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Abstract: Patients with hepatitis B virus (HBV) infection are associated with HBV reactivation without antiviral treat-
ment undergoing conventional chemotherapy. Diffuse large B-cell lymphoma (DLBCL) patients with positive hepati-
tis B surface antigen (HBsAg) are also high risk. We aim to estimate the risk of HBV reactivation in HBsAg-positive 
patients receiving prophylactic anti-viral therapy (lamivudine/entecavir) for DLBCL by a systematic review of the 
English and Chinese language literature. In this study, we found that the rate of HBV reactivation in DLBCL patients 
with prophylactic anti-viral therapy was remarkably lower than those with no prophylaxis. Risk ratio [RR] was 0.32 
(95% CI=0.19-0.54, I2=45.0%, P<0.00001). Pooled risks of HBV reactivation were also calculated. Data from 826 
patients in 13 studies were included. Reactivation rate was estimated at 19.8% (I2=44.5%, P<0.001). Pooled risk 
of HBV reactivation in HBsAg+ patients receiving CHOP was 17.9% (I2=47.6%, P=0.029), and receiving R-CHOP was 
20.7% (I2=34.4%, P<0.001). The HBsAg-positive DLBCL patients with anti-viral prophylaxis during chemotherapy is 
helpful to prevent HBV reactivation. Our meta-analysis confirms potentially critical risks of HBV reactivation in HBV-
carrying DLBCL patients receiving an anti-viral therapy prior to CHOP/R-CHOP chemotherapy.
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Introduction

Diffuse large B-cell lymphoma (DLBCL) consti-
tutes the most common type of adult non-
Hodgkin’s lymphoma (NHL) that occurs in the 
world [1, 2], which is defined by the World 
Health Organization (WHO) classification as a 
heterogeneous group of clinically aggressive 
malignancy of B lymphocytes. The classical 
frontline treatment for DLBCL was CHOP re- 
gimen, which including cyclophosphamide, vin-
cristine, doxorubicin, and prednisone. With the 
development of anti-CD20 monoclonal anti-
body, current treatment for DLBCL is rituximab 
plus CHOP (R-CHOP) regimen. 

About 350 million people were affected by 
chronic hepatitis B infection (HBsAg-positive), 

and many of them are unaware and asymptom-
atic that they are infected [3-5]. HBV reactiva-
tion has been previously reported in various 
kinds of cancers diagnosed with HBsAg-posi- 
tive patients who were interfered with chemo-
therapy agents [6-8]. Therefore, the patients 
with lymphoma and chronic, HBsAg-positive-
HBV have a high risk of HBV reactivation among 
conventional chemotherapy [9]. HBsAg-positive 
DLBCL patients are also at a higher risk with 
HBV reactivation when receiving cytotoxic che-
motherapies, which may lead to inhibition of 
immune system. The reactivation rates range 
from 20 to 50% [10] and the rate of mortality 
range from 10 to 40% [11].

Proactive use of nucleoside analogues such as 
lamivudine, entecavir or tenofovircan has been 
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shown to largely reduce the risk for HBV reac- 
tivation in chronic HBV carriers [12-15]. There- 
fore, administration of prophylactic lamivudine 
or entecavir may be the critical path for pre-
venting reactivation of HBV [16, 17]. However, 
whether a CHOP/RCHOP regimen combined 
with an anti-viral treatment bear a lower risk  
of HBV reactivation remains controversial. How- 
ever, systematic evaluation of the relation- 
ship between prophylactic anti-viral therapy 
and the outcome of HBV-carrying DLBCL pa- 
tients among chemotherapy is still has not 
been reported. Therefore, this study has clini-
cal significance for the DLBCL treatment and 
prevention of HBV infection.

In this study, we completed a systematic re- 
view of the relevant literature to evaluate the 
impact of anti-viral prophylaxis on Chinese 
HBsAg-positive DLBCL patients during chemo-
therapy and estimate the pooled risks of HBV 
reactivation rates.

Materials and methods

Literature search strategy

PubMed, Web of science, EMBASE, Chinese 
National Knowledge Infrastructure (CNKI), 
Chinese BioMedical Literature (CBM), Wan- 
fang databases and Chinese Technological 
Journal of Database (VIP) were searched for  
eligible articles until June 2015 with English 
and Chinese language publication limitations. 
The medical subject headings (MeSH) were:  
diffuse large B-cell lymphoma and HBsAg. 

