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Educational Impact Challenge

The goal of this activity is to equip healthcare providers with the
information and tools to implement the most appropriate care strategies
for patients at risk for or with chronic HBV infection.

Before you begin this activity, please assess your clinical knowledge by
completing this brief survey.

Answering these questions again after the activity will allow you to see
what you learned and to compare your answers with those of your peers.

Question 1 of 4

You screen a patient for hepatitis B virus (HBV) infection. The serology
results are as follows: hepatitis B surface antigen positive (HBsAg+), anti-
hepatitis B surface antibody negative (anti-HBs-), anti-hepatitis B core
antibody positive (anti-HBc+) with immunoglobulin G positive (IgG+)
and immunoglobulin M negative (IgM-). An accurate interpretation of the
patient's HBV status is:

Mamepuan 015 Henpepbi8HO20 MEOUYUHCKO20 00pa308aHusl 8binyujeH
22.06.2018 200y u delicmeumeneHn 0o 22.02.2019 200a

3apaun o0yyaroiiero Marepuasa

Llenbto MaTepuasna sIB/ISIETCS] «BOOPY)KeHHe» MeIUIIMHCKUX pabOTHUKOB
vHdopMaLreil U MHCTPyMeHTaMH B BU/le COOTBETCTBYHOILIMX
CTpaTeruueCcKyx MoJX0/0B /IS [IaleHTOB C PUCKOM I10 XPOHHUYeCKOU
um xpounyeckot HBV-undexiyeii.

[Tpekae ueM HauaTb MaTepuasl, TOXKaayHCTa OLleHUTe CBOW KIMHUUEe CKUe
3HaHMSI, PO ITOT KpaTKWi OTpoC.

OTBeTHB Ha 3TU BOIIPOCKI B KOHILIE MaTe€pHdJ/ld, Bbl Y3HA€TE TO, UeMY BbI
Hay4YUW/IUCh, U CPABHUTE CBOU OTBETHI C OTBETAMM KOJIJIET.

Bompoc 1 u3 4

Bb1 npoBoguTe cCKpUHUHT naiueHTa Ha HBV-undekuyto. Pe3ynbTaThl
CepOoJIOTUH C/efytollye: TOBePXHOCTHBIM aHTUleH rernaruta B
nonoxkutesieH (HBsAg+), aHTHTena Ha TOBEPXHOCTHBIN aHTUTeH
rernatuta B orpuniarenshble (anti-HBs-), aHTHTeNa K 1eDHOMY aHTUTeHYy
reratuta B nonoxxutenbHbie (anti-HBc+), rae umMyHorobymisel G
nionoxkurenbHbie (IgG+), a uMMyHoO100y/IMHBI M oTpuiatesnbHble (IgM-).
BribepuTe rpaBuibHYI0 UHTepripeTanuto HBV-craryca naupenTa u3
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C/IelyIOIIMX BapUAHTOB:

* HBYV susceptible * Bocnpuumuus Kk HBV
* Immune due to prior infection * lmeeT ummyHHUTeT Os1arofapsi paHee riepeHeCeHHON UH(MEKIUN
* Recovering from an acute infection * BroI3gopasnuBaet nocre rnepeHeceHHOM 0CTPoil UH(peKLK
* Chronic infection *  XpoHuueckasi UH(DeKIs
Question 2 of 4 Bonpoc 2 u3 4
Additional laboratory test results available for the patient in question 1 [TonyueHsbl pe3y/bTaThl AOMOJHUTE/IBHBIX TECTOB Y MallieHTa, 0 KOTOPOM

are: hepatitis B e-antigen (HBeAg) positive, HBsAg level is high, alanine 11171a peus B mepBoM Boripoce: e-aHTureH rernatuta B (HBeAg)
aminotransferase (ALT) level is normal, HBV DNA level is very high, and nonoxurenen, yposenb HBsSAg BbICOKUIA, YyPOBEHb

no significant findings on liver biopsy. Which of the following anaHuHaMuHOTpaHcdepassl (AJIT) HopmanbHbINM, ypoBeHs [JHK-HBV
characterizes the patient's phase of HBV infection? OYeHb BBICOKMH, ¥ 3HAUMMbIX U3MEHeHHH 1py OHOTICHU TIeYeH! He
BbIsiB/IeHO. UTo U3 ciieaytoiero xapakrepusyet (pasy HBV-undekiuu y
rarjyeHra’?
* Immune tolerant * VIMMyHHas TO/IepaHTHOCThb
* Immune active * IMMyHHasi akTUBHOCTh
* Inactive carrier * HeakTUBHOE HOCUTE/ILCTBO
* Immune reactivation *  VIMMyHHasi peakTUBALUA
Question 3 of 4 Bonpoc 3 u3 4
According to guidelines from the American Association for the Study of = CornacHo pykoBoZicTBaM AMepPHUKaHCKOM acCOL[UALIAK TI0 U3YUYeHUI0
Liver Diseases (AASLD), patients in which phase of chronic HBV 3aboneBanuii nmeueHu (AASLD), maijueHTOB B Kakou (pa3e XpoHHUUeCKOM
infection should be treated? HBV-undekuuu cieyet 1e4nThb?
* Immune tolerant * B ¢da3e ummyHHOM TO/IEPAaHTHOCTH
* Immune active * B (da3e UMMyHHO} aKTUBHOCTU

* Inactive carrier * B da3e HeaKTUBHOTO HOCUTE/ILCTBA



Question 4 of 4

How confident are you in your ability to interpret results of screening tests
for HBV infection? (Select ranking from 1 [Not confident] to 5 [ Very
confident])

¢ 1 - Not confident

.
uu B~ W N

- Very confident

Thank you for answering these questions. They will be repeated at the end
of the activity so you can see what you've learned from the activity. We
are not providing feedback on these initial questions to avoid influencing
your answer choices on the questions presented at the end of the activity.

Introduction

Chronic hepatitis B virus (HBV) infection represents a major source of
morbidity and mortality, both globally and in the United States.

An estimated 257 million individuals are living with chronic hepatitis B
(CHB) worldwide, resulting in 884,000 deaths per year.m

Despite the availability of HBV vaccines, the prevalence of CHB remains
high in certain parts of the world, especially Africa and the Western
Pacific region (Figure 1). In the United States alone, there are more than 2
million people with CHB, with nearly 22,000 newly reported cases in

20152 and approximately 14,000 CHB-attributable deaths each year.[3!

Bomipoc 4 u3 4

B kakoii cTereHu Bbl yBepeHbl B CBOel CrI0COOHOCTH UHTePIIPeTUPOBaTh
pe3y/bTaThl CKPUHUHIOBBIX TecToB HA HB V-uHdekuuio? (Beibepure
crernieHb OoT 1 [HeyBepeH] 1o 5 [OueHb yBepeH])

* 1- HeyBepeH

. 2
. 3
. 4

* 5 — OueHb yBepeH

Cnacr60 3a TO, YTO BbI OTBETU/IM Ha 3TU BOTMIPOCHl. OHM OyAyT
TIOBTOPSATHCA B KOHLIE MaTeprasa U Bbl YBUJUTE TO, UEMY Bbl HAyUU/IUCh.
M-bI He [jaeM OTBeThI Ha 3TU HavasIbHbIE BOMPOCHI, YTOOBI BbI MOTJIA
Jiesiath BbIOOP CaMOCTOSTETBHO I10 3aBeplIeHUI0 MaTepraia.

BBepenne

XpoHuueckuii renatut B-supyc-undekius (HBV) siBisieTcst ogHUM U3
OCHOBHBIX UCTOUYHHKOB /151 3a00/1eBaeMOCTH U CMEPTHOCTH BO BCEM MHUpe
u B CoegrHenHbIxX IllTarax.

ITo ouieHkam BO BCceM Mupe 257 MUIJIMOHOB JIULL JKUBYT C XPOHUUECKUM

reriatutom B 1 310 nipuBoaut K 884000 cmepTsim E)KEFOAHO.m

Hecmotpst Ha Hanuuve HBV-BakiuiH, paciipoCTpaHeHHOCTh
XPOHHYECKOTO rernatuta B ocTraeTcs BbICOKOU B Orpe/ie/IeHHbIX peruoHax
MHpa, B 0co0eHHOCTU B AdpuKe U palioHax 3aragHoi yacTu Tuxoro
okeaHa (M3o00pakenue 1). Tonbko B CoeuHeHHbIX [1ITatax nmeercs
Bosee, yeM 2 MUJJTMOHOB JTFOJIEM C XpOHUYECKUM TernaTutoM B, rje, K

npumMepy, B 2015 ro,qym Ob1710 3aperrcTpupoBaHo 22000 HOBBIX CTyYaes,
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u npubsm3uTenbHO 14000 exkeroHbIX CMepTe/bHBIX C/TyyaeB, IMEeFOIIX
CBsI3b C XpoHHUecKiuM remarutom B 11

Figure 1. Global Prevalence of HBV Infection by Country!4! H300paxenue 1. I'to6anbHas pacnpocrpanenHoctb HBV-
uHG}eKI MU 1Mo CTpaHaMH]

B High prevalence (=8%)

M Intermediate prevalence (5-7.9%)
Low intermediate prevalence (2-4.9%)
Low prevalence (<1.9%)

B Mo data available
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Liver-related complications of CHB are on the rise.[2]

Up to 40% of CHB cases will progress to cirrhosis, liver failure, and
hepatocellular carcinoma (HCC), leading to death in 25% of infected

individuals.[6!

Mortality associated with liver cancer has increased more than any other
cancer in the United States.[6]

In addition, the population of patients with CHB in the United States is
aging, with the median age ranging from 51 years in those with
commercial insurance to 73 years in those on Medicare.]

The prevalence of nonliver comorbidities (hypertension, hyperlipidemia,
diabetes, renal impairment) has increased as much as 4-fold.

Renal impairment and chronic kidney disease in particular, are on the rise.
[8]

Earlier estimates of the direct and indirect healthcare costs associated with
CHB in the United States are staggering, having surpassed $1 billion

annually.Igl

Epidemiology

Approximately 45% of the world population live in areas with a high
CHB prevalence (>8% of the population) and 43% live in areas with

intermediate CHB prevalence (2% to <8% of the population).[ml

Africa and the Western Pacific region, where prevalence generally
exceeds 8%, together account for more than two-thirds of CHB cases.lLL

Africa, coinfection with human immunodeficiency virus (HIV) is seen in

Ocno)KHeHus1 CBSI3aHHbIe C MeUeHbI0 NP XPOHUYECKOM renatute B
paCTYT.Iﬂ

o 40% cnyuaeB HBV-uHdek1My nporpeccrpyroT B LUPpPO3,
MeYeHOYHYH0 HeI0CTaTOUHOCTh Y renaroLe/utto/sipHyto apuuHomy (I'LK),
TIPUBO/S K CMepTH Y 25% WHGUILUIMPOBAaHHBIX nmu.lﬂ

CMepTHOCTB acCOLMMPOBaHHAs C PakoM ITeueHH BbIPOC/Ia B Hosibiiieid

CTEeIeHH, UeM Apyrue pakoBbie 3ab0/1eBaHUSA B COEAI/IHEHHBIX H.IT:':IT[:IX.IQ1

K ToMy >ke, MOMy/SILiUs MaLeHTOB C XPOHUUeCKUM rernatutoM B B
CoegunenHbix lllTarax «cTapeeT» co CpeJHUM BO3pacTOM I10 JAHHBIM
MeIULIMHCKOW KOMMepuecKoi CTpaxoBKH B 51 JieT, a M0 JaHHbIM

cTpaxoBku «Medicare» B 73 et

YacToTa HermeueHOUHBIX KOM0p6I/IAOB (FI/IHepTeHBI/IH, ruriepavInuaemMus,
,I:LI/Ia6ET, rnoyeyHasd He,qOCTaTO‘-IHOCTB) BBIDOCJ/Ia B 4 ];)3361.[11

B 0cobeHHOCTH pacTyT roueyHasi HeZIOCTaTOUYHOCTh M XPOHUYeCKHe
rnoueubie 3a60meanus. 8l

[IprMepHbIe MOACYeThI MPSAMBIX U HENPSIMBIX 3aTpaT 3[paBOOXPaHeHUs,
CBsI3aHHbIe C XpoHUYeCcKuM reratutom B B CoesrHenHsbix [IITaTtax
OLLIeJIOMJISIFOT, TIpeBbIlas 1 MyuIMapza J0/1apoB e>1<ero,z[Ho.Iil

InUeMHU0/I0TUs

[TpubnusurensHo 45% HaceseHUs MUpa KUBET B PETMOHAX C BHICOKOH
pacrnpoCTPaHeHHOCThE0 XpOHUUeCKoro rernarura B (>8% Hacenenus), a
43% >XUBYT B palilOHaxX CO Cpe/iHer PaclpOCTPaHEeHHOCTHI0 XPOHUYECKOro
reratuta B (ot 2% g0 < 8% HaceneHus).

Adpuka 1 paiioH K 3anaZly oT TUX0oro okeaHa sIBJISIFOTCSI TEMU peTrMOHaMH,
rJle PaClpOCTPaHeHHOCTb TpeBbIliaeT 8% U 3TU PerMOHbI BMECTe

3dHUMAIOT IBYX TPETEﬁ BCeX C/IydaeB XpPOHHUYECKOI'0 rermaTuTa B[ﬂ_

B Adpuke kouH}eK1usi ¢ BUPyCOM UMMYHOeduLiMTa yesnoBeka (BY)
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more than 25% of CHB cases, especially in western and southern

countries.[®!

