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eI N BE NHL &%
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HAY  1.20% 7.30%
i 5] 14%

23.50%"

7.18%
T H ° 11.60%
. HBVM grg b, NHLA&AZEZ LG m A BT
326
lﬁj 2N3 /flj 1.Marcucci F, et al. Haematologica, 2006, 91: 554-557

2.Takai S, er al. Eur J Haematol, 2005, 74: 158-165
3.Gisbea, et al. Rev Esp Enferm Dig, 2007, 90: 398-404
4.Chen MH, et al. Ann Hematol, 2008, 87: 475-480
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6.Marcucci F, et al. Am J Blood Res, 2012, 2: 18-28
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B-cell NHL T-cell NHL
No. of No. of Adjusted OR
Factor patients %  patients % P (95% CI)’
No of patients 424 100 162 100
I:[BH:‘&;; stafus B-cell NHL
Positive 128 3 32 20 001 23(14-36) group (424 Control group
Negative 296 0130 80 p atients) (1237 patients)
No. of No. of
Coexpression patients %o patients % P
HBsAg-positive, HBeAg- positive,
and anti-HBc- positive 43 10 [ ] 005
HBsAg-positve, anti-HBe-positive,
and anti-HBc- positive 85 2 108 g 000
Anfi- HBS-paositive and
anti-HBc-negative 18 4 167 14 000
Anti- HBS-negative and
anti-HBc- positive 130 3l 208 17 000

1.Wang F, et al. Cancer. 2007, 109: 1360-1364
2T, 5. R ARIIBIR %K, 2011, 32:521-524
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1. Hepatology, 2013
2. Keam B, et al. J Natl Compr Canc Netw. 2011, 9: 465-477
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« [ CD20H 5 fEHiAR-A) 225 P13, HBVH
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13%
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e R AT IS THBYV

TR R HBV R IOE 10 K00
RIRIE, 2% ~ 25%;
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J1 D, et al. Eur ] Haematol, 2010, 85: 243-250
Yeo W, et al. Clin Oncol, 2009, 27: 605-611
Chen XQ, et al. Med Oncol, 2012, 29: 1237-1241
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— REIHRES (B R fEIF. HIV. RGPS

— KRUHMTHBVIG A, A AT R .

k=S

— HBsAgPHM:

— HBeAg[H Tt

— HBeAg +#HBV-DNA > 2000 IU/mlz{HBeAg —#4 HBV DNA>
20,000 IU/mL

— PreCi{BCP%; 5+

- WIT )
— JTRE N A AR R
RPN I &
— 7FU HHPL (RituximabZE F' )  Alempuzumab

— PUAEE 2N HT I 1]

Kawsar HI, et al. Clin Adv Hematol Oncol 2012;10: 370-8
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Yeo W, et al. Hepatology, 2006, 43: 209-220
H A R & T HB VIR G 8 8 P L 5L R AR I 2. 2013,34: 988-993
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100% A
80% - (—
—
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40% - |
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CHOPjZ%CHO > RIATT
40+
§¢ BCHOP (n = 25)
‘552 =30- ECHOP-R (n = 21)
o3 BV 24
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t 2207
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oL % 80,
mggm 0 S
< - L
HBsAg Reverse HBV-Related
Seroconversion Death

Yeo W, et al. J Clin Oncol. 2009;27:605-611
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Yeo W, et al. J Clin Oncol. 2009;27:605-611
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FiElahg : high risk extremely high risk :
P 1
positive | 2453%5), 7). 10) }50%5) '
: :
o s o s s o o o o i s o o o i o o o o ot i, o s o o i s s o o ot M 1
HBsAg (-) :
1
anti-HBc (+) ’ low risk high risk high risk ;
and/or 4). 7) 4), 3), 8) l
1.0-2.7% 12.2-23.8% 14-20% :
anti-HBs (+) 1
L :
Z | I 5 1
c & o
< ‘ S U 4
i "J’ All markers
@l ¥
27 negative
D
3 % Immunosuppression
i
2 B -
§ E systemic rituximab plus hematopoietic stem cell transplantation

chemotherapy steroids containing organ transplantation

Kusumoto S, et al. Int J Hematol, 2009; 90:13-23.
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2+ slage