Quality assessment

The quality of included studies was assess- 
ed by three authors, independently (Li J, Zeng  
Q and Cao K). Ten items were taken from a  
well-validated checklist and modified (Table  
1). The items were expressed as questions, 
and answers were graded as yes (1 point), no  
(0 points) or unable to determine (0 points).  
The study quality was assessed on a two-point 
scale as high (≥5 points) or low (<5 points), only 
included studies with high grade.

Inclusion and exclusion criteria

Inclusion criteria: previously diagnosed HBsAg-
positive DLBCL patients receiving CHOP or R- 
CHOP chemotherapy for DLBCL. Lamivudine or 
entecavir was used prior to chemotherapy; HBV 
DNA levels and ALT were measured in patients 

undergoing therapy; 4. including the data of 
HBV reactivation.

Exclusion criteria: patients with other primary 
liver diseases; coinfection with other type hep-
atitis virus such as hepatitis A, C, D and E virus; 
absent or inadequate information about study 
population, HBV status, HBV DNA levels, or lack 
sufficient information to calculate the 95%  
confidence intervals (CI); studies with sample 
size <5 subjects; reviews, case reports, clinical 
cases, or letters.

Outcome measures

For this meta-analysis, the primary outcome of 
HBsAg-positive patients was the rate of HBV 
reactivation among chemotherapy for DLBCL. 
In this review, the definitions of HBV reacti- 
vation was defined as an absolute rise of se- 
rum HBV DNA exceeding >105 copies/mL, an 
increase in serum alanine transaminase (ALT) 
to greater than ten times the baseline levels,  
or serum HBV DNA turning from negative to 
positive.

Statistical analysis

Review Manager 5.1 and Open MetaAnalyst 
was used for the Meta-analysis. A fixed model 
effects model was performed to estimate the 
probabilities of reactivation [18]. For all tests, a 
P-value of <0.05 was considered statistically 
significant, except for tests of heterogeneity.

Assessment of heterogeneity

Statistical heterogeneity was calculated by the 
cochrane chi-square and I2 test. A P value 
<0.05 was considered statistical heterogeneity 
existed in the pooled estimates. The I2 statistic 
was evaluated as a measure of the degree of 
heterogeneity among eligible studies. According 
to the I2 values (25%, 50%, and 75%; respec-
tively), degrees of heterogeneity were consid-
ered low, moderate and high.

Results

Characteristics of included trials

As illustrated in Figure 1, 425 citations were 
identified using our search strategy. After title 
and abstract screening, 48 of those 425 were 
considered to have potential value. Based on 
the exclusion criteria and quality assessment 
(Table 1), thirteen studies were finally qualified 
for in the meta-analysis.
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The main features of studies are presented in 
Table 2. Twelve retrospective studies and one 
randomized controlled trials was included in  
eligible studies. In terms of geographic origin, 
all the studies were completed in Asia, which 
eleven from China [19-29], one from Hongkong 
[30], one from Taiwan [31]. After reading the  
full article and contacting the corresponding 
authors for detail data, thirteen of the selected 
studies were able to account the HBV reactiva-
tion rates.

Comparison of HBV reactivation rate between 
the prophylaxis and non-prophylaxis groups

Five of the thirteen eligible studies accounted 
the performance of serum HBV-DNA and ALT 
for detecting HBV reactivation in the prophy-

Sensitivity analysis was performed to explore 
heterogeneity by excluding the study of Lu 
2015 [22]. If Lu 2015 [22] was omitted, there 
was no statistically significant heterogeneity 
was identified, suggesting that the outcome 
was relatively stable (P=0.94, I2=0.0%, Figure 
2B). The overall risk estimates did not vary  
significantly (RR=0.22, 95% CI: 0.11-0.42, P< 
0.00001, Figure 2B), indicating no significant 
variability among the eligible articles.

Meta-analysis of HBV reactivation rate in 
DLBCL patients receiving prophylactic anti-
viral therapy

In this analysis, the pooled standardized HBV 
reactivation rate among the thirteen selected 
studies was showed in Figure 3A. The results 
revealed that 165 reactivations of 826 DLBCL 

Table 1. Checklist for the quality assessment of published studies
No. Criteria Item
1 Objective Is the aim of study precisely described?
2 Study design Are the study design and sampling method appropriate for the research question?
3 Study subjects Are the study subjects pathologically confirmed patients with DLBCL?
4 Is the sample size adequate?
5 Exposure Do the patients receive formal anti-viral therapy? 
6 Do the patients receive formal chemotherapy (CHOP or R-CHOP)?
7 Control group Is a control group included in the study?
8 Outcome Is the definitions of HBV reactivation precisely described?
9 Analysis Are the findings of the study clearly described?
10 Limitations Were possible methodological limitations of the study discussed?