The Asia-Pacific region experiences high rates of HCC as a result of
CHB.I8]

Even in areas of low endemicity, such as North America and Western
Europe, immigration trends play a significant role in disease prevalence
and burden.

Despite universal infant vaccination protocols, the prevalence of new
cases of HBV infection in the United States has remained steady due to

immigration from countries where HBV is endemic.[®!

Ninety-five percent of cases of newly diagnosed CHB in the United States
occur in foreign-born individuals, particularly among Asian-American and

Pacific Islander (API) populations.[ﬂl

Half of all HBV-infected individuals are from the API population, despite
making up only 5% of the overall United States population.m

HCC is the third leading cause of cancer death among these glroups.[gl

Transmission and Communicability

HBYV is a highly infectious DNA virus, transmitted through percutaneous,
mucosal, or nonintact skin exposure to infectious blood or body fluids.[4]

Habsmozaetcst y 25% OT BCex C/TyuaeB XpOHHUUECKOTO Temnarura B, B
YaCTHOCTH B CTPaHaXx, Haxo/SIIMXCS B 3aMaiHOM U FOKHOM YacTsIX

MaTepMKa.Iﬂ

B Asuarcko-TUX00KeaHCKOM pervoHe HabJIro1aeTcs BBICOKasT
pacrpoCTpaHeHHOCTh remnaToLe/utoisspHor KapiuHoMbl (I'LK) u3-3a
XPOHUUYECKOIO rernarvra B.161

[axke B permoHax C HU3KOW 3HJ€EMUYHOCTBIO, TaKUX Kak CeBepHasi

Awmepuka u 3anazgHasi EBporna, IMMHUTpaLlMOHHbIe TEH/IEHLMY UTPAat0T
3HAYNUTEJILHYIO POJib B PaCIpOCTPaHEHHOCTH U OpeMeHH NH(EKLIHH.

Hecmortps Ha yHMUBepcasbHble IIPOTOKO/IbI BaKL[MHALMY M/la/leHLIeB,
pacrpocTpaHeHHOCTh HOBBIX ciiyyaeB HBV-undekimn B CoejiHeHHbIX
[IITaTax ocTaeTcsi HEM3MEHHOM U3-3a UMMUIPALiUM U3 CTPaH,

9H/IeMUYHBIX 110 HBV—I/IH(i)EKL[I/II/I.[ﬁ]
[1eBSHOCTO IATH MPOLIEHTOB C/1y4yaeB BIlepBble [UarHOCTUPOBAHHOIO
xpoHuyeckoro renatuta B B CoeprnHeHHbIx LlITaTax nmpoucxoauT 3a cyeT

UL, POKIEHHBIX 3a TpaHuLel], B 0COOEHHOCTH Y aMepHKaHLIeB
a3MaTCKOro MPOMCXOXK/IeHUS U Y aMepUKaHLleB U3 THX00KeaHCKUX

OCTpOBOB.[m

[TonoBuHa Bcex HBV-unduimpoBanHbix ul B CoegrHeHHbIx [IITaTax
POAWIKCH B TUXOOKeaHCKUX OCTPOBaX, HECMOTPS Ha TO, UTO OHU
COCTaBJISIOT BCero 5% HaceneHuss CoeJMHEeHHbIX Iltaros. 11

I'IK (remarouiesitosnisipHasi KapLMHOMA) SIB/SIeTCS TPeThel TMAUpYyollei
MIPUYMHON CMEPTHOCTH OT PaKOBBIX 3a00/1eBaHUM y 3TOU rpynmﬂ.ﬁ1

Ilepegaua uHGeKINU U CIOCOOHOCTH K mepejaue

HBV — 5710 JHK BUpYyC € BbICOKOI MH(EKLMOHHOCTBIO (3apa3HOCThIO),
KOTODBIi, 1epeiaeTcst yepe3 KOXYy, CTU3MCTbie 000/I0UKY WU TIPU
KOHTaKTe HeloBPEeXX/JeHHOM KOXKU C MH(PULIMPOBAHHOW KPOBBIO WIH

KHUAKOCTAMH TEJ'Ia.IA1
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The virus is concentrated most highly in the blood but can also be
detected in saliva, seminal and vaginal secretions, tears, bile,
cerebrospinal fluid, pleural fluid, peritoneal fluid, pericardial fluid, and

amniotic fluid.[4-

Moreover, HBV infection is largely asymptomatic. Transmission can
occur in the months before, during, or after the onset of symptoms in an
infected individual, and at any time viral antigens are detectable in the

blood.11Y

In US adults, transmission is most frequently associated with injection
drug use and sexual contact.!!

Sexual transmission can occur through contact with blood, seminal or
vaginal secretions, or other body fluids.

The highest risk groups are unvaccinated men who have sex with men
(MSM) and individuals with multiple sex partnelrs.[ﬁ1

Occupational, nosocomial, and accidental exposures can occur through
trace amounts of blood or body fluids, even in the absence of visible
fluids.H2!

HBYV can remain infectious on environmental surfaces for at least 7 days.
[10]

Thus, transmission can occur in healthcare settings when thorough

infection control procedures are lacking.

Horizontal transmission between individuals in close proximity, such as
within families or child-to-child, is also a concern.[121

Hawnbosee BbICOKHE KOHIIEHTPALMU BUPYCa UMEIOTCSI B KPOBH, HO BUPYC
TaK)Ke MOXKHO BBISIB/ISITh B CJIFOHE, CEMEHHBIX U BariHa/IbHbBIX
BbIJIe/IeHUSTX, C/Ie3HOU YKUIKOCTH, JKeTur, CITMHHOMO3TOBOM >KU/IKOCTH,
T/IeBpabHOM, TepUTOHeaIbHOU, TTepUKapAuaibHON U aMHUOTHUYE CKUX

X(PI,ZLKOCTSIX.m
Kpome Toro, HBV-undexips nporekaet B Oobliieid yactu
beccumnToMHo. Ilepesiaua BUpyca MOXKeT IPOM3OMTH 3a MeCsL{bl /10, BO

BpeMs WM T10CJ1e TI0AB/IEHHUA CUMIITOMOB y I/IH(bI/ILlI/IpOBaHHLIX JII, 1 B
J000M M3 3THX BPEMEHHBIX ITPOMEXYTKOB MO>KHO 06Hapy>KI/IBaTL

aHTUTeHbl BUpyCa B KPOBI/I.m

Y B3pocneix B CoeguHenHbix [llTarax, nepesaya yaie BCcero
aCCOLMUPYETCS C UHBEKLIMOHHBIMY HAPKOTUKAMU UJ/TH CeKCyaTbHbIMU
koHTaKTamu. 4!

CekcyasnbHas repeziaua MPOMCXOUT Yepe3 KOHTAKT C KPOBBIO,

CeéMEeHHBIMU WJ/IN BalrMHA/IbHBIMU BbIJ€/I€HUAMH, WU JPYTUMHA
KUOKOCTSAMMU TeJld.

JIuiiamu, HaXOASILMMUCS B Haubosiee BICOKOM PHUCKe, SIBJISTFOTCS
HeBaKLIMHAPOBAHHbIE MY>KUMHbI, UMEIOIIIe CeKC C My>KUMHaMU W/ JIdLa
C HECKOIbKUMU CeKCyabHbIMU HapTHepaMH.IQ1

ITpodeccronanbHble, HO30KOMUAIbHBIE U C/TyYaliHble SKCIO3ULIMA MOTYT
TIPOM30MTH MPH CJIe[IOBbIX KOJIMUeCTBaX KPOBU WUJIU >KUJKOCTeH Tena,
Jla>Ke TIPH OTCYTCTBUM BUAUMBIX OHMO/IOTHUeCKUX xugrocreii. 121

HBYV ocrtaercs nH(eKIMOHHBIM Ha TOBEPXHOCTHU IIPeJMETOB BHELLIHEMN
Cpe/ibl 110 MeHblLei Mepe B Tedenue 7 xeit. 10l
Takum o6pa3om, nepesjada MHMEKIUM MOXKET ITPOU30UTH B MEAULITHCKUX

YUpeX/eHUsIX, Ije OTCYTCTBYIOT TLIaTe/bHble NPOLeypbl
VMH(EKI[MOHHOTO KOHTPOJISL.

Topu3zoHTabHas nepefada MHOEKIMU MeXXAY JTHJbMHU B
HeToCpe/ICTBeHHOM OJTM30CTH, TaKast KaK MeXKy WieHaMUd CeMbU WUJIU OT

peGeHKa K peGeHKy, Takke BbI3bIBAeT 06eCroKOeHHOCTh. 121
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Blood and body fluids can transmit HBV even in minute amounts.12l

HBYV is found in low quantities in fluids such as urine, feces, vomitus,
nasopharyngeal discharge, and breastmilk.[4]

However, breastfeeding is not contraindicated for HBV-infected mothers.
[4]

Perinatal transmission remains the most important cause of CHB in
countries where the virus is endemic.[12]

HBYV is easily transmitted from mother to infant during or shortly after

birth, especially if the mother is acutely infected during the second or

third trimesters.[121

Seropositive mothers have a 70% to 90% chance of transmitting HBV to
their infants in the absence of post-exposure prophylaxis.m

With proper passive and active immunoprophylaxis (hepatitis B
immunoglobulin [HBIG] and vaccine series), transmission rates can be

reduced to <5%, except in mothers with high HBV DNA levels; antiviral
therapy during third trimester has been shown to be safe and effective in

reducing transmission rate to the <1% level 13151

Infants infected in the first 6 months of life have a 90% risk of progression
to CHB.12

Perinatal transmission serves as an important disease reservoir in many
areas, particularly China and Southeast Asia, where the lifetime risk of
HBYV infection is >60% and rates of chronic liver disease and HCC are

very high.fﬂ1

KpoBb 1 XuAKOCTH Tesla MOryT nepefaBats HBV faxe B Mensyanimx

KOJ'II/I‘-IECTBElX.Ii1

HBYV o6Hapy>xuBaeTcst B HeOOBIINX KOMTUUECTBAX B TAKUX >KUJKOCTSX,
Kak Moua, ¢eKauu, pBOTHbIE MacChl, Ha3odapuHreaabHble Bbl/le/IeHUs U

rpyaHoe Mosoko. 4!

OpHako, rpyHOe BCKapM/IMBaHHe He POTUBONoKazaHo HBV-
VMH(ULMPOBAHHBIM MaTep;IM.Iil

[TepuHaTanbHast Tiepe/iaua OCTAIOTCS Hanbosiee Ba)KHOW TIPUUMHOM

XPOHHNUYECKOI'O I'eridTuTa BB CTPpdHax C BBICOKOI SHAEMHWUYHOCTBIO BUpYyCd.
[12

HBYV jierko nepezaercst oT MaTepy K MJIaJieHLly BO BpeMs WIU cpasy

10CJ/Ie POJIOB, B 0COOEHHOCTH y MaTepel, KOTOpbie 0CTPO

MHbULMPOBAIICH BO BTOPOM M TpeTheM Tpumectpe. 121

CepornosuTrBHbIe MaTepst UMEIOT 11aHC nepejate HBV cBouM MitazeHam
B 70-90% 1ipu OTCYyTCTBHH MOCT3KCIIO3ULIMOHHOM HpOCbI/IJ]aKTI/IKI/I.m-

[Tpy npaBU/IbHOM NAaCCUBHOM M aKTUBHOW MMMYHOIIPO(U/IaKTHKe
(rematuT-B-uMMyHOTII00y/MH U cepusi BaKL[MH), YaCTOTA Mepe/jaull MOXKeT
yMeHbLIaThCs 10 <5%, 3a NCK/II0UeHHeM MaTepel C BbICOKUMU YPOBHSMHU
OHK-HBV; nokasaHo, 4To NpOTUBOBUPYCHAas Teparus B TpeTbeM

TPUMeCTpe yMeHbliaeT 6e30macHo ¥ 3PPeKTUBHO YaCTOTy Tiepefayuu /10
<194 [13-15]

MafeHibl, KOTOPbIe TIOMYUNIU UHGEKLIUIO B iepBbie 6 MecsLeB XKU3HHU,
nmeroT 90% puUCK 10 pa3sBUTHIO XPOHUYECKOI'O rerarvra B.[21

[TepuHaTanbHasi Tiepejjaua CUMTaeTCsl BA)KHBIM pe3epByapoM UH(EKLIUU BO
MHOTHX peruoHax, B ocobenHoctu B Kutae u FOro-BocrouHoit A3uy, rie
puck nonyuyeHusi HBV-uHdek1mu Ha NMpOTsyKeHUH BCel >KU3HU YesioBeKa

cocrasyisieT >60%, a yacTOTa XpOHUYECKHX 3a00/ieBaHMi ITeueH! 1

F@HﬂTOL[E]'I]'IIOJ'IHPHOﬁ KapIIMHOMBI OU€Hb BI)ICOKEl.“—01
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Groups At Risk for HBV Infection

Following are groups at highest risk of HBV infection: MSM who are
coinfected with HIV; other HIV-positive persons; persons born in regions
where the hepatitis B surface antigen (HBsAg) prevalence is >2%;
persons who share needles and/or have sexual contact with HBsAg-
positive persons; and persons with end-stage renal disease, including

predialysis, hemodialysis, peritoneal dialysis, and home dialysis patients.
[31

Because chronically infected individuals serve as a reservoir for new HBV
infections, identification is a key aspect of an effective elimination

strategy.[ 161
Detailed screening guidelines have been published by many organizations,
including Centers for Disease Control and Prevention (CDC), American

Association for the Study of Liver Diseases (AASLD), and the US
Preventive Services Task Force (USPSTF).

