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Abstract

Aim : Hepatitis B virus (HBV) reactivation, caused by repopulation of HBV during immunosuppres-
sion/chemotherapy, is a critical problem. The current guidelines recommend the performance of HBV
screening and HBV reactivation monitoring. However, the status of compliance is not clear. We herein
report the status of compliance with the guidelines on HBV reactivation at Fukuoka University Hospital.
Method : We investigated the implementation of screening and monitoring for adult patients who received
chemotherapy in our hospital in 2017. Background factors related to the presence or absence of screen-
ing were statistically analyzed.

Result : Five hundred twenty—two adult patients received chemotherapy in our hospital in 2017. Five hun-
dred eighteen of them required HBV screening. Five hundred twelve cases were negative for HBs
antigen. In 265 cases (51.8%), both HBs and HBc antibodies were measured according to the guidelines.
In the other 247 cases (48.3%) the screening tests were considered to be insufficient because HB¢ anti-
bodies and/or HBs antibodies were not measured. By analyzing the background factors of both groups,
it was found that non-internal medicine departments performed inappropriate screening more frequently
in comparison to internal medicine departments. One hundred twenty cases required HBV monitoring ;
59 cases of these cases (49.2%) were monitored during chemotherapy and over 12 months after chemo-
therapy according to guidelines. Monitoring for HBV was discontinued at the end of chemotherapy in 32
of the cases (26.7%) and was not performed at all in 29 of the cases (24.2%). There were no cases of
hepatitis due to HBV reactivation during this study.

Conclusion : Half of the cases were properly screened, and half were properly monitored according to the
HBV reactivation guidelines. Whether screening was performed was influenced by the department at
which the patient receive immunosuppressive therapy or chemotherapy. There is a need to raise aware-

ness on adherence to the guidelines and to establish a system to implement them.

Key words : hepatitis B virus (HBV), resolved HBV, HBV reactivation, immunosuppressive therapy
and chemotherapy, guideline
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