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COMMENTS TO AUTHORS

It would be important in this review a description, though brief, of the clinical characteristics of

patients with reactivation despite the possibility of reactivation is now already well known for

specialists. It would be better from a practical standpoint to the better understand of the chart that
the authors use the international abbreviations (HBsAg, AntiHBs, HbeAg, AntiHBc) instead the
used in Fig 1.(HBc ab, Hbsab etc) It's a very well full review and I recommend to publish with

minor correction of english,
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COMMENTS TO AUTHORS

1. Core tip: Authors mentioned two types of patients who need careful monitoring; 1) HBsAg
positive and 2) HBcIgG positive/ HBsAb negative patients. However, HBV reactivation can occur
even in patients with HBcIgG positive/HBsAD positive patients (Yeo et al., Hepatology 2006,;43:209,
Cheng ) 2. Core tip: HBV DNA monitoring once a month for HBclIgG + patients can be considered,
but may not be cost-effective approach. Optimal interval for HBV DNA monitoring needs to be
demonstrated. Is there any data which investigated optimal interval for HBV DNA monitoring
during Rituximab containing treatment? 3. HBV-DNA mutations: authors should discuss recent
paper by Salpini et al.,, (hepatology 2015;61:823), which reported immune-escape mutation 4.
Reference should be corrected - ref. 21, 211 contained Japanese character. - References 4-9 are not
cited. - Too many references for a single sentence (e.g.., 10 refs (ref 17-26) to show higher risk of
HBV reactivation for rituximab. 5. Epidemiology of HBV reactivation: Huang RCT results are
discussed in this section. Does it match with the sub-title? 6. Authors should discuss both HBcAb
positive HBsAg negative and HBsAb positive cases. No discussion for HBsAb positive, HBcAb
positive cases, however, reactivation do occur even in HBcAb+/HBsAb+ case when rituximab is
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used. 7. Confusion on summary of HBcAb positive HBsAg nevative patients: Should they receive
prophylactic treatment with nucleoside analogues? Or monthly follow-up for the presence of HBV
DNA? 8. Administration of NUC upon HBV reactivation: A. Can interferon used in this setting? Is
there a data to support this? B. 1.0mg entecavir for acute hepatitis? Is there a rational or data to
suggest 1.0mg entecavir over 0.5mg entecavir? Usually 1.0mg entecavir is used to rescue
lamivudine-resistant HBV. C. If resistance to entecavir or lamivudine develops, author stated 10mg
adefovir, 600mg telbivudine, 200mg tenofovir can be used: However, telbivudine cannot rescue
entecavir-resistant HBV. Is there any data that telbivudine can be used in ETV-resistant HBV? Also
dose of tenofovir (200mg) should be looked up. 9. Fig.l HBcAb+ are divided into HBsAb- and
HBsAb+ patients, but both are recommended HBV DNA, and regular monitoring once a month. Why
authors divided HBcAb+ into HBsAb- and HBsAb+ patients, if management strategy is same?
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