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-HBsAg/ -Anti-HBs

< 19 yo

Offer free HepB vaccine 

through federal program 

Vaccines for Children

> 19 yo

No vaccines needed

LOW RISK

+ HBsAg/ -Anti-HBs

Assess Risk

MODERATE/ HIGH RISK*

Vaccinate against Hep B

*APIs, multiple sex partners,     

IV drug users, frequent contact 

w/ infected, infants born to 

infected moms

Screen for HBsAg/HBsAb

1) HEP A SCREEN

Anti-HAV Positive:

Follow Standard HBV Carrier Surveillance Algorithm

Anti-HAV Negative:

1) Vaccinate against Hep A

2) Follow Standard HBV Carrier Surveillance Algorithm

2) HEP C SCREEN

Anti-HCV Positive:

*ALT/AFP q4 mos.

*Viral Load and Genotype

Anti-HCV Negative:

*Follow Standard HBV Carrier Surveillance Algorithm

3) CHRONIC HBV SURVEILLANCE 

Baseline ALT, HBeAg, HBeAB, HBV DNA, AFP, Platelet, Albumin

NORMAL ALT

MILD ALT ELEVATION <2X

ELEVATED ALT >2X 

HBeAgPositive

ALT q 6 mos

ALT q 6 mos

ALT/AFP q 4 mo, Quantify DNA Viral

Initiate CHB treateand refer to Hepatologist

ELEVATED ALT >2X 

HBeAgNegative

1) DNA > 10

5

copies/mL, treat for CHB

DNA < 10

5

copies/mL, no Rx, check q 4-6 mo

2) If decompensatedcirrosis: treat CHB

4) HCC SCREEN

Cirrhosis

NO CIRRHOSIS

CIRRHOSIS

ALT/AFP: q 3-4 mo 

Liver U/S: q 6 mo

< 35 yo:

ALT q 6 mo

> 35 yo:

ALT/AFP q 6 mo & Liver U/S q 1 yr

5) FAMILY SCREEN & EDUCATION

SCREENING CONTACTS:

HBsAg, anti-HBs, anti-HBc

EDUCATION:

household transmission, avoiding liver insults, importance of CA screening   

Chronic HBV Surveillance Algorithm*

Chronic HBV Surveillance Algorithm*

ALT, alaninceaminotransferase; AST, aspartateaminotransferase; HBV, hepatitis B virus; HBsAg, hepatitis B surface 

antigen; HBeAg, hepatitis B e antigen; anti-HBe, antibody to HBeAg; anti-HBs, antibody to HBsAg; anti-HBc, antibody to 

hepatitis B core antigen.

Adapted from: Keeffeet al., A Treatment Algorithm for the Management of Chronic Hepatitis B Virus Infection in the US, 

Clin. Gasdtroent. and Hepatology, 2004; 2:87-106.

Chronic hepatitis B

Chronic necroinflammatory disease 

of the liver caused by persistent 

HBV infection

Chronic hepatitis B can be divided into:

HBeAg-positive

HBeAg-negative

Inactive HBsAgcarrier state

Persistent HBV infection of the liver 

without significant ongoing 

necroinflammatory disease

Resolved hepatitis B

Previous HBV infection without 

further virological, biochemical, or 

histological evidence of active virus 

infection or disease 

1. HBsAgpostive> 6 mo

2. Serum HBV DNA > 10

5

copies/ mL

3. Persistent or intermittent elevation of ALT/ AST

4. Optional: Liver biopsy showing chronic hepatitis

(necroinflammatoryscore ≥ 4)

HBeAgpositive, anti-HBe negative

HBeAgnegative, anti-HBe positive

1. HBsAgpostive> 6 mo

2. HBeAgnegative, anti-HBe positive

3. Serum HBV DNA < 10

5

copies/ mL

4. Persistent normal ALT/ AST levels

5. Optional: Liver biopsy showing absence of 

significant hepatitis (necroinflammatoryscore< 4)

1. Previous known history of acute or chronic 

hepatitis B or the presence of anti-HBc± anti-HBs

2. HBsAgnegative

3. Undetectable serum HBV DNA

4. Normal ALT levels

Definitions Diagnostic criteria

Hepatitis B Virus Diagnostic Criteria

Hepatitis B Virus Diagnostic Criteria

* General guidelines only. Hepatologyconsultation in specific case is recommended