Figure 1. Systematic 
search strategy.

laxis and non-prophylaxis 
groups. The number of 159 
patients were reported the 
HBV reactivation rates in the 
prophylactic anti-viral group, 
while 123 samples were 
reported in the control group. 
After applying the fixed effect 
model was assessed to ana-
lyze heterogeneity, the results 
of meta-analysis showed that 
DLBCL patients receiving  
prophylactic anti-viral had a 
remarkably reduction in risk 
of HBV reactivation when 
comparing non-prophylaxis 
patients (RR=0.32, 95% CI: 
0.19-0.54, P<0.00001; Fig- 
ure 2A).
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patients and pooled HBV reactivation rate  
was 19.8% with a moderate degree of statisti-
cal heterogeneity (I2=44.5%, P<0.001). Risk 
estimates for HBV reactivation ranged from 
13.6% to 27.9%. To explore the various factors 
involving the HBV reactivation rate, subgroup 
analyses were applied to explore source of  
heterogeneity, including the aspects of defini-
tion of HBV reactivation and CHOP/R-CHOP 
regimen. 

Statistical heterogeneity was investigated by 
analyzing the data according to the definitions 
of HBV reactivation from different studies. We 
further pooled HBV reactivation rate among 

two studies with HBV reactivation was defined 
as HBV-DNA absolute rise exceeding >103 cop-
ies/mL. Meta-analysis result showed that the 
pooled HBV reactivation rate is 22.3% (58 re- 
activations of 289 patients). The heterogenei- 
ty for this outcome was still moderate (Figure 
3B; I2=48.4%, P<0.001).

HBV reactivation was further explored by using 
our standardized definition. Meta-analysis of 
the nine selected studies resulted in a pooled 
HBV reactivation rate of 20.9% (94 reactiva-
tions of 433 patients). The heterogeneity for 
this outcome was still moderate (Figure 3C; 
I2=44.2%, P<0.001).

Figure 2. Forest plot of HBV reactivation comparison: A: Prophylactic anti-viral therapy vs. no prophylactic anti-viral 
therapy outcome. B: Sensitivity analysis of the study design on HBV reactivation rate.

Table 2. Characteristics of 13 included studies

Year First  
author Design Language Country 

of origin
Total HBsAg+ 

patients Chemotherapy Anti-viral therapy Reactivation 
rate

2013 Xie [19] Retrospective English China 90 CHOP/R-CHOP Lamivudine 31/90 (34.4%)

2012 Chen [20] Retrospective English China 30 R-CHOP Lamivudine 4/30 (13.3%)

2014 Huang [21] Randomization English China 121 R-CHOP Lamivudine/Entecavir 22/121 (18.2%)

2015 Lu [22] Retrospective English China 136 CHOP/R-CHOP Lamivudine 16/136 (11.8%)

2008 Wang [23] Retrospective English China 81 CHOP Lamivudine 38/81 (46.9%)

2015 Guo [24] Retrospective English China 20 CHOP/R-CHOP Lamivudine/Entecavir 6/20 (30.0%)

2014 Zhao [25] Retrospective Chineses China 74 CHOP/R-CHOP Lamivudine 9/74 (12.2%)

2014 Chen [26] Retrospective Chineses China 25 R-CHOP Lamivudine 4/25 (16.0%)

2010 Ji [27] Retrospective Chineses China 11 R-CHOP Lamivudine/Entecavir 0/11 (0)

2014 He [28] Retrospective Chineses China 10 CHOP Lamivudine 1/10 (10.0%)

2010 Li [29] Retrospective Chineses China 14 R-CHOP Lamivudine 4/14 (28.6%)

2015 Law [30] Retrospective English Hong Kong 15 R-CHOP Lamivudine 3/15 (20.0%)

2014 Wu [31] Retrospective English Taiwan 199 R-CHOP Entecavir 27/199 (13.6%)
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The HBV reactivation rate in subgroup analyses 
that was mostly similar to the overall result. 
These results suggesting that variation is 
unlikely to be due to difference in definition  
of HBV reactivation alone.

Meta-analysis of HBV reactivation rate in 
HBsAg+ DLBCL patients receiving prophylactic 
anti-viral therapy among CHOP regimen

We further explored the statistical heterogene-
ity by analyzing the data by the chemotherapy 
regimen. The pooled HBV reactivation rate 
among the five eligible studies was presented 

in Figure 4A. The meta-analysis result revealed 
that 54 reactivations of 232 DLBCL patients 
and pooled HBV reactivation rate was 17.9%. 
Risk estimates for HBV reactivation ranged 
from 5.5% to 44.8%. There was a moderate 
degree of statistical heterogeneity for this out-
come (I2=47.6%, P=0.029).