Discontinuation of
cyintoxic chemotherapy

IMITRINE SCIveny

nibtion cf cyiokine
o
CpARRy Iy Y B2 veaonytes (@) 7cens
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Harrys A. Torres and Marta Davila. Nat. Rev. Clin. Oncol. 2012, 156—-166
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Harrys A. Torres and Marta Davila. Nat. Rev. Clin. Oncol. 2012, 156—166
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« HBV B0 FE4k & 2

— 30 %I,

22 %Lk, ‘%Eézﬂﬁﬁéﬂc, 7

%ft_:ﬁﬁdja /\'::l?)l %7i/__‘

RET R

rrrl

— HBVHJEEFHIRHILER : 4 % ~89 %
o SNV IR BIVR T M B TG

— /_Lri_j\_\.\ H
19%~33%)

DT E R T IR 68%~T71% (Vs

— MR LEAT R AR

Harrys A. Torres and Marta Davila. Nat. Rev. Clin. Oncol. 2012, 156—166
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Scientific society Recommendation
Oncologic Hematologic

AASLD |61] HBsAg, anti-HBc HBsAg, anti-HBc

EASL [64] HBsAg, anti-HBc HBsAg, anti-HBc

CDC [85] HBsAg, anti-HBc, HBsAb HBsAg, anti-HBc, HBsAb

Scottish Liver Society [63] None HBsAg, HBcADb
| NTH Consensus [86] HBsAg HBsAg

Italian Guidelines [7] HBsAg HBsAg. anti-HBc, HBsAb

ASCO [62] Only patients who undergo certain *highly™ cytotoxic or immunosuppressive therapies (i.e., stem cell

transplants or treatment with rituximab) and patients “at risk” for HBV (HBV infection or prior exposure
to HBV): HBsAg, anti-HBc

APASL [87] HBsAg HBsAg

C;madmn Guidelines [88] HBsAg, anti-HBc, HBsAb HBsAg, anti-HBc, HBsAb

M. Mandala et al. Critical Reviews in Oncology/Hematology, 2013,87: 12-27

o LRI RIMIEREYI(HBsAg. $i-HBs. HBeAg. Fi-HBe
FPi-HBe) AT B HEIR L

o A IMTEHBsAgH ER(EOPT-HBePH M, Mk— il
MyEHBV DNA.

Sk

TWLIJSOH LSHId

R LR S B VI G i 38 B L R AR I i 2= 44K 2013,34: 988-993
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1)
Threshold (0.2%)

United States (0.42%)

Australia (1.1%)
50 A Canada (1.26%)
. E
e s
(ool 325 o ;
RSl 5 <Z 0.5 1.0 15 2.0 2.5
s ‘d:'; s 2 Population HBsAg Prevalence (%)
53 & -50-
]
£

Screen high risk 31,653 84.96

TVLIJSOH LSHIJ ALISHIAINN DNIM3d
ﬁﬁﬂ | Hﬁ ‘13&:\?‘5}‘“# %

“Screen all” dominates other strategies—less costly, more effective

Zurawska U, et al. ASCO 2011. Abstract 6059
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P

[] On-demand group: start LAM if ALT > 1.5 x ULN
B Preemptive group: start LAM on Day 1 of CHOP

HBV Reactivation = HBV Reactivation = HBYV Reactivation
and Hepatitis Flare and ALT >10 x ULN and Jaundice

48
i 36
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=
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s 20
=
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3 0 0
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Hsu C, et al. Hepatology. 2008;47:844-853.




IR R RN T G
HBV B0 AR

HBsAg-positive patients with lymphoma treated with high-dose
chemotherapy randomized to “preemptive” vs “on-demand” lamivudine

100 A O—=0—=0=0
72]
‘15 E Preemptive LAM
22
>
L: > S0 P=.002 by log-rank test *—
SR LA e
g = T
x| =
g 5 7; S 25- On-demand LAM
E J’ E é‘: (if HBV DNA increased)
21 b5 =
K 35
g % 0 10 20 30 40
é = Pts at Risk, n Wk
3 = Preemptive LAM 15 12 10 9 6
a On-demand LAM 15 13 10 4 2

Lau GK, et al. Gastroenterology. 2003;125:1742-1749.
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PUREIRITHERNL
PIKRE 100 mg, & HUKOMR.
fIEAE =SS 10 mg, &HUKROMR.
B&EF 0.5mg/1.0 mg, FHEIEERT 1K DR,
B RE 600 mg, FHIKOMRK.
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Lamivudinel

70%

Adefovir?