Although some variation exists among guidelines, there is consensus that
individuals at increased risk for HBV infection should be routinely

screened (Table 1).[i'ﬂ'ﬁ1

Specific populations have an increased prevalence of CHB well above the
overall population.Iil

The HBV Continuum of Care

The HBV continuum of care spans many services from prevention to post-

I'pynnbi pucka no HBV-undexkuun

K rpynmne c Beicouaiiium puckom 1o HBV-undekimu otHoCATCS:
MY>KUMHbBI, UMeIOII1e CEeKC C My)KUMHaMU U KouHdUIMpoBaHHble BUY;
Apyrve BUY-nionoxuTe/ibHbIe JI1LIa; JIMLIA, POXKAEHHbIe B DpeTMOHaXx, e
pacrpoCTpaHeHHOCTh (YacToTa) OBepXHOCTHOro aHTureHa (HBsAg)
cocTassieT >2%; LA, MOJIb3YIOIIHeCs: OOIIUMHU IITPULIAMU; W/WIN
VMeloLL1e CeKCyalbHbIi KOHTAakT ¢ HBSAg-nonoykuTenbHbIMU TMLaMU; 1
MarveHThbl C TEPMUHABHOM CTa/Iuy TIOUeYHOTo 3a00/eBaHus,
HaxoAsLIMecs Ha npejjuanuse, reMoAuanuse, IepuToHeaabHOM Jyajyse
Y iMannse Ha JIoMy.

[TockonbKy XpOHUYeCKH UH(GULMPOBAHHBIE JIULIA C/Ty)KaT pe3epByapoM
TSI HOBBIX WH(ULIMPOBAaHUM, UAEHTU(PHUKALIVS SBISETCS KITHOUEBBIM
acreKkToM 3(QQeKTUBHOM 3MMMUHALIMOHHOU CTpaTEFI/II/I.m

WmetoTcst moapoOHbIe PyKOBOACTBA TI0 CKPUHUHTY Y MHOTHX
OpraHu3alii, B KOTOpbIe BXOAAT LIeHTpPhI 10 KOHTPOJTIO U
npeaymnpexaeHuto 3abosesanuii (CDC), AMeprKaHCKasi aCCOLAAIUS 10

n3yueHuto 3aboseBanuii neuenu (AASLD) u LleneBbie
npodunaktuueckue cyxosl CIIA (USPSTF).

HecMoTpsi Ha Ha/lMuKMe HEKOTOPBIX PA3/IUuMii B PyKOBO/CTBaX, UMEETCs
KOHCEHCYC B TOM, UTO JIULIa, HAaXOASIIeCs B TIOBBILLIEHHOM DUCKe,

JTOJDKHBI TIPOXOAUTD Pery/sipHblii CKpuHUHT (Tabmmiia 1).L~—14 17.18

HEKOTODBIG CHeL[I/I(bI/I‘—IECKI/Ie nonyyjasainuy UMErOT TTOBLIIIEHHBIN YacCTOTy
pacripoCTpaHEHHOCTHU M0 XPOHUUECKOMY T'eraTuTy B, KOTOpasd

3HAUMTE/ILHO BRIIIE BCEH MOITyJ/IALIWHA B LI€/IOM. [3]

KonTunyym yxoaa npu HBV-undexuuu

Kontunyywm yxoza npu HBV-uHbekiiin oxBaTbiBaeT MHOXKECTBO CJTYXKO,
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treatment monitoring (Figure 2).

Although HBV vaccination is effective, it is not universally implemented.

Beyond prevention, the continuum includes identifying those at risk;
making a diagnosis, linking infected individuals to care, treating eligible
patients with antiviral agents, monitoring treatment to confirm virologic
suppression; and maintaining long-term surveillance for complications
such as HCC.

Engaging persons with CHB in the continuum of care is challenging since
many infected individuals remain asymptomatic until the development of

cirrhosis or HCC.[6!

In the United States, only 30% of infected individuals are aware of their
diagnosis, and only a small fraction of these individuals are linked to care

(Figure 2).1241

Due to delayed diagnosis until the development of cirrhosis or HCC, the
morbidity and mortality risks are greatly increased.

Therefore, identification of infected individuals early in their disease is
critical.

Barriers to Care

Barriers to care are at all steps in the continuum, and a small fraction of
patients at risk for HBV are screened and even fewer of those who test

positive are linked to care (Figure 3).[6.241

Healthcare system factors, including lack of insurance or underinsurance,
lack of routine primary care, and inadequate patient recall strategies can

HauMHasi OT MPOMUIAKTHUKY, 3aKaHUHMBasi MOHUTOPUHIOM I10CJIe JIeUeHHsT
(U306paskenue 2).

Xots1 HBV-BakuyHa 3¢¢dekTrBHa, HO OHa He IPUMEeHSIeTCs [TOBCEMECTHO.

[ToMuMO NpopUIaKTUKKN, KOHTUHYYM BKJTFOUaeT B cebsi BbIsB/IeHUE TeX,
KTO B DUCKe; [I0CTaHOBKA JiMarHo3a, MpuBsi3Ka UH(PULIMPOBaHHBIX JIUL| K
JIEUEHUIO, JIeYeHre COOTBETCTBYIOLUX MAljieHTOB IPOTUBOBUPY CHBIMU
TriperiapaTamy, MOHUTODUHT 3a jiedyeHHeM Ji/1s1 IO TBep KieHUs
BHPYCOJIOTMYeCKOM CyNIpecCUy; U Moz epyKaHue [JOJAr0CPOYHOIo
HaOsIro/1eHyst 3a 0C/I0)KHEHUSIMY, TAKUMU Kak TeraTorie/uIosisipHast
KapLiMHOMa.

BoBneueHue L] C XpOHUUECKUM renatutoM B B KOHTUHYYM yxoja
SIBJISIETCS CJIOKHOM 3a/laueid TI0CKOMbKY MHOTHEe MHMUI[MPOBaHHbIEe IULIA
He UMelT CUMITTOMOB T0Ka He Pa30BbIOTCS LIUPPO3 UK

rernaroLe/uUTHJIsipHast KapL[I/IHOMa.Iﬂ

B Coeaunennbix Illtatax Tombko 30% HMHGUIMPOBAHHBIX JIUL] 3HAIOT O
CBOEM /IMarHo3e, U TObKO HeOOoJIbIIIast YaCTh ITUX JIFOJel MPUBSI3aHbI K
yxopy u nedenuto. (M300pakeHue 2).[241

3arno3zasnas AUarHoCTUKa U pasBUTHE LIMPPO3a Y TellaToLe/ It/ ISIPHON

KapLIMHOMBI 3HAUMTE/IbHO YBEeJIMUMBAIOT PUCKU 110 3a00/1eBaeMOCTH U
CMEpTHOCTH.

CoOTBeTCTBEHHO WJeHTU(PUKALMS UHPULIMPOBAHHBIX JIUL] B PAHHUX
cTaausx 3a00/eBaHUsI IMeeT peliaroiiee 3HaYeHHe.

Bapsbepsi g5 yxopa (ieueHust)

bapreps! /151 yxo/ia UMEIOTCS Ha BCeX 3Tarax KOHTUHYyMa, Masiast 4yacTb
MalMeHTOB U3 TeX, KTO HaXOJUTCSl B PUCKe, TIPOXOAAT CKPUHUHI, U ellle
MeHbIIIe J0/Is1 TeX, KTO NPYBS3bIBAeTCS K yXOAY (JIeUeHH0) IIpU

TO/IOXKHUTe/IBHBIX pe3y/ibTaTax ckpunura (M3o6paxerne 3).[6:241

@DakKTopel CO CTOPOHBI CUCTEMbI 37[paBOOXPaHeHUs], KOTOPbIMU SIBJISTFOTCS
OTCYTCTBUE MeJULIMHCKOM CTPaxOBKH, OTCYTCTBUE pery/sipHON
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prevent patients from receiving counseling and treatment early in the
disease process.lﬁ1

Gaps in physician knowledge and occupational overload can delay patient
identification and referral to specialists.fﬁl

Patients at greatest risk lack awareness and education on CHB
transmission and consequences and are more likely to experience
language barriers, low health literacy, and poverty as well as associate

HBYV with stigma and discrimination.l11

HBY Prevention

HepB vaccines contain 10 pg HBsAg/mL to 40 pg HBsAg/mL in a

thimerosal-free solution.[4!

They are available as single-antigen or combination injections (Table 2).

The vaccine series traditionally consists of 3 intramuscular doses
scheduled according to age-related guidelines.

Recently, a 2-dose vaccine was approved for use in adults.[25]

MepPBUYHOMN MeJUL[MHCKOM TIOMOILIY Y Hea/leKBaTHOe OTHOLLIeHUe
MaLyeHTOB K MeIMLIMHCKOMY YXOAy SIBJISIFOTCSI TeMU (haKTOpaMU, KOTOpbIe

MPerAaTCTBYeT JIEUEHHNIO Ha PaHHUX CTaAUAX 3a00/1eBaHMS. [24]

[Tpo6Gesbl B 3HaHUSX Bpadyeld ¥ MX NpodeCcCcoHaTbHAsS TIeperpyKeHHOCTh

MOTr'yT OTCPOYMBATH BLISIB/IEHWE U HallpaB/IeHHE ITalJUeHTA K CI1eLia/IuCTy.
[24]

Y marueHToB, HaXOASIUXCS B OO/BIIOM PHUCKE, YaCTO He XBaTaeT 3HAHUH,
00pa30BaHHOCTH O TMepejjaue XPOHUUECKOTo rernatura B u ero
MOC/Ie/ICTBUSIX, ¥ YAaCTO TaKHe TAlMeHThI UCITBITHIBAOT SI3bIKOBOM Gapbep,
HU3KYI0 MeJUIIMHCKYI0 FPAMOTHOCTb, OeHOCTL 1 HBV-cTHrMy 1

,I:[I/ICK];)I/IMI/IHEII_II/II-O.I£1

IIpepynpexaenne HBV-ungexknuu

HepB-Bakuunel copepskat ot 10 mxr HBsAg/mn no 40 mxr HBsAg/mn B
pacTBope, B KOTOPOM HeT TUMepocaa (MepTMomlTa).Iil

OHM JOCTYIIHBI B BUZIe UHbEKIIMOHHBIX OZJHO-aHTUTE€HHBIX U B COCTaBe
KOMOWHHUPOBaHHBIX BakI[MH (Tabmmia 2).

Tpa,E[I/IL[I/IOHHO BdKLIMHHAA Cepurst COCTOUT U3 3 BHYTPUMBIIIEUHbIX 103
I[JIaHUPYEMBIX COIJIACHO C BO3PACTHBIM pe€KOMEeHJallHsiM.

HenaBHo ofio6peHa 2-/103Hasi BaKI[{HA /I/Is1 IPUMEHEHUS 1331)0(11113I><.I§1
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Table 2. FDA-Approved Vaccines for the Prevention of HBV Infection[42°!

Approved Age for Vaccines Included

Administration

Single-antigen

vaccines
Recombivax HB® Birth through adulthood HEV
Engerix-B® Birth through adulthood HEV
Heplisav-B™" =18 years HBEW

Combination vaccines

Pediarix® b weeks to <7 years HBV, diphtheria; tetanus; pertussis;
polio
Twinrix® =18 years HEV; HAV

FDA = US Food and Drug Administration.
*Heplisav-B"™ is a 2-dose vaccine approved by the FDA on November 9, 20172



Vaccine-induced seroprotection can be measured by the presence of
antibodies to HBsAg (anti-HBsAg).

Individuals with anti-HBsAg levels >10 mIU/mL at 1 to 2 months
following vaccination are considered seroprotected responders.Iil

Antibody levels tend to decrease over time in relation to age at
vaccination; however, initial responders are considered protected even at

anti-HBsAg levels <10 U/mL.[4

HBIG is given as a prophylactic adjunct to the vaccine in infants born to
seropositive mothers or mothers of unknown status, as well as other

individuals for whom post-exposure prophylaxis is required.w

HBIG is prepared from donor plasma containing high concentrations of
antibodies and provides temporary protection until a response to

vaccination is attained.[4!

Prevention of HBV Infection in US Children, Adolescents, and Adults

HepB vaccination is recommended for all children and adolescents
younger than 19 years (Table 3).151

Various catch-up schedules allow for seroprotection to be achieved at any
age in this group.

Adults in identified high-risk groups (Table 1) and those independently
requesting protection should be vaccinated.[4!

BakiMH-UHAYIUPOBAHHYIO CEPOTIPOTEKIIMI0 MOYKHO U3MePSTh HaTHUHEM
antuten K HBsAg (anti-HBsAg).

