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Prevalence of CHB in the United States
It is estimated that as high as 2 million persons are living with CHB 

in the United States1

1. Cohen C, et al. J Viral Hepatitis. 2011;18:377-383; 2. Liu SJ, et al. J Immigr Minor Health. 2015;17:7-12; 3. Kowdley KV, et al. Hepatology. 2012;56:422-433. 

Approximately 90% of foreign-born persons with CHB in the United States          
migrated from regions of intermediate and high endemnicity
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Burden and Disparities of HBV in the US

https://www.hepb.org/what-is-hepatitis-b/what-is-hepb/facts-and-figures/. Accessed 7/21/2020



Hepatitis B: Why to Screen?

 Identify infected individuals through 
targeted screening 

 Break the chain of vertical transmission

 Prevent new infections through 
vaccinations 

 Monitor and treat those at risk for 
complications including screening for 
HCC



Liver Disease Progression: 30% risk
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What are the consequences of 
Hepatitis B?
 Acute liver failure and death

 Cirrhosis and death

 Hepatocellular carcinoma

 Need for transplantation (5-10% of all 
liver transplants) 

 Vicious cycle of ongoing transmission and 
infection





HBcAb (IgG)

HBs Ab
(IgG)

HBsAg

HBc Ab (IgM)

HBe Ag

Weeks-months

T
i
t
e
r
s

Acute Hepatitis B



HBc Ab (IgM)
Weeks-months

T
i
t
e
r
s

Chronic Hepatitis B

HBs Ag

HBc Ab (IgG)

HBe Ag HBe Ab



Case of Annalisa

 42 y/o woman presented with jaundice and 
fatigue

 PMH: infertility
 Meds: herbal supplements for infertility
 SH: born in Philippines, married
 Hepatitis B serologies negative in 2005
 PE: unresponsive, intubated, jaundiced
 Presenting labs:
◦ AST 1281, ALT 2725, TB 7.3, INR 4.3

 Imaging: no cirrhosis
 DD: drugs, virus, autoimmune, Wilson’s, vascular 

disorders



Case of Annalisa

 Recheck labs: 
◦ HBs Ag+: infection present

◦ HBe Ag+: high infectivity and replication

◦ HBc Ab (total)+ 

 Acute or Chronic? Status 1 listing?

 HBc Ab IgM+ , thus acute Hepatitis B

 Husband admitted to infidelity

 Patient listed as Status 1, but did not 
survive to transplant



Case of Robert

 34 y/o man with chronic Hepatitis B, on 
treatment
◦ Stopped entecavir 6 months ago

 FH: Born in Vietnam, mother has HBV
 PE: jaundice, RUQ tenderness, awake and 

alert
 Presenting labs:
◦ AST 2641, ALT 3110, TB 24, INR 5.7

 Clinical course: overt hepatic 
encephalopathy requiring intubation in 2 
days



Case of Robert

 HBs Ag+: infection present

 HBe Ag+: high infectivity and replication

 HBc Ab IgM+ :reactivation of vertically 
transmitted infection

 Imaging: cirrhosis present

 UNOS MELD listing, not Status 1

 Transplanted after a prolonged ICU stay

 Did parents’ taxes 3 months after 
transplant



Case of He

 40 y/o woman found to have abnormal 
LFTs on routine screening by PCP

 Asymptomatic, no PMH, no meds

 SH: Born in China, as well as her 2 
children

 FH: father died of liver cancer

 PE: no stigmata of liver disease



Case of He

 Initial labs: AST 127, ALT 234, TB 0.8

 Work-up:

◦ HBs Ag+: infection present

◦ HBe Ab+: long duration of infection

◦ HBV DNA: 650,000 IU/cc

◦ Basal core promoter mutation present

◦ HBc Ab IgG+: chronic Hepatitis B with 
elevated risk for hepatocellular carcinoma



Case of He

 Entecavir started 

 6 months labs: AST 14, ALT 11, HBV DNA 
<20 IU/cc

 Liver US: no cancer 

 Children vaccinated for Hepatitis B

 Husband diagnosed with chronic Hepatitis 
B and started on treatment

 4 lives saved



Hepatitis B: Whom to Screen?
 Vertical transmission
◦ Born in areas with prevalence >2%

◦ US born to parents from areas with prevalence >8%

◦ All pregnant women

◦ Infants born to HBs Ag+ mothers

 At risk behaviors
◦ People who inject drugs

◦ Men who have sex with men

◦ HIV+

 At risk due to medical conditions
◦ Pre-immunosuppressive therapy: cancer, transplant, rheumatolologic and GI 

disorders

◦ Hemodialysis patients

◦ Pre-HCV treatment 

 To protect others:
◦ Donors: blood, organs, tissues, semen

◦ Household and sexual contacts of infected individuals

 Elevated AST/ALT



Family counseling 
 14-60% of persons sharing household have 

evidence of prior infection

 3-20% have chronic infection

 Unvaccinated children and sexual partners are 
the highest risk



Family Counseling 
 Persons Who Are HBsAg Positive Should: 
◦ Have household and sexual contacts vaccinated 

◦ Use barrier protection during sexual intercourse if partner is not 
vaccinated or is not naturally immune

◦ Not share toothbrushes or razors

◦ Not share injection equipment

◦ Not share glucose testing equipment

◦ Cover open cuts and scratches

◦ Clean blood spills with bleach solution

◦ Not donate blood, organs, or sperm 

 Children and Adults Who Are HBsAg Positive: 
◦ Can participate in all activities, including contact sports

◦ Should not be excluded from daycare or school participation and 
should not be isolated from other children 

◦ Can share food and utensils and kiss others

TERRAULT ET AL., HEPATOLOGY, Vol. 67, No. 4, 2018



Hepatitis B: How to Screen

 Screen: 3 tests

◦ HBs Ag: infection present!

◦ HBs Ab: immunity present 

◦ HBcAb: evidence of prior exposure



But there are SO MANY tests…

 Acute hepatitis panel

◦ HAV Ab IgM 

◦ HBsAg

◦ HBcAb IgM

◦ HCV ab

 Consider:

◦ HCV RNA and HBV 
DNA

 Chronic hepatitis panel 

◦ HAV Ab total = immunity

◦ HBsAg = infection

◦ HBcAb total = exposure

◦ HBsAb = immunity

◦ HCV ab =infection



What have we learned?

 Epidemiology 

 Disease progression 

 Virology

 Appropriate test utilization 

 Family counseling 
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