Hepatitis B

	Diagnosis
	HBsAg
	antiHBs
	IgM anti HBc
	Total anti HBc
	HBeAg
	anti HBe
	HBV DNA
	ALT

	Immunization
	-
	+
	-
	-
	-
	-
	-
	normal

	Acute Hepatitis B, early
	+
	-
	-
	-
	+
	-
	+
	elev

	Acute Hepatitis B
	+
	-
	+
	+
	+
	+/-
	+
	elev

	Window period of acute infection
	-
	-
	+
	+
	+/-
	+/-
	+/-
	+/-

	Recovery (“immunity through infection”)
	-
	+
	-
	+
	-
	+/-
	-
	normal

	Chronic, replicative
	+
	-
	-
	+
	+
	-
	+
	elev

	Chronic, non replicative (“healthy carrier”)
	+
	-
	-
	+
	-
	+
	-
	normal

	Chronic, flare
	+
	-
	+
	+
	+/-
	+/-
	+
	elev

	Chronic, precore mutant*
	+
	-
	-
	+
	-
	+
	+
	elev


* eAg not produced due to stop codon mutation in precore region, but anti HBe develops from cross reactivity with cAg

Natural History

•acute infection

  70% subclinical, 30% jaundice, <1% fulminant hepatitis

  then progression to:

•recovery=resolution=immunity through infection=past infection (95%)

•chronic infection (<5% adult acquired, >90% perinatal acquired)

 -replicative

 -non replicative="chronic carrier"="healthy carrier"

 -flare

 -chronic infection with precore mutuant

Isolated anti HBc

present in 0.4-1.7% blood donors in low prevalence areas, 10-20% population in endemic areas

possibilities

 •window period of acute hepatitis

 •recovery=resolution=immunity through infection when anti HBs has fallen to undetectable levels

 •longstanding chronic infection with decline of HBsAg to undetectable levels

management

 1. repeat testing (exclude false positives)

     anti-HBc

     HBsAg

     anti-HBs

     anti-HBe

 2. IgM anti HBc to rule out window period of acute hepatitis

 3. HBV DNA testing if evidence of chronic liver disease to exclude low level chronic infeciton

  (if low level should be considered infectious)

Screening

USPTF 2004

 prenatal HBsAg (A)

 NO routine screening general pop (D)

ACP

 HBsAg and anti-HBc in all pts w risk factors or unexplained hepatitis

   MSM

   Sex workers

   IVDU 

   Hemodialysis 

   HIV+

   Sexual assault victims 

   from hepatitis B-endemic country (Asian-Americans) 

   Needlesticks 

   Sexual partners and household contacts of chronically infected patients 

 *makes sense to also check antiHBs with initial labs
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