中區消化系同好會(100/02)
時間 :100年02月24日 (四) PM 17:00 ~19:00

地點 :台中日華金典酒店13樓菁英I廳 (台中市健行路1049號)
主辦單位：財團法人佛教慈濟綜合醫院  肝膽腸胃科  　

協辦單位：衛采製藥股份有限公司、台灣諾華股份有限公司
討論方式：病例報告15分鐘(10分鐘報告、5分鐘討論)

專題演講50分鐘(40分鐘報告、10分鐘討論) 
學分：內科醫學會　消化系醫學會　內視鏡醫學會 申請中
講題I：病例報告                   主持人：黃吉宏 主任
	Time
	Topic
	Speaker

	17:00-17:15
	anti-TNF alfa 治療後引發慢性B型肝炎急性發作
	陳育佐、張繼森 醫師
台中榮民總醫院 胃腸肝膽科


講題II：專題演講          主持人：林忠義、廖光福 主任
	Time
	Topic
	Speaker

	17:15-18:05
	Advantages of Telbivudine among current antiviral agents for the treatment of chronic hepatitis B
	劉俊人 副教授
台大醫院 

	18:05-18:55
	幽門螺旋桿菌治療新趨勢
	吳登強 教授
高雄醫學大學附設中和紀念醫院


(時間：17:00-17:15 ---病例報告 anti-TNF alfa 治療後引發慢性B型肝炎急性發作
台中榮民總醫院 胃腸肝膽科
陳育佐  張繼森 醫師
Abstract:

This 41-year-old man has history of HBV carrier for 25 years, Ankylosing spondylitis for 20 years, s/p prednisolone 5mg + Salazopyrin + Celecoxib. He received Adalimumab(anti-TNFα) 40 mg Q2W for Ankylosing spondylitis from 99/07 to 99/10, totally 6 dose. He suffered from hepatitis B flare up with fulminant hepatic failure after Adalimumab therapy. Progression of hepatic failure even Entecavir was prescribed. He underwent Liver transplantation on 99/11/22.

(時間：17:15-18:05 ---專題演講  Advantages of Telbivudine among current antiviral agents for the treatment of chronic hepatitis B
台大醫院 
劉俊人  副教授
Abstract:

Treatment of patients with chronic hepatitis B is evolving rapidly with an increasing range of treatment options, the wider use of molecular diagnostic assays, as well as accumulating data from longer-term antiviral therapy. Profound and long-lasting suppression of HBV replication, either maintained on-therapy or sustained after stopping therapy, has been identified as the key determinant to achieve the goals of therapy – to reduce liver damage, to prevent development of cirrhosis and/or hepatocellular carcinoma. In patients with HBeAg-positive chronic hepatitis B, HBeAg seroconversion has been established as a key surrogate marker of treatment response, associated with improved clinical outcomes. According to current guidelines, antiviral treatment is recommended for HBeAg-positive patients with serum ALT levels >2 times the upper limit of normal (ULN), while in patients with HBeAg-negative chronic hepatitis B treatment initiation depends on HBV DNA levels together with either serum ALT >2 xULN, or liver histology showing advanced liver disease in patients with normal or minimally raised serum ALT levels. Increased pretreatment ALT levels were also predictive of a higher probability of HBeAg loss after 1 year of treatment with lamivudine. Importantly, patients differ not only in their pretreatment profile, but also in their on-treatment response. Regular monitoring of HBV DNA levels during treatment is crucial for optimal management of patients, as it allows to check for efficacy and compliance, as well as to modify therapy for those with suboptimal responses. A significant correlation has been found between serum HBV DNA levels at midtreatment and the outcome of interferon therapy. The degree of viral suppression with oral antivirals has also been associated with subsequent efficacy outcomes and may be a useful marker in the clinical practice. On-treatment assessment of the early virologic response, with treatment adjustment to maximize HBV suppression in patients with a suboptimal early response – the ‘‘roadmap” concept has been proposed as a strategy to improve long-term treatment results.  The GLOBE trial, the largest trial in chronic hepatitis

B, demonstrated that telbivudine is superior to lamivudine for all efficacy measures over 2 years of therapy. Logistic regression analyses identified telbivudine treatment along with serum HBV DNA levels – at baseline or at treatment week 24, as significant independent predictors of better outcomes at 2 years. In this study we extended the multivariate analyses by including all pretreatment patients’ characteristics and the early on-treatment responses (treatment week 12 or 24) and evaluated their impact alone and in combination to identify the strongest predictor for optimal outcomes of 2 years treatment with telbivudine. Considering the reimbursement guidelines in Taiwan, telbivudine shows good efficacy and high e seroconversion rate which may provide patients a beneficial option in chronic hepatitis B treatment. 

(時間：18:05-18:55 ---專題演講 幽門螺旋桿菌治療新趨勢
高雄醫學大學附設中和紀念醫院
吳登強 教授  
Abstract:

The treatment of H. pylori is the most important issue of H. pylori-induced disease. 

In Taiwan, the first-line triple therapy of H. pylori infection consists of a proton pump inhibitor (PPI), amoxicillin, and clarithromycin or metronidazole. However, failure rates of standard first-line, proton pump inhibitor (PPI)-based triple therapies range from 5% to 35%. Causes of treatment failure include resistant bacteria, poor patient compliance, low gastric pH and a high bacterial load. So it is urgent to find the ways of solving these challenges.

The PPI facilitates the efficacy of antibiotics in several ways. First of all, PPIs transform the pattern of H. pylori -induced gastritis into a body-predominant gastritis then raise intrgastric pH, and make antibiotics more stable as well as increasing the sensitivity of H. pylori to antibiotics. Second, PPIs have a direct function of anti- H. pylori. So the metabolism of PPI plays a cardinal role in eradication of H. pylori. It has been observed that gene polymorphisms of cytochrome P450 2C19 (CYP2C19), which plays an important role in PPI metabolism , are associated with the clinical efficacy of PPI-based triple therapies. A polymorphism of CYP2C19 allows subjects to be classified as homozygous extensive metabolizers (HomEMs), heterozygous extensive metabolizers (HetEMs) and poor metabolizers (PMs) . Rapid metabolism of PPI may have a negative effect on H. pylori eradication in HomEMs. Since CYP2C19 genotype is related to different ability of PPIs to inhibit gastric acid secretion and the frequency of genotype status varies among different populations, genotyping of CYP2C19 gene would be a useful tool in the optimization of H. pylori eradication therapy. 
Another possible solution for eradication therapy after eradication failures is using alternative antibiotics with proven efficacy against H. pylori but not employed in first -line regimens. However, accumulating data show that this rescue regimen fails in 5-63% of patients after both first- and second-line treatments. And bismuth is not always available in many areas. So it is necessary to find new alternative combined regimens for eradicating H. pylori.