JIvua c ypoBHsamu anti-HBsAg >10 mMe/mn yepes 1-2 mecsna nocie
BaKLIMHALIMY CUMTAIOTCSI CePONPOTEKTOPHBIMU pPeCcrioHepaMu (JivLa
OTBeTHBILIME Ha BaKL[MHALIMIO BEIPaOOTKOM 3allIUTHOTO TUTPa aHTI/ITen).[41
YpOBHU aHTUTe/I CO BpeMeHeM CHYDKAKOTCSl; OFHAKO, CUMTAeTCs, YTo Te,
KTO T1epBOHavya/lbHO OTBETU/I Ha BaKL[MHALIMIO UMeeT 3all{UTy Jaxe [Py
ypoBHsx anti-HBsAg < 10 E,[[/MJI.[il

I/IMMYHOFJ'IOGYIII/IH YeJ/I0BE€Ka ITPOTHUB T'ellaTuTd B CIIY>KHUT OOIMO/THEHHUEM K
BadKIJUHE Y MJIa[J€HLIEB, POXKAEHHBIX OT C€POITO3UTUBHBIX M&TEPEIZ 1y or
MaTGPEﬁ C HEUM3BECTHBIM CTATYyCOM, U TdKXe AJid APYTUX JivL, €C/Inu

TpebyeTcst TOCTIKCIO3ULIMOHHAs (TTOCTKOHTAKTHAs) rlpoq)I/IJlaKTI/IKa.[il
VimmyHOr100y/TMH YesioBeKa TIPOTUB TelaTuTa B roToBAT U3 11a3mbl

JIOHOpa, coZeprKalliell BbICOKMe KOHL|eHTpaluy aHTUTeJ1, U Tiperapar
obecrieuriBaeT BpeMeHHOM 3all[UTOH MOKa He Oy/ieT MoyyueH OTBeT Ha

BakrHarro. 4!

IIpeaynpexaenue HBV-undexkuuu B Coegunennbix IlITaTax y geren,
MOAPOCTKOB U B3POC/IbIX

HepB-BakijuHalyisi peKOMeH/[yeTcsl BCeM [leTsIM Y ITOPOCTKaM MJiajilie
19 ntet (Ta6mra 3).141

Pa3/iiuHbIe «IO0TOHSOIIHEe» rPadHKH MMO3BOJISIOT JOCTUraTh
CepOTPOTEKIMIO B JIF0OOM BO3pacTe 3TOU IPYTIIIBL.

B3poc/ibix, OTHOCSILLMXCS K TPyNiaM BbICOKOro pucka (Tabmuia 1) u jiutl,
KOTOPBbIe XOTST TO/TyUUTh 3all{UTy 110 COOCTBEHHOM MHULIMATUBE, C/IelyeT

BaKI_[I/IHI/IpOBaTb.IAl
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Age-based vaccination guidelines are outlined in Table 3.

Post-vaccination serologic testing is not routinely recommended except
for persons whose clinical management depends on knowledge of their
immune status, in which case testing should take place 1 to 2 months

following final dose.l!

Persons with anti-HBsAg levels <10 IU/mL should be revaccinated and
retested, with linkage to care if further tests are HBsAg-positive.[ﬂ

PekomeH/ja1uy B 3aBUCMMOCTH OT BO3pacTa u3/oxeHbl B Tabsuiie 3.

Ceponoruyeckoe TeCTUpPOBaHUe TIOC/Ie BaKLMHALIMMA He peKOMeHyeTcst
PYTHHHO BCEM, 3a UCK/TFOUEHHEM JINL], KITMHUYeCKOe BeZleHHe KOTOPBIX
3aBUCHUT OT 3HaAHUs COCTOSTHUSI KXHEr0 UMMYHHOTO CTaTyca, U B TaKUX
CJIydasix TeCTUPOBaHUeE CJie/lyeT MPOBOAUTE uepe3 1-2 Mecsiiia mocie

NOC/IeJHEeU [103bI BaKLU/IHLI.Iil

JIny ¢ ypoBHsamu anti-HBsAg < 10 ME/mi1 ciiefyeT peBakLMHHMPOBATh U
TIPOTeCTUPOBATh IIOBTOPHO, @ €C/IY la/IbHeMIIINe TeCThl IT0JI0KUTE/IbHBI Ha
HBsAg, To cnenyeT «IpyBs3aTh» K MeULMHCKOMY yxo,/:[y.Iil
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Table 3. Vaccination Guidelines for Children, Adolescents, and Adults/?]

Age Group Recommended Vaccine-5pecific Commentst
Schedules® (Months from
first dose)

Children 1to 0,1, 6 mo

10y 0,1 2,12mo

Adolescents N 0.1 6 mo
to 19y 0,12, 24 mo 2-dose Recombivax HB® adult formulation for

0, 4to6mo patients aged 1110 15 y. Adolescents aged =15 v
should receive doses 2 and 3 at the pediatric dose

0,1 2,12 mo
0,7d 21030 d, 12 mo Twinrix® for patients aged =18 y
Adults 220y 0.1 6mo
0,1 2,12 mo 4-dose Engerix® for hemodialysis patients
0,1, 2. 6mo
0,7d, 210 30 d, 12 mo Twinrix® for patients aged >18 v

*In the case of interrupted schedules, the vaccine series does not need to be restarted. If the series is interrupted after the first dose, the second dose
should be given as soon as possible and the third dose at least 8 weeks later. If only the third dose is delayed, it should be given as soon as possible.



The minimum interval between first and second dose is 4 weeks, and 8 weeks between the second and third doses. Doses received too soon before
these intervals should be re-administered, and recommended scheduling should follow.
TThe Hepsilav-B™ vaccine has become available in the United States since the authoring of the 2018 ACIP vaccination guidelines. Hepsilav-B is a 2-

dose HBV vaccine approved for adults >18 years, given in 2 doses occurring 1 month apart.[2—51

Screening for HBV

Screening of patients in high-risk groups should include a serologic assay
for HBsAg in combination with risk COUDSElng.[M

A positive test should be confirmed by repeat testing, and the patient

should be referred for further clinical evaluation and care.[16!

This basic level of screening and referral is critical to increasing the
proportion of HBV-infected patients linked to, engaged in, and maintained
in the continuum of care.

Identification of infected patients as early as possible is the easiest, least
invasive, and most cost-effective way to prevent HBV transmission and
reduce the morbidity and mortality associated with CHB complications,

including cirrhosis, liver failure, and HCC.[3-16]

Serologic Markers of HBV Infection and Clinical Diagnosis

Clinical diagnosis depends on interpreting the results of virus-specific
serologic testing using several serologic markers (Table 4).

Ckpununr Ha HBV

CKpUHUHT IaLeHTOB B IPYyIINax BLICOKOIO PUCKA 0/DKeH BK/IHUaTh
ceponoruueckuii ananus Ha HBsSAg B coueTaHny ¢ KOHCY/IbTUPOBaHUEM

OTHOCUTE/IBHO BOTIPOCOB pI/ICKa.Ii1

[Tono>XUTeNIbHBIN TECT CeflyeT MOATBEPKJaTh MOBTOPHBIM
TeCTUPOBAHUEM, U TAI[UEHT JO/DKeH OBbITh HaTpaB/ieH /s JabHeuei

K/IMHUYeCKO! OLIeHKU U MeIULIMHCKOTO yX0oZa (1euernst). 161

ba30BbIl ypOBeHb CKPMHUHIA U HaMpaB/IeHUH K CIIeLUaIuCTy UMeeT
peliarolijee 3HaueHue B yBenuueHuu aonu HBV-uHburpoBaHHbIX
TMalyeHTOB, TIPUBSI3aHHBIX U BOB/IEUEHHBIX B HePePbIBHbIA KOHTUHYYM
MeJIULIMHCKOTO JIeYeHUs.

BrbisiBnieHUst UHOULIMPOBAHHBIX TIAI[UEHTOB KaK MOXKHO paHbIlle sBJISeTCS
caMbIM JIETKUM, MeHee UHBa3UBHBIM U CaMbIM SKOHOMUYeCKH

3¢ deKTUBHBIM MyTeM /7S pefioTBpalljeHus epefaurt HBV u anis
CHIWKeHUsI 3a00/71eBaéMOCTH M CMEPTHOCTH, aCCOLIMMPOBAHHBIX C
OCIOXKHEHUSIMA XPOHHUUECKOTO rernatuTta B, KOTOpbIMU SIB/ISIFOTCS LIUPPO3,

rneyeHo4yHada HeJOCTATOUHOCTb U reraTole/uito/iapHas Kz':lleI/IHOM{:l.Iﬁ‘ﬁ1

Ceponornueckue mapkepsl HBV-undeknuu u K1mHuYecKas
AMArHOCTHKA

KnuHryeckuil uarHo3 3aBUCKT OT UHTePIIpeTaljiu pe3y/ibTaToB BUPYC-
crel(UIeCcKoro CepoIoruueCcKoro TeCTUPOBaHMS, T/e UCTIO/b3yeTCs
HEeCKOJIbKO ceposiorhnyeckux MapkepoB (Tabnuia 4).
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HBsAg — orpunarenshsii; anti-HBs — orputiarensssiii; anti-HBc IgG — otpunatensheiii; anti-HBc IgM — oTpuiiatenbHblif ------ >
BOCIIpUMMUMBBLIYM K HBV

HBsAg — orpuuarensHbii; anti-HBs — nonoxurenssbii; anti-HBc IgG — otpuuarenshsii; anti-HBc IgM — oTtpuiiarenbHblit ------ > BaKL|WH-
VH/YLIMDOBaHHBbIM UIMMYHUTET

HBsAg — orpunarensssii; anti-HBs — nonoxurensheii; anti-HBc IgG — nonoxurenshsii; anti-HBc [gM — otpunjarenbHbii ------ >
eCTeCTBEeHHbI IMMYHUTET TI0C/Ie TiepeHeCeHHOM paHee UH(eKLUn

HBsAg — monoxxurenbHbIM; anti-HBs — orputjatesnbhbiii; anti-HBc IgG — nonoxxkurtenbHbii; anti-HBc IgM — mosio)kuTenbHbIN ------ > ocTpast
MHGeKLus
HBsAg — nonoxuresnbHbll; anti-HBs — otpunjarenshsii; anti-HBc IgG — nonoxurensysii; anti-HBc IgM — otpunjarensHbii ------ >

XpOHUYecKasi MHGeKIus

HBsAg — otrpuuarenbHbii; anti-HBs — oTpuiiarenbHbiii; anti-HBc IgG — nonokurtensHbIN; anti-HBc IgM — oTpuliatebHbIM ------ >4
BO3MOXXHBIX /IMartosa: 1) nmepuos Bei3g0poBsieHus ot octpoii HBV-undekiuy; 2) IuctaHiiuoHHbIHN (C/1a00-BbIpaXkKeHHBINH) UIMMYHHUTET H3-3a
repeHeceHHOM MHQeKMY U TecT HA HBSAg HeloCcTaTOUHO UyBCTBUTE/IEH /1J151 BbISIBIEHMSI HU3KUX ypOBHeH; 3) XpoHUueckass UH(eKIus C
ounirienreM oT HBsAg; 4) JIo)KHO-TI0/I0KUTe/TbHBIN pe3y/IbTaT (XOTs ¥ ObIBaeT peiKo MPY COBPEMEHHOM TeCTHUPOBAHUH)

HBsAg is a marker of HBV infection seen in both acute and chronic HBsAg siBnsiercst Mapkepom HB V-uHdeK11M, KOTOpbIii 06Hapy>KUBaeTCst
phases.fﬂ1 KaK B OCTPOM, TakK U B XpOHUUECKOU (1)a3ax.fi1

It is the most common diagnostic test for HBV and is detectable in the ITO caMbIi paClpOCTPaHeHHbIN JuarHoctuyeckuy Tect Ha HBV u moxer
serum beginning 21 to 30 days after infection.[16] [(L(leqapymusamc;l B CbIBOPOTKe uepe3 21-30 fHei nocie MHPULIMPOBaHUS.

The presence of anti-HBs antibodies indicates immunity to HBV, either =~ Hanuuue anti-HBs anTuten ykasbiBaeT Ha Haimuve iMMyHUTeTa K HBV,
natural or vaccine-induced.l191 KaK eCTeCTBeHHOTI0, TaK U BaKLII/IH-I/IH,E[yuI/IpOBaHHOFO.IM

Anti-HBc antibodies are detectable in the serum and indicate a past Anti-HBc aHTHTe/1a 06Hapy>K1BarOTCsI B CLIBOPOTKE U YKa3bIBalOT Ha
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infection; anti-HBc IgM indicates a recently acquired infection.[20L

Anti-HBc should be interpreted in conjunction with HBsAg and anti-HBs

results to differentiate current infection from previous exposure.fﬂ1

Patients with vaccine-induced immunity will test positive for anti-HBs
and negative for anti-HBc. (17]

A positive anti-HBc finding indicates HBV exposure.fi1

Natural History of HBV Infection

HBYV has a long incubation period (Figure 4).

In acute HBV infection, anti-HBc (initially both IgM and IgG) is
detectable in the blood 1 to 2 weeks after the appearance of HBsAg.

IgM anti-HBc often becomes undetectable within 6 months, and IgG anti-
HBc predominates and may remain detectable for life.

The presence of IgM anti-HBc is indicative of acute infection, whereas the

presence of IgG anti-HBc indicates past infection.

rH(ekUMio B npoiiioM; anti-HBc IgM yka3biBaeT Ha HeZlaBHO
nprioGperennyto nradekrpro. 10

Anti-HBc criepyet uHTeprnipeTMpoBaTh B COUETAHWH C pe3y/ibTaTaMH Ha
HBsAg u Ha anti-HBs, uto0b1 guddepeHIMpoBaTh TEKYIYI0 UHHEKIHUIO
OT mpeAbIAyIeit sxcro3ur. 7]

[TarueHThI C BaKI[UH-UHYLIUPOBAHHBIM UMMYHUTETOM OyayT
TOJI0KUTe/IbHBI Ha anti-HBs, HO oTpulLiaTe/ibHbI Ha anti-HBc.[17]

[TonoxxurtenbHbIM pe3ynbrar Ha anti-HBc yka3biBaeT Ha 3KCITO3ULIUIO
(xonTakT) K HBV (BHpYyCy renarvra B).Iﬂ1

EcrecTBenHas ucropus (Teuenne) HBV-undexyyn

HBYV umeet gnurenbHbIA UHKYOal[noHHbIN niepro/ (M306paskeHue 4).

