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However, data are scarce regarding universal use of the prophylactic
antiviral agents or optimal duration of prophylaxis to date. In
this study, we compared the frequency of hepatitis B reactivation
between prophylactic group and non-prophylactic group in
hematopoietic stem cell transplantation patients.

Methods: From January 2008 to December 2013, a total of 315
HBsAg-negative, anti-HBc positive patients were enrolied who
receive autologous or allogenic stem cell transplantation. ?anenn
were divided into prophylactic and non-prophylactic groups. The
primary endpoint was the incidence of HBV reactivation, which
was defined as a increase in HBVDNA 10 times than baselineg or
HBSAg-reverse seroconversion.

Resuits: The median age of patients was 49.7 years (range, 16-71),
and 181 {57.5%) were male. Among the patients, 219 (69.5%) did not
take prophylaxis, and 96 (30.5%) underwent prophylaxis as miisws
90 to telbivudine; 5 to entecavir; 1 to lamivudine, respectively.
Of these, 12 paiiem.x developed HBV reactivation (prophylactic
group, 4; non-prophylactic group, 8). The median time to
reactivation was 20.5 months (range, 10.0-39.0) after the initiation
of chemotherapy. All of the patients were successfully treated with
telbivudine, entecavir or Len@f@vir, and none of them experienced
tiver-related death. The risk of reactivation was not different
between prophylactic and non-prophylactic group (P=0.061).
Conclusions: HBV reactivation in HBsAg-negative, anti-HBc positive
patients undergoing hematopoletic stem cell transplantation is
not rare. However, all cases were successfully treated with on-
demand antiviral agents without serious liver problems, including
hepatic failure and death. Antiviral prophylaxis against HBY
reactivation was not effective, especially in the short-term duration
(<12 months). Therefore, careful monitoring of HBY DNA and on-
demand antiviral treatment would be safe and cost-effective rather
than routine prophylaxis in these patients.
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Background and Aims: Hepatitis D virus (HDV) infection is
the most severe form of chronic viral hepatitis associated with
accelerated fibrosis progression and an increased risk for developing
liver-related clinical complications. However, the clinical and
virological presentation of hepatitis delta patients varies la w‘eiy
between d;fterem: regions and countries. The Hepatitis Delta
iz‘rumtzmai twork (HDIN) was established in 2011 and granted
with an EASL registry award in 2014
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Methods: The primary aim of the HDIN registry is to establish a
large global data base of patients chs'amcai}y infected with HDV
better define the course of hepatitis delta and response o antiviral
therapy in the context of different HDV and HBV genotypes and
diverse host genetic and environmental backgrounds. A structured
eCRF optimized for hepatitis delta was implemented and 12 cent
world-wide are participating. We here report data of the first
patients included until November Ist 2014,

Results: 85% of patients were HDVRNA positive
negative and 37% had liver cirthosis with 10.9% ‘Emg an
episode of previous hepatic decompensation. Patients e divi %csd
according to the country of birth into Eastern Mediterran
(EM, n=152), Eastern Europe and Central Asia (EE/CA, n=
Central and Southern Europe (CE, n=40), South Asian {SA, mainly
Pakistan; n=242) and Africa/South America (AF/SA, n=50} The
mean patient age differed largely between regions with patients
from SA being more than 10 years younger than EE/CA and EM
patients (SA mean age 35.9 years vs. EE/CA 47.0 years and EM
49.7 years) while CE patients were oldest with a median age of
541 years (P<0.001). Gender distribution of patients included
in the r(*gm v differed largely with patients being male ranging
from 46.8% (EE) to 82.4% (CA). Previous antiviral therapy was
reported ?0: only 37% of patients (48-70% for European patients
vs. 33.5% SA vs. Brazil 5%). Patients receiving polymerase inhibitors
vary from 2.48% (SA) to 13.82% (EM) and different types of IFNa
from 4% (AF/SA) to 22.15% (EE/CA). Liver ¢ '-“hGSiS was most frequent
in CE and EM ﬁafit‘l)l% (47.5% and 52. G}?; vs, 28.93% SA, 31% EE/CA
and 12
Conclusions: Yhe HDIN registry confirms the severity of chronic
hepatitis delta but also highlights the diversity of patient
characteristics in different regions world-wide - possibly requiring
different management strategies. More detailed data on v%s‘oi@gicai
and clinical characteristics will be presented at the ILC
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Background and Aims: Chronic hepatitis B (CHB) is a common
global health problem. Early virological response with antiviral
treatment with telbivudine (LdT), particularly at week 24, is
associated with better long-term treatment outcomes in CHB
patients. This study evaluated the treatment < of
conditional intensification of LdT monotherapy witl tum
in ?18@1&9_;436@1‘\:9 CHB patients.

Methods: Patients were randomised (1: 4
q.d. or TDF 300 mg q.d. in this prmpectwc open-label stu dy Afte
LdT or TDF monotherapy for 24 weeks, patients with HBV DI
2300 copies/mL received TDF/LAT add-on

herapy until week 104,
whereas those with <300 copies/mL continued monotherapy. l e

modified intent-to-treat {mITT) population comprised patients who
did not discontinue before and had not received add-on therapy at
week 24.

Results* O-‘ the 241 randomised patients (LdT, 121; TDE 120),
232 (LdT, 115; TDF, 117) were included in the miTT population
Overall, 80"’ and 89.7% of patients on LdT and TDF had L;nix
virological response {HBY DNA level <300 copies/mlL) at week 24.
In total, 92% and 95% of patients on LdT and TDF achieved HBV DNA
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