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Similar incidence of hepatocellular carcinoma (HCC) in chronic hepatitis C (CHC)
patients after HCV cure and in treated chronic hepatitis B(CHB) patients : results from a
real-world cohort of patients with cirrhosis
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Method: We conducted a retrospective study on 535 consecutive patientswith cirrhosis from 2
Departments of Clinic Fundeni Institute (Gastroenterology Department and Internal Medicine
Department): 224 with treated CHB cirrhosis and 311CHC cirrhosis patients with HCV cure
with DAAs.

Results: Compared to patients with HCV cure, treated CHB patients were younger (53+11 vs.
66+11) and more likely male (68% vs.43%). The majority of CHB patients received entecavir
(94%) with the remaining receiving tenofovir, while the majority of CHC patients received
Ombitasvir/Paritaprevir/ritonavir + Dasabuvir + Ribavirin(76%). By 5-year on HBV treatment or
post HCV cure, occurrence of a new HCC was 27 among treated CHB patients (12%) and 30
among HCV cure patients (9.5%) (p= 0.374). Overall, number of new HCC cases was higher in
HCV cure patients compared to treated CHB patients among patients with decompensated
cirrhosis (7/160- 4.4% vs 5/143-3.5%) (p<0.001) with no differences observed among those with
compensated cirrhosis. However, on multivariable Cox regression analysis there was no
significant difference in the risk for HCC development between treated CHB cirrhosis and CHC
cirrhosis patients with HCV cure (adjusted hazard ratio [aHR] 0.84, P=0.21), which factors
independently associated with HCC development included age (aHR1.03, P<0.001), sex (aHR
1.41, P=0.003), platelet (aHR 0.98, P=0.03) and albumin (aHR 0.59, P<0.001).

Conclusion: Though antiviral therapy for CHB is only suppressive and not curative, there was no
significant difference in the risk for HCC development among CHB cirrhosis patients treated
with first-line oral antiviral medications and CHC cirrhosis patients after HCV cure.