ITpu octpoii HBV-undekium, anti-HBc (epBonauansHo 06a u IgM u
IgG) obHapy KuBalOTCs B KPOBU uepe3 2-3 HeZle/ N0CIe TosiB/IeHHsT
HBsAg.

anti-HBc IgM yacTo cTaHOBATCSI HeOTpee/isieMbIMU B TeueHue 6
MecsieB, a anti-HBc IgG npeo6iaziatoT ¥ MOTYT OCTaBaThCs
00OHapyKMBaeMbIMU Ha BCIO YKU3Hb.

Hamuuue anti-HBc [gM yka3sbiBaeT Ha 0CTPy10 UH(EKIMIO, TOTAa KakK
Hasmmuue anti-HBc IgG yka3biBaeT Ha Mporieiyto HH(EKIHIO.
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Figure 4. Serologic Markers of Acute HBV Infection With Recovery
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Weeks after exposure

HBsAg is eliminated from the blood and anti-HBs develops, typically
within 3 to 4 months in persons who recover from HBV infection.

The presence of anti-HBs is generally indicative of immunity to HBV

Y Tex /1], KTO BbI3lopaBirBaeT oT HBV-uHdeKiyu, Mpoucxoaur
snmumuHaius HBsAg 13 KkpoBu U BbipabatbiBaeTcs anti-HBsAg.

ITpucytcrBue anti-HBs, Kak nipaBusio, ykasbiBaeT Ha UMMyHuTeT K HBV-



infection.

Persons who recover from natural HBV infection are typically positive for
both anti-HBs and anti-HBc, whereas persons who respond to the hepatitis
B vaccine are positive only for anti-HBs.

Approximately 0.5% to 2% of persons with chronic infection
spontaneously clear HBsAg yearly; anti-HBs will develop in the majority

of these persons.Iil

Clinically, the time from exposure to a detectable abnormality in the
serum ALT level is 60 days and the time from exposure to onset of

jaundice is 90 days.Iil

However, acutely infected infants and children and 50% of acutely

infected adults are asymptomatic during the acute phase of infection.[12

g

Clinical symptoms of acute HBV infection include malaise, anorexia,
nausea, vomiting, abdominal pain, fever, dark urine, changes in stool

color, hepatomegaly, splenomegaly, and jaundice.fﬂ1

HMHOEKLUH.

JIvLa, KOTOpbIe BbI3J0PaBIUBAKOT MPU eCTeCTBeHHOM TeueHnu HBV-
rH(beKLNH, KaK MpaBuio, MOJ0KUTebHbI U Ha anti-HBs 1 Ha anti-HBc,
TOrJa Kak JiMLja OTBEeTHUBIIME Ha BaKLMHY MPOTUB rernarvra B,
I10JIOKUTEe/IbHEI TOJIBKO Ha anti-HBs.

[MpubmsutensHO 0,5-2% UL C XpOHUYECKOW MHGEKI1el eXXerofHo
TPOMCXOAUT CIIOHTaHHOe ouuieHre oT HBSAg; 1 y nopasnstoiero
GO/IBLIMHCTBA STHX BhIpabarbiBaetcs anti-HBc. 41

KnvHnuecku, Bpemsi OT SKCIIO3ULIMU (KOHTaKTa) 0 BpeMeHU TOsIB/IeHUS
MaToIOrMueCKUX U3MeHeHUM CbIBOPOTOUHBIX YpoBHel AJIT cocraBnsiet
60 nHel, a BpeMs OT 5KCIO3ULIMU [J0 Hauasa >KenTyxy cocrasisieT 90

,E[Heﬁ.m

OpHako, Bo BpeMsi 0CcTpoi (pa3bl MHGEKIMU 0CTPO UHGHUILIMPOBaHHbIE
MJtaZeHLbl U fetd U 50% B3pOC/IbIX He UMEeIOT cumrromop. LU
Knmuuanueckumu cuMiromamu octpoii HBV-unbekiym siBrisitoTcst o61mas

cn1aboCTh, aHOPEKCHs, TOIITHOTA, PBOTA, OO/IM B )KUBOTE, JTMXOPA/IKa,
TeMHasi MOYa, U3MeHeHHe 11BeTa CTyJIa, TelaToOMerasTus, CTUIEHOMeTaus U

xenryxa.[10l
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Table 5. Natural History and Serologic Assessment of Patients With CHBI28!

Assessment
Parameters

HBeAg-Positive

Chronic

infection
(immune
tolerant)

Chronic hepatitis
(immune active)

HBeAg-Negative

Chronic
infection
(inactive
carrier)

Chronic
hepatitis
(HBeAg-neg
chronic
hepatitis)

IU/mL)

(<2000 IU/mL)

HEsAg High High to intermediate Low Intermediate
HEeAg Positive Positive MNegative MNegative
ALT Normal Elevated Mormal Elevated or
fluctuating
HEV DNA Very high High Low or Moderate to high
(>107 1U/mL) (10% IU/mL to 107 undetectable (fluctuating)

(>2000 IU/mL)

Liver histology

MNone
or minimal
hepatitis

Moderate to severe
necroinflammation
and fibrosis

MNormal or mild
inflammation

Moderate to
severe fibrosis +
cirrhosis




HBeAg-nonoxxurebHasi, XpoHWYecKast UHeKL1s,, IMMYHHas TOJIePaHTHOCTb:
* HBsAg BbICOKME YPOBHU
* HBeAg nonoxurenbHbIN
*  AJIT HOpMa/bHBIN
e [HK HBYV ouenb BbicoKHe ypoBHU (< 10N7 ME/Mn
* Tucronorusi neyenn — 6Ge3 U3MeHeHUI, MUHUMA/IbHbIN rernaTuT

HBeAg-nonoxuvrenbHasi, XxpoHUUeCKasi UH(eKL1s, IMMYHHasi akTUBHOCTb
* HBsAg BbICOKHe U CpelHUe YPOBHU
* HBeAg nonoxureybHbiN
e AJIT nossliieHa
* JOHK-HBYV Bbicokuii (oT 10N4 ME/mn go 10A7 ME/Mn
* T'ucronorus neueHW — OT YMEPEHHOM /10 TSDKEJION CTereHn HeKpOTHUecKoe BocraneHue u (Gpubpos

HBeAg-oTrpuliatesnbHasi, XpoHUUecKasi UH(MeKIUs (HeaKTHBHbIN HOCHUTEb)
* HBsAg Hu3Kue ypoBHU
* HBeAg oTpuLaTe/bHBIN
* AJIT HOopMmasibHBIe YPOBHU
* JTHK Hu3kue unu Heoripefensiemble ypoBHU (< 2000 ME/mn
* Tucronorysi neueHy — HOpPMaJibHasl WX JIETKOe BOCIa/IeHue

HBeAg-oTrpuiiarenibHast, XxpoHuueckui rernatut, HBe Ag-oTpuiiareibHbINM XpOHUUECKHM TenaTyuT
* HBsAg cpegHue ypoBHU
* HBeAg orpuLaTe/bHbIN
*  AJIT NOBBIIIEHHBIN WK KOJIeOJTIOIUICS
« JHK-HBYV ot ymMepeHHbIX /10 BLICOKMX YPOBHel (konebmroruiics) (>2000 ME/mn)
e T'ucrosorus nedeHu - prOPoO3 OT yMEPEHHOM /10 TSHKEJION CTeTeHH + [UpPpPOo3

Assessment, Staging, and Monitoring OueHkKa, onpe/e/ieHle CTa{U U MOHUTOPUHT

Initial assessment (Table 6) of patients with HBsAg-positive CHB should TlepeuuHas orieHka (Tabsuria 6) narpieHToB ¢ HBSAg-1onoKuTeIbHbIM
include a thorough history and physical examination. XPOHHUYEeCKUM TeraTuToM B [o/mKHa BK/IOYATh TijaTe/IbHbIY aHaMHe3



The history should include a comprehensive risk assessment (vaccination
status, alcohol use, comorbidities, family history).[ﬂ1

Routine laboratory tests, in addition to HBV-specific serologic markers
described above, should include a CBC, including platelet count; full
panel of liver chemistries; tests to rule out other causes of liver disease;

and an alpha-fetoprotein level to detect early hepatocalrcinogenesis.[&ﬂ1

Tests for other hepatitis viruses and HIV should be performed to rule out
viral coinfections.[28:27

Staging of liver fibrosis is not usually used to determine whether to treat,
but instead to determine duration of treatment and to inform surveillance.

Noninvasive methods, such as ultrasound; serum indices such as Fib-4,
FibroTest, and AST-to-platelet ratio (APRI); and elastography[ﬂl are used
to assess the degree of inflammation and fibrosis.[1Z!

Liver biopsy may be necessary to rule out other causes of liver disease in
persons who lack clear-cut indications for treatment.

One-time testing is insufficient. Longitudinal monitoring of ALT and
HBYV DNA levels, as well as noninvasive liver fibrosis assessment, aid in

clarifying a patient's status through phases of infection and the continuum
of care.17]

Monitoring should continue throughout treatment and beyond for
worsening of liver disease, detection of HCC, and viral reactivation.

(vcTopuro) M (pU3MKaIbHBINA 0CMOTP.

AHamHe3 [J0/DKeH BK/I0YaTh B ce0si BCeCTOPOHHIOIO OLIEHKY pHCKa (cTaTtyc
10 BaKL[MHALINH, YTIOTpeOsieHre aKoroJisi, KOMOPOU/IbI, CeMeHYH0

I/ICTOPI/IIO).M

PyTuHHbBIe labopaTopHbIe TeCTHI, B foroaHeHrne HBV-cnelinduue ckum
CepoJIorMYeCcKUM MapKepam, ONMCaHHbIM BbILlIe, JO/DKHBI BK/IIOUATh B
ce0bst ToZICYeT KOJTMUEeCTBAa KJIETOK KPOBH, BK/THOUast TPOMOOLIUTHI; TIOJTHYIO
OMOXHMHIO Ha TeueHb; TeCThI, UCK/IIOYAIOLIHe PyTHe IPUYUHBI
reyeHOYHOTO 3ab0s1eBaHus; U YPOBHHU anb(a-(eTonporenHa fs

BBISIB/IEHUS DAHHET'O I'eldTOKdPLIMHOIeHe34a. 26,27

[ O/KHBI IPOBOAUTBCS TeCTHI /I PYTUX BUPYCHBIX renaTtuToB U Ha BUY
JJ/151 UCK/TFOUeHUsI BUPYCHBIX KOMH(EKIUA. .27

YcraHoB/eHYe CTa/iiy MeueHOUHoro (hrubposa 0ObIUHO He UCTIO/b3YeTCsl
[J1s OTIpejie/IeHus1 TOro, C/ielyeT iU JIeYUTh, a UCTI0b3yeTCs AJ1s1
orpeiesieHus PO 0/DKUTETbHOCTU JIeUeHUs U [i/1s IOy YeHHs
nH(popMaLWK 17151 HaboeHus!.

HewnHBa3WBHbIE MeTO/Ibl, TaKKe KaK y/IbTPa3ByK; CbIBOPOTOUHbIE MH/IEKCHI,
takue Kak Fib-4, FibroTest, u uagekc cootHorieHuss ACT K TpoMOOI[MTOB
(AST-to-platelet ratio (APRI)); u BﬂaCTOFpa(bI/IHIM WICTIO/Tb3YHOTCS [I/1sT
oripeiesieHUsi CTeTleH! BOCTa/leHusl U c131/16p03a.1£1

B HEKOTOPBIX CTy4asix MOXKET MOTPeO0BaThCst OMOTICHS TTeUeHU ISt
WCKJTIOUeHHUsI PYTHX TIPUYKH [TeUeHOUHOTo 3a00/1eBaHusl y /UL, KOTOpbIe
He UMEIOT YeTKHX MOKa3aHWW JJ1s JieueHusl.

OzHOpa30BOro TeCTUPOBAHHUS HeJ0CTaTOuHO. [1pojo/pKUTeIbHBIN
MOHUTOpUHT 3a ypoBHsAMU AJIT v IHK-HBYV, 1 Takxe HerHBa3WBHast
OL|eHKa TleyeHOYHOTro ¢prbpo3a MOMOraroT B YTOUHEHHH COCTOSTHUS
naryieHTa B asax MH(EKLIMOHHOTO TpoLjecca U KOHTUHYYMe

MeJULIMHCKOTO yxo,qa.[ﬂ1

MOHUTOPUHT Ha Ha/IMUMe yXY/IIeHUs TTeYeHOUHOro 3ab0/eBaHus,
remnaroLe/UItJIIPHOM KapLIMHOMBI U BUDYCHOM peakTHBaLMU CaeyeT
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HCC Surveillance

Abdominal ultrasound for the detection of HCC is recommended every 6
months for patients at risk. 171

The alternative to ultrasound is AFP testing; however, AFP is a less
sensitive and specific test not recommended for use alone unless

ultrasound is unavailable or (:ost-prohibitive.fil

All patients with cirrhosis should be screened 1regula1rly.[u1

In addition to viral, host, and environmental risks, other subgroups with
increased risk include persons with HCV, HDV, and HIV coinfection.1Z1

Importantly, antiviral therapy does not eliminate the risk of HCC. Even in
patients who achieve virologic suppression, ultrasound for HCC

surveillance should be continued.27-

Identifying Candidates for Antiviral Therapy

After initial evaluation, the clinician(s) must determine whether to initiate
antiviral therapy or long-term monitoring.