Entecavir (LAM-Jiif %7)3

53%
Entecavir (F]75)3

Telbivudine?

12% 11%

0.1% 0% 7 .0.4%

Year1 Year 3 Year 5

TVLIJSOH LSHIJ ALISHIAINN DNIM3d
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" Lai et al. Clin Infect Dis. 2003; 2 Westland et al. Hepatology .2003;
3 Colonno R et al.EASL .2007; 4 Gane et al.EASL .2006



MR A FFHB VI I PUR =187

WL FE

— FLZEHBV DNA>2000 1U/mUF/B07 B> 120 H %k F mik
IR 25 P es 294, WK,

— W REEHBVDNA<2000 TU / ml HI7 FE<124™ H 1) g,
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HR)RPUR W)

PUR BRI IR I

— X FHBsAgPH B, JRN BNV B S ThURRRTT, 2
/IR SR BT R I 25 T LR B TR YT
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TR M APE, BT RLs IR, — EHBV DNAZK 5]
SEENZE THURTEIRYT s EANRE B I, SR SRy
THUREIRTT, /08 sy RN G TR EIRTT
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MR A FFHB VI I PUR =187

AERR BTk A 5 . 2955 HAh SR R B 80U I 28 . AEVE B 42

2% A5 24 20N, ETHBYV DNA<2000 TU / mlH,

ALT<2XULN, A 0] JG3hn] 5| HBVHEE 1S RS VEIT 77 &

¥y e

— WMTIELHBV DNA>2000 TU/mIff 83, U5 B AL Y495
BHE AP o e vk ORI RAH ISR e W e A5 25 ) 1), 3%
ZHBV<20001U/mlE 4, 7E5¢ ATy Bl e mdliasr 5, P
BVRIT N 2D ERE 6~ 121 H

- MRS AR, W2 R I T A0 AR e el AT T
W B, YURTEIRTY N R/ DR 120 H s T8 R 2 E E
PLERRRIT S, WIN4ERR PR EEIETT .

S MR 2R oy 2, B PR P B8 T\ 0L & P AR B 2 S T 27 40 2 H R R B8 A HEHB VK
Yu BB B P Z IR AR AR I 27 2%d,2013,34 (11) ,988-993



A
2l |
= |

\':TL'_

TVLIJSOH LSHIJ ALISHIAINN DNIM3d

J.U.l

L 4

N/
i A GEHB VIR YL H

LTI, P R N 2 DA
Wiy ‘ﬁﬂﬁuﬂJw\Zﬁ”ﬂx

A

£, HBV DNAMJFILAE .,

/ﬁﬁMMMZWHA
. HBVDNAFRIHFIhEE.

IR bR

p A

- WIT4iWN G, IhaEEN 2/ DR

/ﬁ *Tn_b

3
)




A JFHB VB 1 Ab

)b
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— $1 -HBo+)
-| [(EmuBvONAL | EM U g DremmmmEs 248
g ¢ | B I
[HBeAg Wil % HBsAg # R |
A H# (R) HBV SEE AR
L™ = DNA AT a
REEAY DNA| BRIV | ranas
- AR ERSTT ¢ — .mIF‘ﬁlﬁ!ﬂﬁggﬁ DNA = 2000 - 124H
AR AR IU/ml (TR AEITE,
(% ) EHwmBny B
e~ 124R°

k4 R B B RS NN IR T N R R ST TR P TR L e



Thianks for your atiention

13810765943

- minmin2001@126.com

o
e
-

7
L4
-7
)
=
b

(G
S.:fr,
o
m
=
=
o
=
Z
=
m
P
]
_‘
<
|
1
w
i |
m
Q
(]
=
>
~