Meta-analysis of HBV reactivation rate in 
HBsAg+ DLBCL patients receiving prophylactic 
anti-viral therapy among R-CHOP regimen

The result of subgroup analysis was present- 
ed in Figure 4B, when the HBV reactivation  

Figure 3. Pooled risk of HBV reactivation in HBsAg+ patients receiving prophylactic anti-viral therapy for DLBCL. A: 
Pooled overall risk of HBV reactivation in HBsAg+ patients. B: When the analysis was limited to studies reporting 
HBV-DNA absolute rise exceeding >103 copies/mL was defined HBV reactivation, a pooled HBV reactivation rate of 
22.3%. C: Pooled risk of HBV reactivation using our standardized definition. 
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rate is pooled among the eleven studies with 
R-CHOP regimen. The meta-analysis result re- 
vealed that 105 reactivations of 574 DLBCL pa- 
tients and pooled HBV reactivation rate was 
20.7%. 95% CI of HBV reactivation ranged from 
15.4% to 27.2%. The heterogeneity for this out-
come was moderate (I2=34.4%, P<0.001).

Publication bias

The funnel plot (OR × SE (log [OR])) was per-
formed to assess publication bias for visual 
examination (Figure 5A), revealing no signifi-
cant asymmetry in the included studies of this 
meta-analysis. However, this could be inciden-
tal account for the small number of studies 
included. Publication bias was assessed by 
MetaAnalyst, the funnel plot (Figure 5B) also 
revealed no significant asymmetry.

Discussion

Hepatitis B virus (HBV) reactivation is a well-
recognized serious complication in HBV-car- 
rying NHL patients receiving antineoplastic 
chemotherapy, including DLBCL. CHOP regi-

men was once the conventional first-line treat-
ment for DLBCL [32, 33]. CHOP plus rituximab 
may give additional risk of HBV reactivation 
comparing to classical CHOP chemotherapy. 
The role of lamivudine or entecavir prophylaxis 
for these patients remains to be elucidated. 
Owing to the heterogeneity in the study designs, 
such as characteristics of chemotherapy (CHOP 
or R-CHOP), characteristics of patients (HBV 
infection status or other hepatitis virus coinfec-
tion, ethnicity), and without uniform definition 
of HBV reactivation, there are still no efficient 
methods for precisely estimating the risk of 
HBV reactivation in patients with HBsAg+ who 
are receiving prophylactic anti-viral therapy. For 
this reason, this analysis focused on the rele-
vant literature to evaluate the impact of anti-
viral prophylaxis on Chinese HBsAg-positive 
DLBCL patients during chemotherapy, estimate 
the pooled risks of HBV reactivation rates and 
investigate heterogeneous results.

The strategy of anti-viral prophylaxis was ap- 
plied in some researches. The risks of HBV 
reactivation rate from Asian region were not in 
accordance with western result of studies. And 

Figure 4. Pooled risk of HBV reactivation in HBsAg+ patients receiving prophylactic anti-viral therapy for DLBCL 
among (A) CHOP regimen and (B) R-CHOP regimen.
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the outcomes of hepatitis and hepatic failure 
were also inconsistent in the anti-viral prophy-
laxis group when compared with the non-pro-
phylaxis group [20, 22, 26-28, 34-36]. Despite 
all this, previous systematic assessment of  
the correlation between HBV-carrying DLBCL 
patients and the outcome of prophylactic anti-
viral therapy is still limited. In this meta-analy-
sis, we confirm that the use of lamivudine/ente-
cavir prophylaxis may lower the risk of HBV 
reactivation for HBV-carrying DLBL patients 
compared with that in no prophylaxis group. 
Data from 826 patients in thirteen studies  
were included. Risk ratio [RR] was 0.32 (95% 
CI=0.19-0.54, I2=45.0%, P<0.00001), which 
meant the relative risk of HBV reactivation for 
HBV-carrying DLBCL patients receiving prophy-
lactic anti-viral therapy is 0.32 (the risk of HBV 
reactivation for HBV-carrying DLBCL patients 
without anti-viral therapy and the prophylactic 
anti-viral therapy remarkably decreased the 
HBV reactivation rate. The results were similar 
to those obtained in similar studies in previous 
study [37]. We further our study of precisely es- 
timating the risk of HBV reactivation in DLBCL 
patients with HBsAg+ who are receiving prophy-
lactic anti-viral therapy. As a result, the pool- 
ed HBV reactivation rate was 19.8% (95% CI: 
13.6%-27.9%) with a moderate degree of statis-
tical heterogeneity (I2=44.5%, P<0.001). 

