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Introducere. Tratamentul antiviral actual cu analogi nu-
cleoz(t)idici permite inducerea supresiei virale pe termen
lung, cu cresterea ratei de supravietuire. Abandonarea trat-
amentului antiviral poate duce la reactivarea infectiei cu vi-
rusul hepatic B (VHB), cu progresare a maladiei hepatice.
Scopul lucrarii. Prezentarea cazului clinic de exacerbare
acutd, cu sfarsit letal a infectiei cronice cu VHB dupa aban-
donarea tratamentului cu Entecavir. Material si metode.
Datele au fost prelevate din fisa medicala de ambulatoriu si
stationar a pacientului internat in SCBI Toma Ciorba. Rezul-
tate. Pacientin varsta de 61 ani, cunoscut cu infectie cronica
VHB timp de 16 ani, a dezvoltat reactivarea infectiei cron-
ice cu VHB, cu decompensare hepatica letal, la 3 luni dupa
abandonarea tratamentului cu Entecavir 1 mg/zi (pe care
l-a administrat timp de 6 luni), acuzand astenie pronuntata,
greturi, senzatie de disconfort in hipocondrul drept, urina
hipercroma. Reactivare infectiei a fost demonstrata prin
detectarea unui grad Inalt de activitate a citolizei hepatice
(ALT 577,6 U/1, AST 1113,7 U/L), ADN VHB (52.800.000 Ul/
mL). Decompensarea functiei hepatice prin progresarea/
accentuarea sindromului hepatopriv (indicele protrom-
binei 20%, INR 5,06), dezvoltarea sindromului cholestatic
(Bilirubina totald 502,5 mmol/], fosfataza alcalina 418 U/L)
si ascita pronuntatd. Reintroducerea tratamentului cu ente-
cavir nu a reusit sa opreasca progresia decompensarii he-
patice. Concluzii. Reactivarea infectiei cu VHB, ca rezultat a
abandonarii tratamentului antiviral duce la decompensare
a maladiei hepatice si deces. Prin urmare, se recomanda
respectarea criteriilor de stopare a tratamentului antiviral,
cu monitorizare minutioasa a pacientilor. Cuvintele cheie:
Infectie cronica cu virusul hepatic B, Insuficienta hepatica,
Reactivare virald, Analogii Nucleoz(t)idici.
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Introduction. Current antiviral treatment with nucleos(t)
idic analogues provides induction of long-term viral sup-
pression with increased survival. Discontinuation of antivi-
ral treatment may lead to reactivation of hepatitis B virus
(HBV) infection with progression of liver disease. Objec-
tive. Presentation of the clinical case of acute, life-threaten-
ing exacerbation of chronic HBV infection after discontinu-
ation of Entecavir treatment. Material and methods. The
data were taken from the ambulatory and stationary med-
ical record of the patient admitted to Toma Ciorbd Hospital
Results. 61-year-old patient, known with chronic HBV in-
fection for 16 years, developed reactivation of chronic HBV
infection, with lethal hepatic decompensation, 3 months
after discontinuation of Entecavir 1 mg/day (which he had
been taking for 6 months), complaining of pronounced as-
thenia, nausea, discomfort in right hypochondrium, hyper-
chromatic urine. Reactivation of infection was demonstrat-
ed by the detection of a high degree of liver cytolysis activity
(ALT 577.6 U/L, AST 1113.7 U/L), HBV DNA (52,800,000
IU/mL). Decompensation of liver function by progression of
hepatopriv syndrome (prothrombin index 20%, INR 5.06),
development of cholestatic syndrome (total bilirubin 502.5
mmol/L, alkaline phosphatase 418 U/L) and pronounced
ascites. Reintroduction of entecavir treatment failed to stop
the progression of hepatic decompensation. Conclusions.
Reactivation of HBV infection as a result of abandonment
of antiviral treatment leads to decompensation of liver dis-
ease and death. Therefore, it is recommended to follow the
criteria for stopping antiviral treatment with careful moni-
toring of patients. Keywords: Chronic infection with hepa-
titis B virus, Liver failure, Viral reactivation, Nucleos(t)idic
analogues.



