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ABSTRACT Objective: To explore the cause of viral liver disease related hepatocellular carcinoma during antiviral treatment.
Methods: A retrospective study from October 2012 to June 2013 in Liver Disease Center of Dong Gang District Affiliated to the First
Hospita of Lanzhou University was preformed. Clinical data of 7 cases, that viral liver disease patients arising hepatocellular carcinoma
during standard antiviral treatment,were analyzed. Results: 7 patients with HBV infection in 6 cases, HCV infection in 1 case. 2 cases
underwent chronic hepatitis, 5 cases underwent liver cirrhosis. HBeAg negativity in 5 cases.3 patients had diabetes. All viral replication
was low or no after antiviral therapy.1 Conclusions: Suppression of viral replication in vira liver disease patients does not completely
eliminate the risk of hepatocellular carcinoma. Viral load,HBeAg negativity, diabetes, cirrhoss may be risk factors of hepatocellular
carcinoma
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