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1CHAPTER 1

GENERAL INTRODUCTION

Adapted from: 

Liem KS, September 26, 2018. Effect of Pegylated Interferon Add-On Therapy to 
Achieve Disease Remission in Patients with Chronic Hepatitis B. Master’s thesis, 
University of Toronto, Toronto, Canada. Retrieved from https://tspace.library.utoronto.ca/
handle/1807/91715 
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2CHAPTER 2

LIMITED SUSTAINED RESPONSE 
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ANALOGUES IN HBEAG NEGATIVE 
PATIENTS WITH CHRONIC 
HEPATITIS B: RESULTS FROM A 
RANDOMIZED CONTROLLED TRIAL 
(STOP STUDY)

Kin Seng Liem1,2, Scott Fung1, David K. Wong1, Colina Yim1, Seham Noureldin1, Jiayun 
Chen1, Jordan J. Feld1,3, Bettina E. Hansen1,4, Harry L.A. Janssen1

1Toronto Centre for Liver Disease, University Health Network, Toronto, Canada.
2Department of Gastroenterology and Hepatology, Erasmus University Medical Center 
Rotterdam, Rotterdam, The Netherlands.
3McLaughlin-Rotman Centre for Global Health, Toronto, Canada
4Institute of Health Policy, Management and Evaluation, University of Toronto, Toronto, 
Canada.
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Figure 3: Virologic, serological and biochemical kinetics in patients who stopped or continued NA treatment 
(n=67).
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Supplementary Figure 1: Virologic, serological and biochemical kinetics in 45 patients who stopped NA 
treatment according to pre-treatment HBeAg status.





3CHAPTER 3

MALE SEX AND EARLY VIROLOGIC 
RELAPSE PREDICT ALT FLARES 
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4CHAPTER 4

LOW HEPATITIS B SURFACE 
ANTIGEN AND HBV DNA 
LEVELS PREDICT RESPONSE 
OF PEGYLATED INTERFERON 
ADDITION TO ENTECAVIR IN 
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CHRONIC HEPATITIS B
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SUPPLEMENTARY FIGURES

Supplementary Figure 1: Predicted probability of response at end of follow-up according to treatment, serum 
HBV DNA and HBsAg levels at baseline in PEG-IFN naïve patients.
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