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Learning Objectives

* |[dentify appropriate baseline serologies for HBV
* |[dentify who should be offered treatment for HBV

* Recognize the current recommended medications for
HBV treatment




Hepatitis B: Global Burden

Fig. 2.3. Prevalent cases of chronic hepatitis B by WHO region, 2022 [7

Region of the Americas European Region Western Pacific Region
5000000 10 600 000 96 800 000
(2230804 - 11653 311) (6159 859 - 19 600 070) (79 886 545 - 117 653 273)

Global
254 000 000

(225033 101 - 286 565 372) Eastern
Mediterranean
Region
15200000
African Resion (9127828-24568703) |[South-East
64 700 ooog Asia Region
(50409 261 - 81 004 410) 61400000
(47642474 -77984 301)
B African Region B Regionofthe Americas [l Eastern Mediterranean Region
B South-East Asia Region B European Region Western Pacific Region Not applicable
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Global HBV-related Deaths
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HBV Awareness

A minority of persons living with chronic HBV are aware of their
HBYV infection status

NHANES data (2013 through 2016)
> 33.9% of those with chronic infection were aware of their HBV status.

> 11.7% of persons with a past exposure to HBV (defined by the
presence of HBcAb) were aware they had been exposed to HBV

Kim HS, Yang JD, El-Serag HB, Kanwal F. Awareness of chronic viral hepatitis in the United States: An update from the National Health and

Nutrition Examination Survey. J Viral Hepat. 2019 May;26(5):596-602. doi: 10.1111/jvh.13060. Epub 2019 Mar 13. PMID: 30629790.



CDC Screening and Testing Recommendations

for Chronic Hepatitis B Virus Infection (HBV)
(MMWR March 10, 2023)

Summary of 2023 HBV screening and testing recommendations

Screen all adults aged 18 years and older at least once in their lifetime using a triple panel test

Screen pregnant people for hepatitis B surface antigen (HBsAg) during each pregnancy regardless of vaccination status
and history of testing

Expand periodic risk-based testing to include people incarcerated, people with a history of sexually transmitted
infections or multiple sex partners, and people with hepatitis C virus infection

Test anyone who requests HBV testing regardless of disclosure of risk

https://www.cdc.gov/mmwr/volumes/72/rr/rr7201a1.htm?s _cid=rr7201a1_w —accessed 7 28 23



https://www.cdc.gov/mmwr/volumes/72/rr/rr7201a1.htm?s_cid=rr7201a1_w

HBV Testing and Serology
Interpretation




HBV Terminology

Name

Abbreviation

Interpretation

Hepatitis B Surface | HBsAg Indicates active infection. Indicates chronic
Antigen infection if persistent >6 mos.

Hepatitis B Surface | anti-HBs Indicates immunity.

Antibody

Hepatitis B Core anti-HBc Indicates exposure. NOT seen in those immune

Antibody

because of vaccine.
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HBsAg | Anti- Anti- Interpretation
HBs HBc
— — — Susceptible. Vaccinate!
+ -[+ + Chronic infection
+ Immune from prior

vaccination
Exposure with immune

— + + control, low risk of
reactivation
Exposure with minimal or no

— — + immune control, higher risk of

reactivation
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Hepatitis B Management:

Guidance for the Primary Care Provider

The purpose of this document is to provide simplified,
up-to-date, and readily accessible guidance for primary
care medical providers related to the prevention, diagnosis,
and management of hepatitis B virus (HBV) infection,
including hepatocellular carcinoma surveillance.

About the HBV Primary Care Workgroup

This guidance was developed by the Hepatitis B Primary Care
Workgroup, a multidisciplinary panel of national experts in the field of
viral hepatitis B, including representation from hepatology, infectious
diseases, pharmacy, primary care, public health, and other national
organizations. The workgroup was organized by the National Taskforce
on Hepatitis B in partnership with the San Francisco Hep B Free — Bay
Area and Project ECHO™ and did not receive any outside funding.

Collaboration with University of Washington

This guidance was produced in collaboration with the University of
Washington’s National Hepatitis Training Center (HTC). The UW HTC will
host and feature the most current version of these guidelines on the free
Hepatitis B Online website (www.xooox). The UW HTC is funded by the
Centers for Disease Control and Prevention (CDC).

