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Abstract
Background & Aims

Antiviral therapy improves the clinical outcomes of patients with HBV-related cirrhosis. In this
study, we aimed to evaluate the incidence rate of HCC in patients with HBV-related
recompensated, compensated, or decompensated cirrhosis based on the latest Baveno VIl
criteria.

Methods

In this two-center retrospective study, HBV-related patients with cirrhosis were enrolled and
treated with first-line nucleos(t)ide analogues therapy for at least 12 months. Participants
were classified into 3 groups: (1) compensated group, (2) decompensated group, or (3)
recompensated group according to Baveno VIl criteria. Multivariate regression models and
propensity score matching were used to identify the predictors of HCC.

Results

Of the 404 patients recruited, during a median follow-up of 44.5 months (interquartile range
26.8, 57.0 months), 233 (57.7%), 100 (24.8%), and 71(17.6%) patients had compensated,
recompensated, and decompensated cirrhosis. In total, 38 developed HCC. The cumulative
incidence of HCC development at 2, 4, and 6 years was 1.3%, 5.4%, and 20.0% in the
compensated group, 1.2%, 5.2%, and 24.5% in the recompensated group, and 2.1%, 23.6%,
and 41.8% in the decompensated group, respectively. In the multivariate Cox regression
model, compared with the recompensated group, the decompensated group had a significant
increased risk for the development of HCC (aHR 2.55; 95% Cl: 1.240-5.240; p = 0.027), while
the compensated group had similar HCC risk for the development of HCC (aHR 1.41; 95% ClI:
0.540-3.730; p = 0.835). Propensity score-matching analysis between the recompensated and
compensated groups (84 pairs) and propensity score-matching analysis between the
recompensated and decompensated groups (62 pairs) showed similar results.

Conclusions

Achieving recompensation reduced the risk of HCC in patients with HBV-related
decompensated cirrhosis, while the risk remained comparable to that of compensated
cirrhosis.
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ZxO0Aw0: H pehétn avéhuoe 404 aoBeveic pe HBV Aolpwén kal Kippwon AMATOG UTO QVTLKN
oywyn He voukAeoo(t)lblka avaloya. JuumepltéhaPBe aocBeveic oto otadlo TG N
OVTLPPOTIOUHEVNG VOOOU, TNG VILPPOTIOUEVNC Kippwong, Kabwe Kal acBeveic, mou mEtuyxav
“gemava-avtipponnon” (recompensation) tng vooou. Itoxo¢ NTav n Slepelvnon NG
EMIMTWONG TOU NMOTOKUTTAPKOU KAPKIVOU HETA TNV EMITEVEN EMAVA-OVILPPOTNGNG
ocUudwva e Ta kpeipla Baveno VII.

Me Bdon ta anoteAéoparta, oL acBeveic MouU METUXAV EMOVA-AVTLPPOTNGCN TNG VOGOU TOUG
glyav onuavtika pelwpévo kivouvo avamtuéng kapkivou. H abpolotikn enintwon ota 6 £€tn
édtave 10 20% otnv opada UE TNV avtlppomoUuevn Kippwon, 24.5% otnv enava-
avtipponnon kat41.8% otnv Un avtippomolpevn vooo. O epeuvntég £6et€av OTL oL aoBevelg,
TIOU TIETUXOVOUV EMAVO-QVTLPPOTNGCN KOATAANYOUV LE EMMTWON NMOTOKUTTAPLKOU KapKivou
avaAoyn aUTAG TwV acBeVWV e QVTLPPOTIOUEVN Kippwon.

To cuUMEPACHA TNG LEAETNC ATOTEAEL oNUAVTIKO Se8opévo Kal KaBLoTd To 0TOXO TG EMava-
ovTLPPOTNOoNG otoug aoBeveig pe HBV Kal pn avtippomoUpevn Kippwaon Amatog 6Ao Kat Lo
€AKUOTLKO. Me tnVv £ykalpn €vapén avtukng Bepaneiag Ba pnopolos autd va emiteuxBet.
Qotooo, kKabBwg o kivbuvog elval cuyKPIoOG HE AQUTOV TWV A0OEVWY HE OVTLPPOTIOUHEVN
Kippwon, mapapével vPioTng onuUaclag N TAKTK TapakoAolOnon Twv acBsvwv pe HBV
ocUUPWVA PE TA TPEXOVTA TIPOYPAUUAT TIPOANY NG OKOUN KAL LETA TNV EMAVA-AVILPPOTNON
NG vooou.
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