One challenge for this meta-analysis was that 
definitions of HBV reactivation varied with dif-
ferent studies. Different HBV reactivation rates 
have been observed by non-uniform definition 
of HBV reactivation. Statistical heterogeneity 
was investigated by analyzing the data accord-
ing to the definitions of HBV reactivation from 

different studies. We pooled HBV reactivation 
rate among two studies with HBV reactivation 
was defined as HBV-DNA absolute rise exceed-
ing >103 copies/mL. Meta-analysis result sh- 
owed that the pooled HBV reactivation rate is 
22.3% and the heterogeneity for this outcome 
was moderate (I2=48.4%, P<0.001). We further 
explored the studies of HBV reactivation using 
our standardized definition. Meta-analysis of 
the 9 selected studies resulted in a pooled  
HBV reactivation rate of 20.9% and the hete- 
rogeneity for this outcome was still moderate 
(I2=44.2%, P<0.001). Studies of HBV reacti- 
vation was defined as HBV-DNA absolute rise 
exceeding >103 copies/mL tended to report lit-
tle higher rates of HBV reactivation. However, 
these results suggesting that variation is un- 
likely to be due to difference in definition of  
HBV reactivation alone. The HBV reactivation 
rate in subgroup analyses was mostly similar to 
the overall result, which indicated that overall 
pooled HBV reactivation rate is trustworthy.

However, whether rituximab combined with CH- 
OP treatment bear a higher risk of HBV reacti-
vation remains controversial. We further explo- 
red the statistical heterogeneity by analyzing 
the data by the different chemotherapy regi-
men. The meta-analysis result revealed that 
the pooled HBV reactivation rate of CHOP treat-
ment combined with prophylactic anti-viral th- 
erapy was 17.9%. Risk estimates for HBV re- 
activation ranged from 5.5% to 44.8%. There 
was a moderate degree of statistical hetero- 
geneity for this outcome (I2=47.6%, P=0.029). 
Whereas, the pooled HBV reactivation rate for 
R-CHOP was 20.7%. 95% CI of HBV reactivation 
ranged from 15.4% to 27.2%. The heterogene-

Figure 5. Funnel plot to detect publication bias. A: Funnel plot was performed to detect publication bias of 13 in-
cluded studies. B: Publication bias was assessed by MetaAnalyst.
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ity for this outcome was moderate (I2=34.4%, 
P<0.001). Interestingly, in our present study, 
the strategy of R-CHOP was applied in HBsAg-
positive DLBL patients during chemotherapy 
was no significant difference of the HBV reac- 
tivation rate compared with CHOP subgroup. In 
other words, CHOP plus rituximab was not sig-
nificantly related with the reactivation of HBV. 
Ultimately, in this meta-analysis, we confirm 
that the application of CHOP or R-CHOP regi-
men for HBsAg+ DLBCL did not due to signifi-
cant heterogeneity of the HBV reactivation rate.

Several limitations may affect the result of our 
meta-analysis study. First, the pooled HBV 
reactivation rate may be underestimate as a 
result of publication bias. In fact, smaller stud-
ies suggest a higher risk of HBV reactivation  
of R-CHOP regimen than CHOP regimen treat-
ment and CHOP regimen bear a more benefi- 
cial effect are less likely to be published than 
the studies of R-CHOP regimen. Therefore, we 
may have missed a number of small studies.  
As well, another important issue is the frequen-
cy distribution of monitored patients for HBV 
reactivation is varied with different studies, 
which may have affected the HBV reactivation 
rates. A recent research showed that a risk  
of HBV reactivation persists for a number of 
months after 4-6 cycles chemotherapy [38], 
therefore researchers may be more likely to 
identify HBV reactivation with longer follow-up 
time.

However, the underlying mechanisms of lami-
vudine and entecavirin prophylactic therapy are 
needed to elucidate. In the further studies, we 
aim to determine the long-term outcomes of 
the anti-viral prophylaxis for DLBCL patients 
during chemotherapy.

Conclusions

Lamivudine or entecavir prophylaxis during 
chemotherapy may lower the risk of HBV re- 
activation for HBsAg-positive DLBL patients. 
Our meta-analysis confirms potentially critical 
risks of HBV reactivation in chronic HBV-car- 
rying DLBCL patients with exposing to anti- 
viral therapy.

