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COMMENTS TO AUTHORS 

HBV is a major cause of chronic liver disease including chronic hepatitis, liver cirrhosis and 

hepatocellular carcinoma. Reactivation of HBV is closely related to acute exacerbation of HBV 

carriers which sometimes leads to liver failure. Introduction of NAs dramatically changed the 

landscape of HBV treatment that is useful weapon to suppress HBV replication. NAs can only 

suppress HBV replication but not eradicate HBV.  Therefore several problems remains including 

setting of endpoint and adequate cessation of NAs.  Major 1. Nowadays, we can choose several 

types of NAs. Why did you choose the combination of lamivudine and adefovir. LAM has a profile 

of low genetic barrier and ADF has suboptimal antiviral effect. 2. I understand your statement that 

HBeAg level and its decline are useful reference marker to predict 96-week therapy.  By any kind of 

basis dis you set these endpoints? 3. After 96-week treatment, how many patients did you cease the 

treatment. Let us know the outcome of the cessation of the treatment. 4. Add adverse events during 

the treatment. 
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