Suggested citation. Tang AS, Thornton K, and HBV Primary Care Workgroup.
Hepatitis B Management: Guidance for the Primary Care Provider.
February 17, 2020. [hepatitisB.uw.edu/hbv-pcw/guidance]

Last updated February 24, 2020
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Management of the HBsAg (+) Patient

Cirrhosis HBV DNA (1U/mL) ALT (U/L) Management

> TREAT with antiviral medication (page 6)

> Monitor HBV DNA and ALT every 6 months

> Refer to specialist for screening endoscopy and, if needed, for
other cirrhosis-related complications

> HCC surveillance, including in persons who become HBsAg(-)
(page 7)

> All patients with decompensated cirrhosis? should be
promptly referred to a hepatologist

YES Any Any

> TREAT with antiviral medication (page 6)
> Monitor HBV DNA and ALT every 6 months
> Monitor HBeAg and anti-HBe every 6 months in patients
Elevated?® who are HBeAg+ at time of treatment initiation to evaluate
for seroconversion from HBeAg(+)/anti-HBe(-) to
HBeAg(-)/anti-HBe(+)
> Check HBsAg annually if/when HBeAg negative

>2,000

NO > Monitor HBV DNA and ALT every 6 months

Normal . . .
> Liver fibrosis assessment every 2 to 3 years

> Evaluate other etiologies for elevated ALT

3
Elevated > Monitor HBV DNA and ALT every 6 months

<2,000
> Monitor HBV DNA and ALT every 6 months and

Normal HBsAg every 1 year for seroclearance

m HEALTH Hepatitis B Management: Guidance for the Primary Care Provider - HBV Primar - Hepatitis B Online (uw.edu
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Preferred Antiviral Treatment of the HBsAg (+) Patient

Drug

Adult dose

Pregnancy category!

Side effects

Monitoring on treatment

Entecavir
Baraclude
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Standard: 0.5 mg
by mouth daily

Decompensated
liver disease: 1 mg
by mouth daily

Take 2 hours
before or after
food

Hepatitis B Management: Guidance for the Primar

Formerly FDA
category C

Limited pregnancy
exposure, pregnancy
exposure registry
available

Insufficient human
data to assess risk of
major birth defects

No adverse effects
observed in animal
studies

Headache, fatigue,
dizziness, nausea
reported in 23%

Post-marketing
surveillance include
infrequent reports
of:

> lactic acidosis
> severe
hepatomegaly

Care Provider - HBV Primar

Adjust dose with CrCl
<50 mL/min

Avoid in pregnant patients

Avoid in patients with prior
exposure to lamivudine or
known lamivudine resistance

Lactic acid levels if clinical
concern

- Hepatitis B Online (uw.edu
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Preferred Antiviral Treatment of the HBsAg (+) Patient

Drug Adult dose

Tenofovir 300 mg by mouth

disoproxil daily
fumarate )

(TDF) Take without
Viread regard to food

Pregnancy category’

Formerly FDA
category B

Pregnancy exposure
registry available

Extensive data from

Side effects

Nausea (9%)

Post-marketing
surveillance include
infrequent reports
of:

Monitoring on treatment

Adjust dose with CrCl
<50 mL/min

Serum creatinine at baseline;
if at risk for renal impairment,
serum creatinine and
phosphorus, and urine glucose

pregnant women with
HIV or HBV infections

indicate no increase in

nephropathy
Fanconi syndrome
osteomalacia

and protein at least annually
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pregnancy

complications or major

birth defects

>
>
>
>

lactic acidosis

Consider bone density study at
baseline and during treatment
in persons with history of

fracture or risks for osteopenia

Lactic acid levels if clinical
concern

Tenofovir
alafenamide
(TAF)
Vemlidy

25 mg by mouth
daily

Take with food

Hepatitis B Management: Guidance for the Primar

No human data in
pregnancy

No adverse effects
observed in animal
studies

Headache (12%)

Lactic acidosis/
severe
hepatomegaly with
steatosis is a
warning for
tenofovir AF due to
rare reports with
use of tenofovir DF

Avoid with CrCl <15 mL/min if
not receiving hemodialysis

Dose after HD in those on HD

If at risk for renal impairment,
serum creatinine and
phosphorus, and urine glucose
and protein as clinically
indicated.

Lactic acid levels if clinical
concern

Care Provider - HBV Primary Care Workgroup - Hepatitis B Online (uw.edu
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Key Points

HBV is a major global health problem

Screen all adults 18 years or older with the triple panel

HBCcAD indicates exposure to HBV

HBsAg indicates active HBV infection

Decision to treat based on HBVDNA level and degree of liver inflammation
Treat all patients with cirrhosis

Treat pregnant women in 3rd trimester at risk of transmission

HBYV is not curable (with current treatment) but is controllable with improved
patient outcomes




Resources

https://www.cdc.gov/hepatitis/

https://www.hepatitisb.uw.edu/

Hepatitis B Management: Guidance for the Primary Care Provider - HBV
Primary Care Workgroup - Hepatitis B Online (uw.edu)

WHO Global Hepatitis report:
https://www.who.int/publications/i/item/9789240091672
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