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Fig. 1. Abdominal CT finding. On arterial phase image, linear capsular

enhancement (white arrow) was noted at the arterial surface of the medial

segment, and above it, between the liver and parietal peritoneum.: Fig, 3 and 4. Laparoscapic finding, Vidlin sting adhesions between the liver capsule
Fig. 2. Abdominal CT_finding. On delayed phase image, linearcapsular

nd peritoneum. «
enhancemnent (white arrow) was still noted. and peritoneum.
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Is combination antivira therapy mandatory for maintenancein fully suppressed MDR HBV patients?
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Background/Aims: The efficacy of Tenofovir diproxil fumarate (TDF) monotherapy as maintenance therapy in multidrug-resistant (MDR) hepatitis B vi-
rus (HBV) patients after complete virologic suppression (CVS) has not been well evaluated. We eval uated the efficacy of single TDF maintenance therapy
compared with conventional entecavir and TDF combination therapy after CVS of MDR HBV. Methods: In this single-center retrospective study, patients
with MDR HBV who were previoudly trested with entecavir and TDF combination therapy and achieved CVS for >2 years were included. Petients either
maintained entecavir and TDF combination therapy or switched to TDF monotherapy after CV'S. The primary endpoint was the virologic breakthrough, and
secondary outcomes were liver cirrhosis (LC) or hepatocellular carcinoma (HCC) development. Results: A total of 186 patients were included and 145 pa-
tients maintained entecavir and TDF combination therapy (combination group), 41 patients were converted from combination therapy to TDF monotherapy
(single group) after CVS. One patient experienced a virologic breakthrough in the single group owing to the patient’s poor transient compliance (log-rank
test, P=0.06). One new case of LC developed in the single group; two additional cases of LC developed in the combination group (log-rank test, P=0.77).
No new HCC devel opment occurred in the single group, while four incidences occurred in the combination group. However, these results lacked stetistical
significance (log-rank test, P=0.24). Conclusions: For patients with suppressed HBV DNA, the efficacy of TDF monotherapy as a maintenance therapy is
comparable to that of combination therapy.
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