Acknowledgements

This work was supported by National Natural 
Science Foundation of China (Grant No. 81- 

572965, 81272192, 81372140, 81071645, 
81301688); Ph.D. Programs Foundation of Mi- 
nistry of Education of China (No. 20130162- 
120093 and 20130162110050); Natural Sci- 
ence Foundation of Hunan Province (Grant  
No. 2015JJ4053, 2016JJ6154); Technology 
Project of Hunan Province (2012SK3229); 
Post-doctoral Foundation of Central South 
University (No. 131425); Program for New 
Century Excellent Talents in University (NCET-
11-0527); 125 Talent Project/New xiangya 
Project of the Third Xiangya Hospital of Central 
South University.

Disclosure of conflict of interest

None.

Address correspondence to: Ke Cao, Department  
of Oncology, Third Xiangya Hospital, Central South 
University, Tongzipo Road, Changsha 410013, Hu- 
nan Province, China. E-mail: csucaoke@163.com

References

[1] Lee J, Park M, Lee MH, Woo HJ, Kim HW, Yang 
JY, Eom YB, Kim SH, Yoo C and Kim JB. Deve- 
lopment of EBV-encoded small RNA target- 
ed PCR to classify EBV positive diffuse large 
B-cell lymphoma (DLBCL) of the elderly. Int J 
Clin Exp Pathol 2015; 8: 7859-7868.

[2] Brito AB, Reis F, de Souza CA, Vassallo J and 
Lima CS. Intracranial primary dural diffuse 
large B-cell lymphoma successfully treated 
with chemotherapy. Int J Clin Exp Med 2014;  
7: 456-460.

[3] Lok AS and McMahon BJ. Chronic hepatitis B. 
Hepatology 2007; 45: 507-539.

[4] Shu C, Wang J, He Y, Song T, Chen Z, Tang  
S and Tang X. Effects of interleukin 10 poly-
morphisms on the development of hepatitis B 
virus infection: a systemic review and meta-
analysis. Int J Clin Exp Med 2015; 8: 12028-
12040.

[5] Vassiliadis T, Garipidou V, Tziomalos K, Peri- 
fanis V, Giouleme O and Vakalopoulou S. Pre- 
vention of hepatitis B reactivation with lami- 
vudine in hepatitis B virus carriers with hema-
tologic malignancies treated with chemothera-
py--a prospective case series. Am J Hematol 
2005; 80: 197-203.

[6] Law JK, Ali JA, Harrigan PR, Sherlock CH, 
Savage KJ and Yoshida EM. Fatal postlympho-
ma chemotherapy hepatitis B reactivation sec-
ondary to the emergence of a YMDD mutant 
strain with lamivudine resistance in a noncir-
rhotic patient. Am J Hematol 2006; 81: 969-
972.

mailto:csucaoke@163.com


HBV reactivation in HBsAg-positive patients of DLBCL: a meta-analysis

13243 Int J Clin Exp Med 2017;10(9):13235-13244

[7] Walker EJ, Simko JP and Ko AH. Hepatitis B vi-
ral reactivation secondary to imatinib treat-
ment in a patient with gastrointestinal stromal 
tumor. Anticancer Res 2014; 34: 3629-3634.

[8] Jang JW. Hepatitis B virus reactivation in pa-
tients with hepatocellular carcinoma undergo-
ing anti-cancer therapy. World J Gastroenterol 
2014; 20: 7675-7685.

[9] Zurawska U, Hicks LK, Woo G, Bell CM, Krahn 
M, Chan KK and Feld JJ. Hepatitis B virus 
screening before chemotherapy for lymphoma: 
a cost-effectiveness analysis. J Clin Oncol 
2012; 30: 3167-3173.

[10] Vento S, Cainelli F and Longhi MS. Reactiva- 
tion of replication of hepatitis B and C viruses 
after immunosuppressive therapy: an unre-
solved issue. Lancet Oncol 2002; 3: 333-340.

[11] Skrabs C, Muller C, Agis H, Mannhalter C and 
Jager U. Treatment of HBV-carrying lymphoma 
patients with Rituximab and CHOP: a diagnos-
tic and therapeutic challenge. Leukemia 2002; 
16: 1884-1886.

[12] Seto WK. Hepatitis B virus reactivation during 
immunosuppressive therapy: appropriate risk 
stratification. World J Hepatol 2015; 7: 825-
830.

