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Chronic hepatitis B (CHB), which carries a high risk of

progression to hepatocellular carcinoma (HCC), is a serious

public health issue in China.

Background:

Conclusions:

The risk of HCC was significantly associated with cirrhosis,

lower persistence, and lower compliance among NUCs-treated

CHB patients, which underlines the need for long-term

persistence and compliance with NUCs treatment to decrease

the risk of complications from HBV.

Objectives:

Results:

Methods:

The aim of this study is to describe the Nucleotide Analogues

(NUCs) treatment patterns and to estimate the risk of HCC in

patients with CHB treated with NUCs in a hospital in

Shanghai China.

Initially, entecavir was the most frequently prescribed NUCs

(57.6% of patients), followed by lamivudine (15.8%) and

telbivudine (13.8%). There were 52.1% patients with persistent

NUCs treatment of at least a year (365 days) with any NUCs

treatment, while 56.7% patients had high compliance (≥ 80%)

of any NUCs treatment.

The incidence rate of HCC was 5.8 per 100,000 person-years

in the study cohort, and cirrhosis was associated with 21 times

higher risk of developing HCC (aHR 21.7, 95% CI 13.4-35.2).

Patients with lower persistence (aHR 1.7, 95% CI 1.1-2.7) or

lower compliance (aHR 1.9, 95% CI 1.2-3.0) had around 2

times higher risks of developing HCC, which is statistically

significant.

 Study Design: Retrospective cohort study

 Data Source: Electronic medical records data from Ruijin

Hospital in Shanghai, China.

 Study Population: Adult patients with CHB who had

received continuous healthcare and NUCs treatment for

CHB from 2011 to 2016.

 Inclusion criteria: Patients who were initiated on NUCs

treatment for CHB, and were subsequently followed-up

until the last visit date pulsing 45 days, or until death, or

until the end of study period, whichever occurred earlier.

 Definition: The persistence of NUCs treatment was

estimated as the duration from the earliest identified date

of NUCs treatment to last NUCs, without untreated period

longer than 121 days, while compliance was calculated by

the total time on drug 365 days post the initial NUCs

divided by the total time in the first 365 days post the

initial NUCs.

Age(years) Mean: 46.4 

Gender Male: 62%

Residence Shanghai or surrounding provinces

Visit/per patient Mean(SD): 26(28)

Follow-up(days) Median(Range): 715.5(25-2700)

• Patients received continuous healthcare and at
least one NUCs treatment in the study hospital

• Patients older than 18 years old and without
severe liver damage, other liver infections, HIV

• Patients at least one CHB-related diagnosis in the
study period

N=46699

N=10181

N=8494

Figure 1 Patient Selection Flowchart

Table 1 Demography, visits and follow-up in patients with CHB

Table 2 First line of NUCs, persistence and adherence of treatment

NUCs N %

Entecavir 4837 57.6

Lamivudine 1329 15.8

Telbivudine 1163 13.8

Combined antiviral drugs 746 8.8

Adefovir 419 4.9

Persistence <365days(n,%) ≥365days(n,%)

study cohort 2982 47.9 3243 52.1

Adherence <80%(n,%) ≥80%(n,%)

study cohort 2697 43.3 3528 56.7

provinces. The median (range) duration of follow-up was

715.5 (25 - 2700) days, with a mean of 26 (SD 28) visit

records per patient.
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The mean age of the patients was 46.4 years; 62.0% were 

male, and 75.0% were residents of Shanghai or surrounding