The decision to treat or monitor is guided by ALT levels, HBV DNA
levels, and/or evidence of significant liver inflammation and fibrosis.

The main goal of treatment is to reduce the morbidity and mortality

MpOAO/DKUTE BO BpeMs U IMOCJIe JIeUEeHN.

Ha06:110qeHre B 0THOIIEHUH TrenaTone/UTioAapHon KapuuHombl (I'IK)

Y3/ GpIOILHOM TTOJIOCTH PEKOMEHYeTCs KaXKzble 6 MecsiLieB fist
BoisiBfieHust ['LIK (renarorjesitosisipHasi KapLiiHOMa) y MalyieHTOB C

pI/ICKOM.M
AnbrepHarrBol K Y3U siBasieTcsl TeCTUpOBaHUe Ha afbda-heTonpoTenH

(ADII); ogHako, ADA MeHee UyBCTBUTe/IEH U MeHee crieliu(uueH, 1 He
pPeKOMeH/1yeTCs [I/Is1 MCTIO0/Ib30BaHUs B OJUHOUKY 3a UCK/IFOUeHUEeM TeX

cilyuaeB, Korgia Y 3W HeloCTYyITHO Wn Aoporocmﬂme.[ﬁ]
Bce maijueHThbI C LIUPPO30M [IO/DKHBI TIPOXOAUTH CKPUHUHT peryn;[pHo.[ﬂ1

K puckam co ctoponel HBV, camoro opranvsma U OKpy>KarolLen cpefbl
J00aBJISIOTCST PUCKU IPYTUX UH(eKLWH, K KoTopeiM oTHOCsATCsE HCV,

HDV u BI/II-I-KOI/IH(i)eKL(I/II/I.[m

Ba)kHO NOMHUTB, YTO NMPOTUBOBUPYCHAs Teparus He yCTpaHseT PUCK
passutus 'LIK. [laxke y /ivL], KTO JOCTUT BUPYCOJIOTMUECKOW CyTnpeCcCuH,
Y3U-HabnromeHue ciiefyeT 1'1po,q011>;<1/m,.[—]-17

BbisiB/IeHUe KaH/{U/aTOB Ha NPOTUBOBHPYCHYIO Tepanuio

[Tocsie mepBUUHOM OLIEHKY KIMHULIUCT JO/DKEH OTpe/ie/uTh TO, CieyeT
JIM HauaTh NPOTUBOBUPYCHYO Teparu1io WK Jydllle OCTaBUTh MaljieHTa
Ha /I0IFT0CPOYHOM MOHUTOPHHTE.

[1pu pelieHnH JIeYUTD WY TIPOAO/DKUTE MOHUTOPUHT ClIeAyeT
pykoBozcTBoBathbCs ypoBHAMU AJIT, ypoBuamu IHK-HBV w/unu
Ha/InuKieM TMPU3HAKOB 3HAUMTE/IbHOTO MeUeHOYHOT'0 BOCIaleHus U
¢bubposa.

I'maBHas LeJb JIeHeHHd — 3TO CHW>KeHHe 3a00/1eBaeMOCTH U CMEPTHOCTH,
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associated with CHB infection.

Therapeutic endpoints associated with this goal include long-term
suppression of viral replication, induction of HBeAg loss, serum ALT
normalization, and eventually HBsAg loss.[26:271

For patients without known cirrhosis, candidates for therapy are those
with chronic hepatitis who generally have elevated ALT levels and
moderate to high HBV DNA.

The ALT cutoff level defining "elevated" varies between guidelines from
greater than ULN (ULN=40 U/L)[26

The ALT cutoff level defining "elevated" varies between guidelines from
greater than ULN (ULN=40 U/L)28l 1o greater than or equal to 2 times
the ULN (ULN=35 U/L for men and 25 U/L for women).[1Z]

Interpretation of ALT levels is complex, as the correlation between the
extent of liver injury and ALT is not always exact.[21]

ALT activity may be associated with multiple other factors, including
gender, body mass index, and metabolic plrocesses.[A1

Clinical study data have indicated that previously established normal
ranges for ALT and AST overestimate the upper level of normal (ULN).
17,22

To establish a standardized ULN, recent cohort studies of healthy

aCCOLMMPOBAaHHOW C XPOHUUECKHM renatutom B.

KoHeuHbIMM TepanieBTHUUeCKUMU TOYKaMH, aCCOLIMMPOBAHHBIMU C 3TOU
Lie/IbI0, SIBJISIIOTCS JOITOCPOYHAast CyTIpeCCusi BUPYCHOW PeIlIMKaliy,
vHAykuus notepu HBeAg, Hopmanusanus ypoBHeit AJIT 1, B KoHeUHOM

urore, norepst HBsAg. .2
515t mauyieHTOB 6€3 W3BeCTHOTO [IMPPO03a, KaHAWaTaMH /IJIsl TePAITin
SIBJISIFOTCS T, Y KOTO XPOHUUECKHWI TelaTuT, KaK MpaBuJIo, TIPOTeKaeT C

TNOBbILLIeHHbIMU YPOBHAMU AJIT U yMepeHHbIMU WU BbICOKUMU
ypoHsaMmu JJTHK-HBV.

Ornpepenenure «nosbilieHHOe AJIT» BapbupyeTcsl y pa3/IuuHbIX
PYKOBOZCTB I10 JIUEHHIO, ¥ OHO BbILLIe, YeM BepXHsis PaHuLja HOPMbI
(BepxHsist rpaHMLia HOpMBI = 40 e,q/ﬂ).[&l

Onpenenenue «moBbillieHre AJIT Bbillle rpaHULbl HOPMbD» MOYKET
pas/myarbCs B 3aBUCUMOCTH OT PYKOBOZCTB I10 JIUEHUO, U OHO, K
MIpUMepy, MOKeT ObITh BbIllle BepXHel TPaHUL[bl HOPMBI (eC/TH

orpefiesieHUe BepxHel rpaHuvLbl HOpMbI = 40 ef//), Wiy BbIllle WIA PaBHO
WY TIOBBIILIEHO B 2 pasa (ec/yv orpeiesieHle BepXHeil rpaHuLibl HOPMBI y

MY>XUMH = 35 efi/JI, a y )KeHIUH 25 e,q/n).fi1

WnuTepripetanys nosbiieHHOW ypoBHA AJIT — cnoxxHas 3ajaua,
TIOCKOJ/IbKY KOppeJIsiLids MeX/ly CTelleHb [TIe4eHOUHOIO NTOBPeKIeHNUs U

ypoBHsiMu AJTT He Bcerga Touna 21

AxkTrBHOCTH AJIT MOXeT acCOLMUPOBATLCS C MHOXKEeCTBOM JPYTUX
(hakTOpOB, BK/IFOUAsT T10JT, MH/EKC MacChl Tejla U MeTabo/TnuyecKre
Hpou;eccm.f—121

[laHHbIe KTMHUYeCKUX UCC/IeJOBaHMM yKa3bIBalOT Ha TO, UTO B
yCTaHOBJIEHHBIX paHee HOpMa/ibHbIX Auarna3oHax AJIT u ACT BepxHss
rpaHulia HOPMbI CJIMIIKOM BBICOKA. 17.22

YT0oOBI CTaHAapTU3WPOBATE BEPXHIOKO I'PAHULY HOPDMY, HEJABHO ObLIH
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volunteers were evaluated by the American College of Gastroenterologists
(ACG) and the AASLD.

ACG determined the ULN for ALT should be 29 to 33 U/L for men and 19
to 25 U/L for women.[22]

AASLD similarly recommends that ULN of 35 U/L for men and 25 U/L
for women be used for classification and treatment decision making in the

context of CHB.ILZL

Treatment of CHB serves multiple important purposes, such as to halt
active disease; prevent progression of disease and associated
complications, morbidity, and mortality; and prevent transmission of
disease.

In short, the goals of therapy are to decrease the burden of disease and to
improve quality of life and survival in infected persons.

Recommendations for determining who should be treated are listed in
Table 7.

TIPOBe/IeHbI KOTOPTHBIE MCC/Ie/JOBaHUS Ha 3ZI0POBBIX 100POBO/IbI[AX
AMepHKaHCKOM Kosisierveit ractpoaHTeposioroB (ACG) u AMeprKaHCKOU
accoruarnyei rmo u3ydeHuro 3abosieBanuii neueHn (AASLD).

AMepyrKaHCKasl KOJIJIervsi raCTPO3HTEepPOJIOroB OIlpeie/iniia, YTO BepXHss
rpanuiia HopMbl AJIT y My>kurH 10/DKHA ObITh 29-33 ef//1, a y JKeHIIUH -

19-25 en/n.1221

AMeprKaHCKasi aCCOLMAIUS 110 U3yUeHHI0 3a00/1eBaHU TIeUeHH TaKKe
JlaeT CXOXKKe peKOMeH/1alliu /1Jis BepXHel rpaHuLibl HOPMbI, KOTOpasi y
MY)KUWH JJO/DKHA OBbITh 35 e///1, a y KeHIUH - 25 e/, U peKOMeH/[yeT
WCII0/Tb30BaTh 3TH HOPMBI /1J1s1 K/IaCCU(PUKALIUU U /15 pellieHus1 BOIpoca 0

JIEUeHWH XPOHHWUYECKOI'O reriaTuTa BM‘

JleueHne XpOHMYECKOTO renatura B cy>kKMT HeCKOJIbKUM Ba’KHBIM LieJIsM,
TaKUM Kak TpepbhIBaHNie aKTHBHOCTH 3a00/1eBaHusl; TIpeyTipexjeHre
3abo/eBaHus 1 aCCOLMMPOBAHHBIX OCIOKHEHUH, 3a060/1eBaeMOCTH U
CMepTHOCTH; U NIpe/loTBpallieHue repejay MHPEeKLUU JPyTriuM JIMLaM.

Kopoue roBopsi, 1je/iiMU Teparivu sSIB/IsIOTCS yMeHblileHre bpeMeHr
3abosieBaHus U y/yullleHre KayeCTBa KU3HU U BBDKUBaeMOCTH
VHOULIMPOBAHHBIX JIHLI.

PekoMeHJaLuu [IJ1s1 OTpe/ie/IeHUs TOT0, KTO [JOJDKEH MOTyYaThb JiedeHue,
TriepeurcsieHsl B Tabsmie 7.
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Table 7. Recommendations for Who Should Be Treated for CHB

AASLD EASL

Adults with immune-active CHE (HEeAg- or All persons with HEeAg+ or HEeAg- CHE,
HBeAg+), defined by ALT =2 times ULN or evidence defined by HEV DNA >2000 [U/mL ALT ULN,

of significant histological disease and HEV DNA and/or at least moderate liver necroinflammation

>2000 IU/mL (HBeAg ne gative) or 20,000 1U/mL or fibrosis
(HBeAg positive)
Persons with compensated or decompensated

Persons with immune-active CHBE and cirrhosis if cirrhosis and with any detectable HBYV DNA level,

HEW DMA =2000 IU/mL, regardless of ALT level regardless of ALT level

Persons ~40 years with normal ALT a nd elevated Persons with HBeAg+ chronic HBV infection,

HEW DMNA (=1,000,000 IU/mL) and liver biopsy defined by persistently normal ALT and high HBWV

showing significant necroinflammation or fibrasis DNA levels; may be treated if they are “30 years,
regard less of the everity of liver histological
lesions

Persons with HEeAg+ or HEBeAg- CHE infection,
family history of HCC or cirrhosis, and
extrahepatic manifestations, even if typical
treatment indication s are not fulfilled

AASLD = American Association for the Study of Liver Diseases; EASL = European
Association for Study of the Liver



Table 7. Recommendations for Who Should Be Treated for CHB

AASLD[1—71(American Association for the Study of Liver Diseases)

Tabuna 7. PekoMeHAAILUM 110 TOMY, KOT0 C/IefyeT JIEUUTh MPH
XpOHUYeCKOM renarure B

AASLDM(AMepUKaHCKaﬂ accoyuayus no usyueHuto 3aboneeaHuli
nevexu)

Adults with immune-active CHB (HBeAg- or HBeAg+), defined
by ALT >2 times ULN or evidence of significant histological
disease and HBV DNA >2000 [U/mL (HBeAg negative) or
>20,000 IU/mL (HBeAg positive)

Persons with immune-active CHB and cirrhosis if HBV DNA
>2000 TU/ml, regardless of ALT level

Persons >40 years with normal ALT and elevated HBV DNA
(21,000,000 IU/mL) and liver biopsy showing significant
necroinflammation or fibrosis

EASL[26] (European Association for Study of the Liver)

All persons with HBeAg+ or HBeAg- CHB, defined by HBV
DNA >2000 IU/mL ALT >ULN, and/or at least moderate liver
necroinflammation or fibrosis

Persons with compensated or decompensated cirrhosis and with
any detectable HBV DNA level, regardless of ALT level