[13] Hsu C, Hsiung CA, Su IJ, Hwang WS, Wang MC, 
Lin SF, Lin TH, Hsiao HH, Young JH, Chang MC, 
Liao YM, Li CC, Wu HB, Tien HF, Chao TY, Liu 
TW, Cheng AL and Chen PJ. A revisit of prophy-
lactic lamivudine for chemotherapy-associated 
hepatitis B reactivation in non-Hodgkin’s lym-
phoma: a randomized trial. Hepatology 2008; 
47: 844-853.

[14] Loomba R, Rowley A, Wesley R, Liang TJ, 
Hoofnagle JH, Pucino F and Csako G. Syste- 
matic review: the effect of preventive lamivu-
dine on hepatitis B reactivation during chemo-
therapy. Ann Intern Med 2008; 148: 519-528.

[15] Coffin CS, Fung SK, Ma MM; Canadian Asso- 
ciation for the Study of the Liver. Management 
of chronic hepatitis B: canadian association  
for the study of the liver consensus guide- 
lines. Can J Gastroenterol 2012; 26: 917-938.

[16] Katz LH, Fraser A, Gafter-Gvili A, Leibovici L 
and Tur-Kaspa R. Lamivudine prevents reac- 
tivation of hepatitis B and reduces mortality  
in immunosuppressed patients: systematic re-
view and meta-analysis. J Viral Hepat 2008; 
15: 89-102.

[17] Lim LL, Wai CT, Lee YM, Kong HL, Lim R, Koay 
E and Lim SG. Prophylactic lamivudine pre-
vents hepatitis B reactivation in chemotherapy 
patients. Aliment Pharmacol Ther 2002; 16: 
1939-1944.

[18] DerSimonian R and Laird N. Meta-analysis in 
clinical trials. Control Clin Trials 1986; 7: 177-
188.

[19] Xie W, Zhou D, Hu K, Xiao X, Huang W, He J, Shi 
J, Luo Y, Zhang J, Lin M, Cai Z, Huang H and  
Ye X. Clinical analysis and prognostic signifi-
cance of hepatitis B virus infections for diffuse 
large B-cell lymphoma with or without ritux-
imab therapy. Exp Ther Med 2013; 6: 109-
114.

[20] Chen XQ, Peng JW, Lin GN, Li M and Xia ZJ.  
The effect of prophylactic lamivudine on hepa-
titis B virus reactivation in HBsAg-positive pa-
tients with diffuse large B-cell lymphoma un-
dergoing prolonged rituximab therapy. Med 
Oncol 2012; 29: 1237-1241.

[21] Huang H, Li X, Zhu J, Ye S, Zhang H, Wang W, 
Wu X, Peng J, Xu B, Lin Y, Cao Y, Li H, Lin S, Liu 
Q and Lin T. Entecavir vs lamivudine for pre- 
vention of hepatitis B virus reactivation among 
patients with untreated diffuse large B-cell 
lymphoma receiving R-CHOP chemotherapy: a 
randomized clinical trial. JAMA 2014; 312: 
2521-2530.

[22] Lu S, Xu Y, Mu Q, Cao L, Chen J, Zhu Z, Lou Y, 
Meng H, Qian W, Tong H, Mai W, Huang J, Yu W, 
Zhao X and Jin J. The risk of hepatitis B virus 
reactivation and the role of antiviral prophy-
laxis in hepatitis B surface antigen negative/
hepatitis B core antibody positive patients with 
diffuse large B-cell lymphoma receiving ritux-
imab-based chemotherapy. Leuk Lymphoma 
2015; 56: 1027-1032.

[23] Wang F, Xu RH, Luo HY, Zhang DS, Jiang WQ, 
Huang HQ, Sun XF, Xia ZJ and Guan ZZ. Clinical 
and prognostic analysis of hepatitis B virus in-
fection in diffuse large B-cell lymphoma. BMC 
Cancer 2008; 8: 115.

[24] Guo W, Zhang W, Liu C, Song Y and Bai  
O. Clinical analysis of the HBV infection sta- 
tus of 135 patients with diffuse large B cell 
lymphoma treated with R-CHOP or CHOP/
CHOP-like chemotherapy. PLoS One 2015; 10: 
e0129064.

[25] Zhao YN and Sun BX. Analysis of liver damage 
and hepatitis b virus activation for lymphoma 
patients with hepatitis B virus infectionafter 
chemotherapy. Journal of Diagnostics Con- 
cepts & Practice 2014; 13: 529-532.

[26] Chen YM, Xie YP, Liu CY, Zhang FX, Yang F and 
Qian SX. Effect analysis of prophylactic lamivu-
dine on hepatitis B virus reactivation in pa-
tients with B-cell non-Hodgkin’s lymphoma un-
dergoing prolonged chemo therapy. Chinese 
Journal of Nosocomiology 2014; 24: 796-801.

