Treatment Recommendations for Chronic Hepatitis B (HBsAg+ for > 6 months)
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Initial Screening:
HBsAg, anti-HBc(IgG
and IgM), anti-HBs

All HBsAg+>6 mos: Check HBeAg, anti HBe, quantitative HBVDNA
by PCR. Screen for HCC by AFP & Liver US q 6 months; Screen
cirrhosis by PT and Plt; Educate pt regarding transmission risks,

avoidance of hepatotoxic substances & vaccinations

HBeAg positive HBeAg negative

patients patients Based on revised
recommendations per Clinical

* Definition of Normal ALT

Quantitative HBV Quantitative HBV
DNA by PCR DNA by PCR

=20,000 IU/ml =<2,000 IU/ml

Normal AL Normal ALT* Elevated ALT Elevated Normal ALT*

No Rx No Rx

Monitor g3mo x lyr Consider Liver Bx Consider Liver Bx Monitor q3mo x lyr

Start Entecavir Start Entecavir

/b q6-12mos with & Rx if Dz is & Rx if Dz is /b q6-12mos with
HBeAg, ALT & found found HBeAg, ALT &
HBV-DNA HBV-DNA

or Tenofovir or Tenofovir

Co-management with GI recommended

\4
Refer to GI if Bx o GI if Bx

Assess serum HBV-DNA and ALT at baseline and q3mos after starting therapy for 1yr, f/b g6mos (other baseline evaluation includes PT. PTT, CBC, CMP, ferritin, TIBC, iron, anti-

HAV, anti-HCV, anti-HDV, anti-HIV, Rx until HBeAg becomes neg, anti-HBe+ and HBV DNA is undetectable on 2 occasions, 6mos apart. Assess pt for tance to Rx. Suspect
resistance if viral load increased > 11og10 IU/ml from the pt's lowest on-Rx level, occurring on 2 sequential occasions or clin /orsening such as increasing ALT or sys

symptoms. Evaluate for possible non-compliance or absorption problem of the medication. Refer to GI if nce to Rx, cirrhosi HCC upon any stage of the treatment occurs.
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