B3pocible ¢ IMMYHHO-aKTHBHBIM XPOHHWYECKHUM rernatutomM B
(HBeAg-otpunarensHbiii unu HBeAg-nonoxuTenbHeiil), rae AJIT
> 2 pasa Bbllle BepXHel rPaHULIbl HOPDMbI UM UMEIOTCS
3HauUTe/IbHbIe rUcTONIOrnyeckue usmernenus u JHK-HBV >2000
ME/mn (HBeAg-otpuuarensssiil) v JHK-HBV >20000 ME/mn
(HBeAg-noyioXuTebHbIN)

JIulja ¢ UMMYHHO-aKTUBHBIM XPOHUUECKHM renatutom B u
uuppo3soM, ecsii [JJHK-HBV >2000 ME/M1 He3aBUCUMMO OT
ypoBHeut AJIT

JIvua >40 set ¢ HopMaabHbIMUA YPOBHAMU AJIT ¥ MOBBILLIEHHBIM
IOHK-HBV (>1000000 ME/mn) u 6uoncueti meyeHu, rje UIMeeTcst
3HauMTe/bHOe HEeKPOTHYeCKoe BocranieHue uim pudbpo3

EASL!26! (Egponetickas accoyuayus no usyueHuro 3a601e6aHuil neueHu

Bce muua ¢ HBeAg-nonoxurensHsiM i HBeAg-
OTpHLIaTeIbHBIM XpOHUYEeCKHUM TernatutoM B, raoe JIHK-HBV
>2000 ME/mn, a AJIT Bblllle BepxXHeU rpaHULIbl HOPMbI /WA
rMeeTCs 110 MeHbllIell Mepe yMepeHHOe HeKPOTHUeCKoe
BOCMa/ieHue u ¢hudpo3

JIuna ¢ KOMITeHCUPOBaHHBIM U/IH [JeKOMITeHCUPOBAaHHBIM
LIUPPO30M U C Mr00biMu onpefiesisiembivu ypoBHsivu [JJHK-HBY,
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* Persons with HBeAg+ chronic HBV infection, defined by
persistently normal ALT and high HBV DNA levels; may be

treated if they are >30 years, regard less of the severity of liver

histological lesions

* Persons with HBeAg+ or HBeAg- CHB infection, family history
of HCC or cirrhosis, and extrahepatic manifestations, even if

typical treatment indications are not fulfilled

Adults with immune-tolerant CHB should not be treated; immune-tolerant
status is defined by ALT levels <35 U/L for men and <25 U/L for women

as ULNs vs local laboratory ULNs.[7

Seven drugs are currently available for treating CHB in adults in the

United States (Table 8); interferon alfa-2b is also approved to treat
children with CHB.

The preferred choices among the nucleoside reverse transcriptase

inhibitors (NRTTIs) are entecavir and tenofovir because of their superior
efficacy and favorable resistance profiles in HBeAg-positive and HBeAg-

negative CHB compared with comparable drugs.@

Detailed use of these agents is outlined in the AASLDUZ27] apd EASLI26]
guidelines and should be consulted by clinicians treating HBV-infected

He3aBUCHUMO OT ypoBHeu AJIT

* Jlvua c HBeAg nosioXuTeibHbIM XPOHUYECKUM T'elaTUTOM, I7ie
TOCTOSIHHO COXPAaHSATCS HOpMasibHble ypoBHU AJTT, HO umeroTcs
BbIcOKMe ypoBHU [THK-HBYV, mMoryT seuntbcs eciiv Ux Bo3pact
>30 s1eT He3aBUCHUMO OT CTeIleH! TMCTOJIOTMYeCKUX U3MEeHeHNH B
reyeHu

* HBeAg-nonoxurensHele 1 HBeAg-oTpuiiaresbHble jivLia C
XPOHUYECKUM renaTUToOM, UMeoI1e CeMeMHYH0 UCTOPUIO
rernaToLe/UTIO/IIPHOM KapLIMHOMBI WX LJUppo3a NeyeHd U
BHeIleueHOUHbIe TIPOsIB/IeHNs], eC/IU laKe UX IoKasaTeIu
TIOJIHOCTBIO He YJ0BJIeTBOPSIIOT IIOKA3aHUAM JI/Is1 JIeYeHHUs]

B3poc/bix ¢ MMMYHO-TO/IEPAHTHBIM XPOHUYECKUM reraTuToM B He
crefyeT JIeYUTh; IMMYHO-TOJIepaHTHBIM CTaTyC OIpe/ensieTcsl yPOBHSMU
AJIT <35 en/n njig My>KUuH U <25 e/ 11 )KeHLLWH, CJIeyeT 1oJiararbCs
Ha 3TU BepXHMe IPaHMLibl HOPMBI, @ He Ha BePXHKe FPaHULbl HOPMbI

MecCTHbIX a6oparopuii. 171

CemMb TpernapaToB B HacCTosiiIiee BpeMsi OCTYTIHbI [1/Is1 JieUeHHst
XpOHMUYeCKoro rernaturta B y B3pociibix B CoeyHeHHbIX [ITaTax
(Tabsmwa 8); Takxke uHTepdepoH adba-2b on00peH st iedeHus eTel C
XPOHUYECKUM rernaTuToM B.

[peamnouTuTeIbHBIM BIOOPOM CpeJii HYK/Ie03UAHBIX MHTHOUTOPOB
obparHoit TpaHckpunTasel (HAOT) sBasitoTcst 3HTEKaBUP Y TEHOMOBUD
13-3a TOr0, YTO OHU NIPEBOCXOAAT O 3PPeKTUBHOCTU U
rpeAroYruTaeMoMy MpoQuIt0 pe3ucTeHTHOCTH Tipu HBeAg-
rosioxkuresibHOM U HBeAg-oTpuliaTe/IbHOM XpPOHUUYECKOM rernarure B

COIIOCTaBHMbIe C HUMH I'IpeI'I{:lp{:lTbI.IA1

[ToppobHee 0 NpUMeHEeHUU STUX MPerapaToB OMMCAHO B PYKOBOJCTBAX
AMepHKaHCKO# acCOLMALY TI0 U3yU4eHHE0 3a60ieBanuii meuenn 227l i
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patients and those who wish to learn more. EBporieiicKoil acCOLaLiiy 110 H3ydeHHEo 3a6oeBanuii medery, 28! 1 tem
K/IMHUI[MCTaM, KOTOPbIe COOHPArOTCS JIEUUTDb WK XOTS Y3HaTh OOJIbIIe
cieflyeT o0paliaThCst K 3TUM PYKOBO/CTBAM.

Table 8. Approved Therapies for CHB in Adults Tabmuna 8. Tepanuy, yrBep KAeHHbIE /I XPOHUUYECKOro renarura B
Y B3pOC/IbIX
Peg-IFN-2a 180 pg weekly via SC injection * Iler-UPH-2a ro 180 MKT pa3 B HeZie/it0 MOJKOXKHast
VUHbEKLYs
Lamivudine 100 mg daily, oral * JlaMuByAUH ro 100 mMr B CyTKH, NepopaibHO
Telbivudine 600 mg daily, oral *  TenbuBynuH ro 600 Mr B CyTKH, IepopaibHO
Entecavir 0.5 mg daily or 1.0 mg/d, oral *  DHTeKaBHUp ro 0,5 Mr B CyTKU WK 0 1 MT' B CyTKH,
repopasbHO
Adefovir 10 mg daily, oral *  ApedoBup 1o 10 Mr B CyTKH, IepopabHO
Tenofovir disoproxil fumarate 300 mg daily, oral * TeHodoBup o 300 Mr B CyTKH, TlepopaabHO
[IM30TIpOKCcU (hymapar
Tenofovir alafenamide 25 mg daily, oral * TeHodoBup 10 25 MT' B CYTKH, IIepOpaibHO
anadeHamu

IFN = interferon; SC = subcutaneous

Tenofovir alafenamide is associated with lower rates of renal and bone TenodoBup anadeHamu accoluupyeTcsi ¢ 6osiee HU3KOM YacTOTOMN

toxicities than tenofovir disoproxil fumarate.[28 TIOYEYHOW U KOCTHOW TOKCMYHOCTH, YeM TEHO(POBUP AU30MPOKCHII
c[)yMapaT.Iﬁl

Monitoring of Patients With CHB Who Are Not Treated MOHUTOPHUHT NMALEeHTOB C XPOHUYECKUM renatuTom B, He

IMo/Iy4ydroIux jeuyeHue

Patients for whom antiviral therapy is not indicated should be monitored IlaiieHTbI, KOTOPBIM He MOKa3aHa MPOTUBOBUPYCHas Teparusi, J0JKHbI
regularly. NIPOXOJUTh Pery/IsipHbIA MOHUTOPHHI.
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HBeAg-positive chronic infection requires monitoring of ALT levels
every 3to 6 months.[171

If ALT levels rise above the ULN, the frequency of monitoring should
increase and include HBV DNA .17

HBeAg status should be tested at least annually. 17!

HBeAg-negative patients with chronic infection should have ALT and
HBYV DNA levels monitored every 3 to 6 months

Only patients who are HBeAg-negative carriers (with normal ALT and
very low DNA) can be monitored at least annually.

However, even these carriers need HCC surveillance every 6 months.17!

HBsAg status should be tested annually.fﬂl

Routine monitoring should continue until HBsAg seroclearance is
achieved.

In the case of HBeAg-positive CHB, patients aged 35 to 40 years or older
should be considered for assessment of liver fibrosis, as clinical studies
have shown that up to one-third of patients with persistently normal ALT

have histologic evidence of significant fibrosis or inflammation.[21]

Treatment should be initiated in those with such evidence.

Additionally, patients with CHB and a family history of HCC or cirrhosis

and extrahepatic manifestations may be treated, regardless of standard

treatment indications. 1728

HBeAg-nonoxurenpHasi XpoHUUeCKasi HHMeKIYs TpeOyeT MOHUTOPUHT 3a
ypoBHamu AJIT kaxjble 3-6 MECHH&.M
Ecny ypoBHu AJIT Bblllle BepxXHel rpaHULIbl HOPMbI, TO YBeTUUMBaeTCs

YyacToTa MOHMTOPUHIA, U BK/IKOYaeTCs orpezeneHue konuuecrsa [JHK-
HBV.IZ

Ha HBeAg-craryc ciieyeT TeCTUpOBAaTh 110 MeHbIIEN Mepe pas B ro,/:[.fi1

HBeAg-oTpuLiaTenbHble NalyeHThbl C XpPOHUUe CKOW MH(peKLel JO/DKHbI
TecTUpoBaThCa Ha ypoBHU AJIT u [JHK-HBV kaxgsle 3-6 mecsLes.

TonbKo mnaieHTsl, KoTopele sBstoTcss HBeAg-orpuniaresibHbIMU
HOCUTe/IMU (C HOpMasibHbIM ypoBHeM AJIT 1 oueHb HU3KUM YPOBHEM
JHK) MoryT npoxoguTh MOHUTOPHHT T10 MeHblIel Mepe 1 pa3 B rof,.
TeMm He MeHee Zia)ke 3THM MarjieHTaM HeoOX0IMM MOHHUTOPHHT B
OTHOLLIEHWY TeMNaToLe/UIFOISIPHON KapLIMHOMBI KaK/ple 6 MECHL[GB.M

Ha HBsAg-craryc cienyeT TeCTUpOBaTh e>1<ero,qu.[£1

PerynsipHbIli MOHUTOPYHT [JOJDKEH MPOZO/KAThCS 10 TeX Mop, M0Ka He
OyzeT OCTUTHYTO ceposiorrueckoe ouuirieHre ot HBsAg.

B cyuae HBeAg-1ionoKuresibHOro XpoOHUYeCKoro rerarura B,
naiueHToB B Bo3pacTe 35-40 jieT uiu cTaplie cjie[lyeT OLleHUBaTh Ha
(hubpo3 reveHy, Tak Kak KIMHUUECKUE UCC/Ie0BaHUs MTOKa3bIBAIOT, UTO
TOUTH Y OJHOW TPeTH 3TUX MaLjMeHTOB UMEIOTCSI TUCTO/I0THYeCcKre
MPU3HAKK 3HAUMTE/ILHOTO (MbpO3a WK BOCIa/IeHUs TIPY TI0CTOSTHHO

HOpMasTbHbIX ypoBHX AJIT.[21]

CrnenyeT HauaTh JiedeHUe y TeX, y KOTO UMelOTCs TaKue MPU3HaKU.

Kpome Toro, naueHThl C XpOHUUeCKUM renatutoM B v cemeiiHoM
HCTOpUEeN renaToLe/UTHJIIPHOM KapLMHOMbI WU LIUPP03a, WX UMeoIue
BHeIleYeHOUHbIe MPOsIB/IEHUS] 10JDKHbBI JIEUMTHCSI He3aBUCUMO OT

CTaHAapTHBIX MOKa3aHUM K JIEUeHHIO. 17.26
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The National Academy of Sciences Committee on a National Strategy for
the Elimination of Hepatitis B and C has set a goal for a 50% reduction in

mortality from CHB by the year 2030.1231

It was determined that meeting this goal will require substantially
increasing the percentage of individuals identified and properly diagnosed
from the current ~30% to ~90%.[23!

Ninety percent of those diagnosed will need to be appropriately linked to
care, with 80% of treatment-eligible patients receiving thelrapy.fﬁ1

While infected individuals will continue to immigrate from countries
where HBV is endemic, the steps outlined would result in a substantial
reduction in morbidity and mortality.