[27] Ji DM, Cao JN, Hong XN, Sun H, Li JM, Wang 
JM, Chen FY, Wang C and Zou SH. HBV activa-
tion after RCHOP-like immunochemotherapy in 
diffuse large B cell lymphoma patients: a retro-
spective multicenter study. Tumor 2010; 30: 
608-612.



HBV reactivation in HBsAg-positive patients of DLBCL: a meta-analysis

13244 Int J Clin Exp Med 2017;10(9):13235-13244

[28] He GQ, Liu HF, Guo M, Chen HL, Zhang CC and 
Li XZ. Analysis of HBV activation after chemo-
therapy for diffuse large B cell lymphoma pa-
tient. Chinese Hepatology 2014; 19: 850-854.

[29] Li WB, Lin YC, Lin W, Wang HB, Lin WZ and Lin 
SL. The clinical features of hepatitis B virus 
carriers with diffuse large B cell lymphoma. 
Chinese Clinical Oncology 2010; 15: 986-990.

[30] Law MF, Lai HK, Chan HN, Ha CY, Ng C, Yeung 
YM and Yip SF. The impact of hepatitis B virus 
(HBV) infection on clinical outcomes of pa-
tients with diffuse large B-cell lymphoma. Eur  
J Cancer Care (Engl) 2015; 24: 117-124.

[31] Wu CY, Hsiao LT, Chiou TJ, Gau JP, Liu JH, Yu YB, 
Wu YT, Liu CJ, Huang YC, Hung MH, Chen PM, 
Huang YH and Tzeng CH. Lymphocyte/mono-
cyte ratio and cycles of rituximab-containing 
therapy are risk factors for hepatitis B virus  
reactivation in patients with diffuse large B- 
cell lymphoma and resolved hepatitis B. Leuk 
Lymphoma 2015; 56: 2357-2364.

[32] Desai M, Newberry KJ, Romaguera J, Zhang L, 
Ou Z and Wang M. Immunomodulation therapy 
with lenalidomide in follicular, transformed 
and diffuse large B cell lymphoma: current 
data on safety and efficacy. J Hematol Oncol 
2013; 6: 55.

[33] Greenwald DR, Li H, Luger SM, Go RS, King D, 
Patel T, Gascoyne RD, Kolesar J, Kahl BS and 
Horning S. A phase II study of sorafenib (BAY 
43-9006) in recurrent diffuse large B cell lym-
phoma: an eastern cooperative oncology group 
study (E1404). J Hematol Oncol 2013; 6: 46.

[34] Pei SN, Chen CH, Lee CM, Wang MC, Ma MC, 
Hu TH and Kuo CY. Reactivation of hepatitis  
B virus following rituximab-based regimens: a 
serious complication in both HBsAg-positive 
and HBsAg-negative patients. Ann Hematol 
2010; 89: 255-262.

[35] Buensalido JA and Chandrasekar PH. Prophy- 
laxis against hepatitis B reactivation among 
patients with lymphoma receiving rituximab. 
Expert Rev Anti Infect Ther 2014; 12: 151-154.

[36] Idilman R, Arat M, Soydan E, Toruner M, Soykan 
I, Akbulut H, Arslan O, Ozcan M, Turkyilmaz AR, 
Bozdayi M, Karayalcin S, Van Thiel DH, Ozden 
A, Beksac M and Akan H. Lamivudine prophy-
laxis for prevention of chemotherapy-induced 
hepatitis B virus reactivation in hepatitis B vi-
rus carriers with malignancies. J Viral Hepat 
2004; 11: 141-147.

[37] Li H, Zhang HM, Chen LF, Chen YQ, Chen L, Ren 
H and Hu HD. Prophylactic lamivudine to im-
prove the outcome of HBsAg-positive lympho-
ma patients during chemotherapy: a system-
atic review and meta-analysis. Clin Res Hepa- 
tol Gastroenterol 2015; 39: 80-92.

[38] Huang YH, Hsiao LT, Hong YC, Chiou TJ, Yu  
YB, Gau JP, Liu CY, Yang MH, Tzeng CH, Lee  
PC, Lin HC and Lee SD. Randomized controll- 
ed trial of entecavir prophylaxis for rituximab-
associated hepatitis B virus reactivation in pa-
tients with lymphoma and resolved hepatitis  
B. J Clin Oncol 2013; 31: 2765-2772.


