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Patient 1 

• Caucasian heterosexual Male, 45 years, has 

been on and off living and working in 

Thailand. He presents with jaundice 4 weeks 

after a 4-weeks holiday in Thailand.  

• Family physician and Public Health service:

• HBsAg (+) AST 200 IU/l ALT 350 IU/l 

• Bilirubin 65 umol/l; INR ratio 1,1



Patient 1 Question 

• Is this HBV infection acquired during his 

recent holiday in Thailand ?

• Yes ---- green

• No  ----- red



Staging and grading  

• IgM anti HBc negative

• HBeAg positive; HBV DNA 10e8 IU/ml

• Anti-Delta: negative; anti-HCV: negative

• Anti-HIV: negative

• Lues serology: negative

• IgG HAV:positive; IgM/IgG HEV:negative



Staging and grading  

• Liver ultrasound: irregular surface, features 

of cirrhosis

• Fibroscan: F3-F4 fibrosis

• Indication for a liver biopsy ?

Treatment        - indication ?

- timing ?

- contraindications



Staging and grading  

• Liver biopsy chronic HBV, signs of recent 

exacerbation with liver tissue collapse.

• Fibrosis F3-F4

• No other aetiology suspected

• HBV viral genotype G







Treatment goals HBV

1.  Sustained suppression of HBV replication

Decrease in serum HBV DNA to < 2.105 IU/ml

HBeAg to anti-HBe seroconversion

HBsAg to anti-HBs seroconversion

2.  Remission of liver disease

Normalization of serum ALT levels

Decreased necroinflammation in liver

3.  Improvement in clinical outcome

Decreased risks of developing cirrhosis 

Regression of  cirrhosis

Decreased risk of liver failure and HCC

Increased survival



























Patient 2

• Chinese heterosexual male, 35 years, works

as a cook. He presents because of a source 

and contact tracing.  No complaints, large 

familiy; two family members died of HCC.

• Family physician and Public Health service:

• HBsAg (+) AST 20 IU/l ALT 30 IU/l 

• Bilirubin 15 umol/l 



Patient 2

• Virology HBsAg positive, HBeAg (+),      

HBV DNA 10e9 IU/ml, genotype A, anti-HDV 

negative

• Ultrasound normal.

• Fibroscan F0 





Should we treat patient 2 ?

• Green: yes, treat him with antiviral therapy

• Red: no indication for treatment with antiviral

therapy













HBV Prophylaxis for Patients Receiving 

Immunosuppressive Therapy

 Candidates

– HBsAg+[1-6]

– HBsAg-/anti-HBc+ if

– Receiving therapy associated with high HBV reactivation 
risk (AGA,[5] ASCO[6]*)

– Detectable HBV DNA (EASL,[2] APASL[3], AASLD[4])

 Timing of initiation[1-6]

– At or before onset of immunosuppressive therapy

1. Weinbaum CM, et al. MMWR Recomm Rep. 2008:57:1-20. 2. EASL. J Hepatol. 

2012;57:167‐185. 3. Sarin SK, et al. Hepatol Int. 2016;10:1-98. 4. Lok AS, et al. 

Hepatology. 2009;50:1-36. 5. Reddy KR, et al. Gastroenterology. 2015;148:215-219. 

6. Hwang JP, et al. J Clin Oncol. 2015;33:2212-2220.



HBV Reactivation in Pts Receiving DAAs: 

Postmarketing Cases Reported to FDA

 29 confirmed cases in ~ 3 yrs (november 2013 to october 2016)

– pts from japan (n = 19), us (n = 5), other (n = 5)

– most cases occurred within 4-8 wks of initiation

– 2 deaths, 1 transplant, 6 hospitalizations, 10 daa discontinuations

Bersoff-Matcha SJ, et al. AASLD 2016. Abstract LB17. 

HBV Reactivation (N = 29)

Not reported, uninterpretable, or 

undetectable HBV DNA w/o HBsAg status

Detectable HBV DNA

HBsAg+, undetectable HBV DNA

HBsAg-, undetectable HBV DNA

HBV at Baseline

31%
(n = 9)

38%
(n = 11)

21%
(n = 6)

10%
(n = 3)



HBV Testing and Monitoring During HCV 

DAA Therapy: AASLD/IDSA Guidance

 Test all pts initiating HCV therapy for HBsAg, anti-HBc, and anti-HBs

– No HBV markers: VACCINATE (this is not new)

– HBV markers present: 

HBV DNA detectable

HBsAg negative;

anti-HBc positive

(± anti-HBs)

HBV DNA meets 

criteria for treatment 

in AASLD HBV

guidelines

“Insufficient data 

to provide

recommendations”

HBV DNA low or 

undetectable

Treat with HBV drug

Monitor for 

reactivation; treat if 

HBV DNA level 

meets AASLD HBV 

guideline treatment

criteria

AASLD/IDSA. HCV guidance. September 2016.

. 

HBsAg positive



HBV Guidelines  

• EASL App iLiver (Android and Apple)

J Hepatol 2012;57:167-85.

• AASLD Practive Guideline HBV 

www.AASLD.org

Hepatology 2016;63;1:261-283.
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