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Appendix Table. Methodological Characteristics of Clinical Trials Assessing the Efficacy of Preventive Lamivudine*

Study, Year (Reference) Randomization Detailed Inclusion or Allocation Adherence to Withdrawals
Method Exclusion Criteria Concealment Assigned among
Reported Reported Reported Treatments Lamivudine
Described Recipients vs.
Control Agent
Recipients, n
Randomized, controlled trialst
Lau et al., 2003 (8) Yes Yes No Yes Ovs. 0
Jang et al., 2006 (21) Yes Yes No Yes 2vs. 1%
Prospective cohort studies
with control groupst
Jia and Lin, 2004 (20) NA No No No NR
Idilman et al., 2004 (24) NA Yes No Yes Ovs. 0
Shibolet et al., 2002 (25) NA Yes No Yes Ovs. 0
Prospective cohort studies
with historical control
groupst
Dai et al., 2004 (22) NA Yes No Yes Ovs. 0
Yeo et al., 2004 (15) NA Yes No Yes 2 vs. 3§
Yeo et al., 2004 (26) NA Yes No Yes Ovs. 0
Yeo et al., 2005 (13) NA Yes No Yes Ovs. 0
Hsu et al., 2006 (23) NR No NR No NR
Retrospective cohort studies||
Lim et al., 2002 (17) NA Yes No Yes 0 vs.0
Leaw et al., 2004 (19) NA Yes No Yes Ovs. 0
Nagamatsu et al., 2004 (16) NA Yes No Yes Ovs. 0
Retrospective cohort studiest
Lee et al., 2003 (18) NA Yes No Yes Ovs. 0

* NA = not applicable; NR = not reported.
T Preventive lamivudine vs. deferred lamivudine.

¥ Reasons for noncompletion were vascular insufficiency (1 lamivudine recipient) and unknown (1 lamivudine recipient and 1 control agent recipient).
§ Reasons for noncompletion were hyperbilirubinemia (1 lamivudine recipient and 2 control agent recipients), use of an oral cytotoxic agent (1 control agent recipient), and

administration of lamivudine after initiation of chemotherapy (1 lamivudine recipient).

|| Preventive lamivudine vs. no lamivudine.
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