The most effective actions HCPs can take in reducing the threat of CHB
in the short-term are to screen patients at risk, identify infected patients
with appropriate diagnostic testing, and link those patients to care.

Closing knowledge gaps among both HCPs and patients alike is essential.

By increasing the number of patients identified and linked to care, HCPs
can help meet the national and global goals for eliminating the threat of
HBYV in the years to come.

Educational Impact Challenge

KomuTeT HallMOHa/NIbHOM akajieMur Hayk 1o HallvoHa/ibHOM cTpaTeruu
nuKBUAaLMM renatuta B v C mocTaBusI Lie/ib COKPaTUTh CMEPTHOCTb OT

xpoHuueckoro reraruta B Ha 50% k 2030 rogy.[23]

BBI710 yCTaHOB/IEHO, UTO /7151 OCTVKEHUST 3TOH ey TpedyeTcst
3HAUUTE/IbHOEe YBe/IMYeHUe MPOL|eHTa JIUL], BbISB/IIeMbIX U [IPaBU/IbHO
JMarHOCTUPYEMBIX, OT TeKYII[ero rnokasaresisi npuosmsurensHo 30% 1o

npubmsuTensHo 90%.231

[1eBSHOCTO MPOLIEHTOB y TeX, Y KOTO IMarHOCTUPOBAH XPOHUUeCKUH
rernatut B, OyzeT HeoOX0AUMO «IIPUBSI3aTh» K MEAULIMHCKOMY YXOZy, a
80% maLeHTOB, KOTOPBLIM TTOKa3aHO JieueHue, N0/DKHBI M10/1y4YaTh

TE];){:II'II/II-O.IE1

HecmoTpst Ha TO, UTO MHOHULIMPOBAHHBIE JIMLIA OyZieT IPOJ0/HKaTh
MMMUTPUPOBaTh U3 SH/IEMUYHBIX CTPaH, I1ary, OMyMCcaHHbIe BbILIe, BCe
PaBHO TIPUBEYT K 3HAUNTETHHOMY CHIDKEHHIO 3a00/1eBaeMOCTH U
CMEpPTHOCTH.

Haubosnee 3¢ peKTHBHBIMU AHCTBUSMH CO CTOPOHBI MeJULIMHCKUX
PabOTHUKOB, KOTOPbIe MOT'YT MPEATIPUHUMATBCS /IJIs1 CHYDKEHHS YTPO3bI
XPOHHUYECKOro rernatura B B KpaTKoCpOUHOM NepCrieKTUBe SIB/SIOTCS
CKPUHUHT TAlJUeHTOB C PYCKOM, BbISIBIeHHEe MH(PULIMPOBAaHHBIX
MalMeHTOB COOTBETCTBYIOLMMU AUarHOCTUUeCKUMY TeCTaMu U MpUBS3Ka
5TUX NALUEeHTOB K MeJIULIMHCKOMY YXOZy.

CYH_[ECTBGHHOG 3HaueHune uMeeT 34ar10/IHeHue Hp06e]IOB B 3HAHUSAX KdK
MeJULIMHCKHX pa6OTHI/IKOB, TdK U I1dLIMEHTOB.

YBe/IMUMBasi YMC/IO BhISIBJIEHHBIX MALMEHTOR U TMPUBSI3bIBast UX K
MeULIMHCKOMY YXO[Y, MeAUI[MHCKHEe paOOTHUKKA MOT'YT ITOMOYb B
JOCTY)KEHWH HALMOHAJIBHBIX U I7I00a/IbHBIX 1IeJIeH 110 YCTPAHEHHUIO
yrpo3sl HBV B Gyayiiem.

3ajgaun o0yyaroinero Mareprasa
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What did you learn from this activity? Please click on the “Next” button
to proceed to a brief survey to see how your knowledge improved after the
education. You can also see how your answers compare with those of your
peers.

Question 1 of 4

You screen a patient for hepatitis B virus (HBV) infection. The serology
results are as follows: hepatitis B surface antigen positive (HBsAg+), anti-
hepatitis B surface antibody negative (anti-HBs-), anti-hepatitis B core
antibody positive (anti-HBc+) with immunoglobulin G positive (IgG+)
and immunoglobulin M negative (IgM-). An accurate interpretation of the
patient's HBV status is:

* HBYV susceptible
* Immune due to prior infection
* Recovering from an acute infection

e Chronic infection Correct Answer

Question 2 of 4

Additional laboratory test results available for the patient in question 1
are: hepatitis B e-antigen (HBeAg) positive, HBsAg level is high, alanine
aminotransferase (ALT) level is normal, HBV DNA level is very high, and
no significant findings on liver biopsy. Which of the following
characterizes the patient's phase of HBV infection?

YeMy Bbl HAyUMJ/IMCh U3 3TOTO Mareprasa? KinkHUTe, oXKanyucra,
KHOTIKY «Criefiytoiiiee», uTo0Obl IPOMTH KPaTKWM OTMIPOC U y3HATh
HAaCKOJILKO Ballll 3HaHUA Y/IyYLLIWINCE TTOC/Ie 3aBeplleHus Marepyasa. Bbl
Tak)xe MOKeTe CPaBHUTb CBOU OTBEThI C OTBETaMH KOJIJIeT.

Bomipoc 1 u3 4

Be1 npoBoguTe CKpUHUHT NarjeHTa Ha HBV-nHekuuto. Pesynbrarsl
CepoJIOTUH Crefytollye: TOBePXHOCTHBIM aHTUIeH rernaruTta B
nionioxkutesieH (HBsAg+), aHTHTena Ha TOBEPXHOCTHBIN aHTUTeH
rernaruTa B orpuniarenshble (anti-HBs-), aHTUTeNa K jeDHOMY aHTUTeHYy
reratuta B monoxxutensHbie (anti-HBc+), rage umMyHornoOymiaer G
nonoxkurenbHbie (IgG+), a uMMyHoOI00y/IMHBI M oTpuLatesbHbie (IgM-).
Bribepure npaBuibHY0 uHTepIipetanuio HBV-craryca narueHTa u3
C/IelyroLMX BaPUAHTOB:

*  Bocrnpuumuus Kk HBV
* UmeeT ummyHUTeT Osarofapsi paHee riepeHeCeHHOM UH(MeKIUN
*  BbI30paB/ivBaeT rocje rnepeHeceHHON oCcTpoi HHMeKI[UH

*  Xponuueckasi uHbek1usi IIpaBU/IbHBIA OTBET

Bonpoc 2 u3 4

[TosryueHs! pe3ysbTaThl AONOJHUTE/IBHBIX TECTOB Y MAalleHTa, O KOTOPOM
11U1a peyb B [IepBOM Borpoce: e-aHTUreH renarura B (HBeAg)
ToJio)KuTesieH, ypoBeHb HBsAg BbICOKMI, YyDOBEHb
anaHuHaMmuHoTpaHc(epassbl (AJIT) HopManbHbIl, ypoBeHs JHK-HBV
OYeHb BBICOKMM, ¥ 3HAUMMBbIX U3MEHeHHH 1py OHOTICHU TIeyeH! He
BbIsiB/ieHO. UTo U3 cienytoijero xapakrepusyet asy HBV-undeximu y
rnarueHTa?



¢ Immune tolerant Correct Answer
¢ Immune active
e Inactive carrier

¢ Immune reactivation

Question 3 of 4

According to guidelines from the American Association for the Study of
Liver Diseases (AASLD), patients in which phase of chronic HBV
infection should be treated?

¢ Immune tolerant
¢ Immune active Correct Answer

¢ Inactive carrier

Question 4 of 4

How confident are you in your ability to interpret results of screening tests

for HBV infection? (Select ranking from 1 [Not confident] to 5 [ Very
confident])

¢ 1 - Not confident

.
w1 ~ w N

- Very confident

* VmmyHHasi TonepaHTHOCTL IIpaBH/ILHBIA OTBET
* lmMyHHas aKTUBHOCTb
* HeakTUBHOE HOCUTE/ILCTBO

* lmMmyHHas peakTuBaLys

Bompoc 3 u3 4

CornacHo pyKoBOCTBaM AMepHUKaHCKOW acCOLMaliY 110 U3Y4YeHHI0
3aboneBanmii reuenu (AASLD), naiueHTOB B Kako (ha3e XpoHHUYeCKOU
HBV-uHdekuyu ciesyeT 1€4nTh?

* B ¢a3e UMMYHHOM TO/IePaHTHOCTH
* B ¢a3ze uMMyHHOI1 akTUBHOCTY [IpaBU/IbHBIM OTBET

* B ¢a3e HeaKTUBHOTO HOCHUTE/HCTBA

Bomipoc 4 u3 4

B kakoii cTereHu Bbl yBepeHbl B CBOel CrI0COOHOCTH UHTePIIPeTUPOBaTh
pe3y/bTaThl CKPUHUHIOBBIX TecToB HA HB V-uHdekuuio? (Beibepure
crernieHb OoT 1 [HeyBepeH] 1o 5 [OueHb yBepeH])

* 1- HeyBepeH

. 2
. 3
. 4

* 5 — OueHb yBepeH



Question 5 of 5

Please indicate the number of patients for whom you provide HBV care
during a typical year.

* 0; I refer my patients to a hepatologist for care

* 1to 5 patients

e 6to10
e 11to25
e 26to50

e More than 50

CME/CE Test

1. You screen a patient for hepatitis B virus (HBV) infection. The
serology results are: hepatitis B surface antigen negative (HBsAg-),
anti-hepatitis B surface antibody positive (anti-HBs+), anti-hepatitis
B core antibody positive (anti-HBc+) immunoglobulin M negative
(IgM-). Which of the following is an accurate interpretation of the
patient's HBV status?

* HBYV susceptible

Bompoc 5 u3 5

[MoxxanmylicTa, yKakuTe yuc/io nanueHToB ¢ HBV-uHbekiueil, koTopble
HabmogaroTcst (0becrieurBarOTCsl MEULIMHCKUAM YX0/I0OM) BaMU B TeueHHe
OJJHOTO rofa.

* 0, 1 HarpaB/IsAI0 CBOMX MALMEeHTOB /ISl MeJULIMHCKOIO yXoza
rerarosiory

* Ot 1 go 5 nanueHToB

* Ot 6 go 10 naueHToOB
* Ot 11 go 25 nayyeHToB
* Ot 26 go 50 nmauueHToB

* bonee 50 nauyeHTOB

TecT p/1A HeNpPepPHLIBHOTO MEAUI[HHCKOTO
oOpa3zoBaHus

1. Bl npoBouTe CKPUHUHT NAljHeHTa Ha BUpPYyc renarura B (HBV).
Ceposioruyeckue pe3y/ibTarhl C/lefyl0lHe: I0BePXHOCTHbIA aHTHIeH
renarura B orpunarenbubiii (HBsAg-), aHTHTe/1a Ha NOBEPXHOCTHBIN
aHTHUreH renarura B mosioxurenbHbie (anti-HBs+), anTuTena K
siilepHOMY aHTUreHy remarura B nosioxurensHbie (anti-HBc+), rae
UMMYHOI100y/iuH M orpunjarenbHbii (IgM-). Kakoe u3 ciiegyomux
yTBepXK/eHHi1 ABJIsieTCs NpaBU/IbHON nHTepnperanueid HBV-craryca
naijeHra?

*  Bocrnpuumuus Kk HBV



* Natural immunity due to prior infection

* Recovering from an acute infection

You screen a patient for hepatitis B virus (HBV) infection. The serology
results are: hepatitis B surface antigen negative (HBsAg-), anti-hepatitis B
surface antibody positive (anti-HBs+), anti-hepatitis B core antibody
positive (anti-HBc+) immunoglobulin M negative (IgM-). Which of the
following is an accurate interpretation of the patient's HBV status?

Answer: Natural immunity due to prior infection
The HBV screening test results indicate the patient has developed
natural immunity after having an HBV infection.

* EcTecTBeHHbIVi UMMYHUTET U3-3a NepeHeCceHHON UH(peKLur

* [lepuog BbI3[0POB/EHHUs TIOC/IE OCTPOU MHGEKLUU

Bl npoBoJUTe CKPUHKMHT MNaljleHTa Ha BUpyc renatura B (HBV).
Ceposiornyeckue pe3y/bTarhl C/IeyIOLUe: TOBePXHOCTHbINM aHTUTeH
renaruta B orpunarensheii (HBsAg-), aHTHTena Ha HOBEpXHOCTHBIN
aHTUreH renarura B nonoxxurenbHele (anti-HBs+), antuTena K sijepHoMy
aHTureny renarura B nonoxxurensHsele (anti-HBc+), roe
uMMyHoOro0yiuH M otputiatensHbii (IgM-). Kakoe 13 crnefyromux
yTBEepXXAeHUH SIB/IsIeTCs IpaBU/IbHOW uHTepripetaried HBV-craryca
rnaryeHTa’?

OrtBet: EcTeCcTBeHHbIN IMMYHUTET K3-3a [IepeHeCceHHOW MH(peKLUN
Pesynbrare! Tecta Ha HBV yKasbIBaroT Ha TO, UTO y MaLjieHTa Pa3BUJICA
eCcTeCTBEeHHbI UMMYHUTET Toc/le nepeHeceHHON HBV-undekium.

Cchlyika Ha UCTOUHMK MepeBoga: https:/www.medscape.org/viewarticle/895970


https://www.medscape.org/viewarticle/895970
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