Age



Recommendations for Treatment of Chronic Hepatitis B
*

	HBeAg Status
	HBV DNA
	ALT
	Treatment Strategy

	+
	( or > 105 copies/mL
	( 2 X ULN
	Low efficacy with current treatments

Observe; consider treatment should ALT becomes elevated

	+
	> 105 copies/mL
	> 2 x ULN
	IFN-alfa, lamivudine or adefovir may be used as initial therapy

Duration of therapy:

· IFN-alfa, 16 weeks

· Lamivudine, minimum of 1 year

continue for 3-6 months after HBeAg seroconversion

· Adefovir, minimum of 1 year

IFN-alfa nonresponders/contraindications to IFN-alfa ( lamivudine or adefovir 

Lamivudine resistance(  adefovir     

	-
	> 105 copies/mL
	> 2 x ULN
	IFN-alfa, lamivudine, or adefovir may be used as initial therapy, but IFN-alfa or adefovir preferred due to need for long- term therapy

End-points of treatment - sustained normalization of ALT and undetectable HBV DNA by PCR assay

Duration of therapy:

· IFN-alfa, 1 year

· Lamivudine, > 1 year

· Adefovir, > 1 year

IFN-alfa nonresponders/contraindications  to IFN-alfa( lamivudine or adefovir

Lamivudine resistance ( adefovi

	-
	( 105 copies/mL
	( 2 X ULN
	No treatment required, monitor every 6-12 mo

	+/-
	> 105 copies/mL
	Cirrhosis
	Compensated: lamivudine or adefovir

Decompensated: lamivudine, refer for liver transplantation; IFN-alfa contraindicated

	+/-
	( 105 copies/mL
	Cirrhosis
	Compensated: observe

Decompensated: refer for liver transplant


*     Treatment recommendations for compensated hepatitis B are intended for those with moderate to severe hepatitis.

Immunoprophylaxis to Prevent Perinatal Transmission of Hepatitis B Virus Infection

MMWR Recommended Schedule

Infant born to mother known to be HBsAg positive

	Vaccine dose
	Age of infant

	First
	Within 12 hours of birth

	HBIG 

(0.5 mL IM at a site different from the vaccine)
	Within 12 hours of birth

	Second
	1 month

	Third
	6 month


Infant born to mother not screened for HBsAg

	Vaccine dose
	Age of infant

	First
	Within 12 hours of birth

	HBIG 

(0.5 mL IM at a site different from the vaccine)
	If the mother is found to be HBsAg positive, administer ASAP, within 1 week after birth

	Second
	1-2 month

	Third
	6 month


List of Resources

Center of Disease Control and Prevention (CDC)


CDC has a list of resources including vaccination schedules, MMWR recommendations and surveillance guidelines, patient education materials in English and Spanish, and links to related external sites.

http://www.cdc.gov/ncidod/diseases/hepatitis/b/index.htm
American Liver Foundation (ALF)


A national, nonprofit health agency dedicated to preventing, treating, and curing hepatitis and all liver diseases through research, education, and support groups. Their website has a list of articles on liver health targeted towards the high risk groups.


http://www.liverfoundation.org/
American Association for the Study of Liver Disease (AASLD)


A nonprofit, member organization of health care professionals specializing in hepatology. AASLD recommendation and practice guidelines on various liver diseases (including two on chronic hepatitis B) are accessible from this website. 


https://www.aasld.org/eweb/StartPage.aspx?site=aasld3
Hepatitis B foundation

A national nonprofit organization dedicated to finding a cure and improving the quality of life of those affected by hepatitis B. This site has a very extensive library of educational material as well as a liver specialist directory and links for support groups. Part of the site is also available in Chinese, Korean, Spanish and Vietnamese.


http://www.hepb.org/
Asian Liver Center at Stanford University

A non-profit organization in the United States that addresses the high incidence of hepatitis B virus infection and liver cancer among Asians and Asian-Americans. The entire site is translated to Chinese, Korean and Vietnamese. 

http://liver.stanford.edu/
Immunization Action Coalition 

This site provides source of childhood, adolescent and adult immunization information and hepatitis B educational materials.

http://www.immunize.org
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