 0.021

#fd%% © TKI = Tyrosine kinase inhibitor ; mAb = monoclonal antibodies °

HEGELER )T TR PR A B e FR R R A o R ORI A TR E ORI ~ S0 RS sl R SR IS
GIAGTE -

2 &V I EEY) o Allbendamustine(7 A) ~ melphalan(7 \) ~ chlorambucil(3 \) ~ fludarabine (1 A\) ~
temozolomide(1 A\) &zmitomycin-C(1 \) °

P ARG THS o Allcetuximab Kz bevacizumab ©

85 W 2R T % 2 30% ) CH R B ey (e L F\: IBILERERESTERNERRT : DBIBHOW
% IR AR MCHRIF KA 5 pif Bl FE st JE RSB URS

Al AN <6 FCbk ER R AH R > IRIT C YT Ry fT 28 NN febatt  95%(EHdIEH  pf
TEM O T R B — 1 A5 o T SO e R B E ‘l‘is'J 0.259 0.141-0.475 <0.001
BB 25 1 7 F B B L &+ Ao (L ‘Eﬁm LT 1 <00
& - BRBE - SUBAAT R ER - A ] 0378 0221-0.647  <0.001
rituximab % corticosteroids * [KTf H BijZdtés 7 #:8 =YUnia s 1.852 1.185-2.894 0.007
HEFF D E e B R m A o IR R R &G L Je 2.304 1.374-3.864 0.002
T8I o AR A RO I 48 i S LR BB LB {# Fetoposide ~ 2.414 1.368-4.260 0.002

& o (Hp/SEE FUE0.049 o HEIES R B EOE/D K % {Hplatinum  0.598  0.368-0.971 0.038
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EEZE R AR - 10 7 il A AR B ot ) 1 28 A e Bl R
EREAREE=AARE: O NGRS N G| = A VS
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Hepatitis B reactivation is a serious and well-documented complication in hepatitis B carriers receiving
chemotherapy. Because of high prevalence of hepatitis B in Taiwan region, our National Health Insurance has
commenced subsidizing prophylactic anti-viral drugs in these chronic hepatitis B patients since October 2009. In
order to clarify the impact of acute hepatitis flare on our patients, we retrospectively reviewed medical records of
patients newly diagnosed with breast, colorectal and lung cancer in 2009 and fresh lymphoma patients diagnosed
between 2008 and 2009 in our hospital. The incidence of acute hepatitis, screening rate of viral hepatitis marker
and outcomes of these patients were analyzed. This study enrolled 913 patients, who included 142 lymphoma
patients, 289 breast cancer patients, 289 colorectal cancer patients, and 193 lung cancer patients. There were
65.5% of lymphoma patients (n=93), 60.2% of breast cancer patients (n=174), 52.2% of colorectal cancer patients
(n=151), and 96.9% of lung cancer patients (n=187), who received chemotherapy. Acute hepatitis was defined as
elevation of alanine aminotransferase (ALT) from a normal baseline till more than 100 mg/dL, a 3-fold elevation
from an abnormal baseline, or an elevated total bilirubin level to 2.0mg/dL or more. Acute hepatitis was detected in
26.9%, 6.3%, 13.9%, and 16.1% of lymphoma, breast cancer, colorectal cancer and lung cancer patients (p<0.001);
in addition, the screening rates of viral hepatitis markers for hepatitis B or hepatitis C were 91.4%, 9.2%, 21.2%
and 18.2% respectively (p<0.001). HBsAg-positive significantly increased the risk of acute hepatitis (p=0.027).
Furthermore, acute hepatitis proved to be an independent poor prognostic factors in the multivariate analysis of
overall survival (Hazard ratio 1.852; 95% of Cl 1.185-2.894; p=0.007). Percentage of acute hepatitis was significantly
lower in solid tumor and the screening rate of viral hepatitis markers was also lower, hence the possibility of viral
hepatitis reactivation had probably been underestimated in the past. Based on the strong evidence from clinical trials
and with the sponsor of the National Health Insurance system, routine screening of viral hepatitis markers in patients
undergoing chemotherapy is strongly recommended for prevention of hepatitis reactivation and to avoid possible
legal problems. ( J Intern Med Taiwan 2010; 21: 350-358 )



