


Treatment of Chronic Hepatitis B

Goals




Who Should be Treated?




Who Should be Treated?




What About Infected Children?




Who Should be Monitored?

Source



Hepatitis B Medications




Treatment in Pregnancy?




Nucleoside Analogues - Interfere with viral DNA polymerase enzyme used for hepatitis B virus reproduction

Non-Nucleoside Antivirals - Interfere with proteins involved in viral reproduction

Non-Interferon Immune Enhancers - Boost T-cell infection-fighting immune cells and natural interferon production




Treatment Adjuncts




Pregnancy as an Opportunity




Other Considerations in Pregnancy?




Benefits
Risks

A



Virologic Responses

Achievement of virologic response is not an
Indication to stop treatment

e Decrease in serum HBV DNA

« HBeAg loss

« HBsAg loss



Management of Hepatitis B — Key Points

e Hepatitis B is preventable

 HBYV persists for life and the course of chronic HBV
Infection is highly variable

« Hepatitis B Is treatable



www.aasld.org
www.act-hbv.com

www.hepb.org



http://www.aasld.org/
http://www.act-hbv.com/
http://www.hepb.org/

Thanks




Treatment of Chronic Hepatitis B

HBeAg

Positive



Treatment of Chronic Hepatitis B

HBeAg

Negative



Virologic Response after 1 year Treatment




Rates of antiviral-resistant HBV
mutations reported in clinical trials

Nucleoside-naive pts

Lam-experienced pts



Predictors of Sustained Response

HBeAg + CHB: HBeAg seroconversion

HBeAg — CHB: Sustained suppression of
serum HBV DNA



P=0.001

Placebo (n=215) ITT population
----------- Lamivudine (n=436) p=0.001



Long-term Benefits
Long-term

Risks



When can treatment be stopped?

 IFN/ Peg IFN: fixed duration, 12 mos

 Nucleos(t)ide analogues: until endpoint is achieved



Should indication of treatment be based on
HBYVY DNA or ALT?

« Data based on a single HBV DNA value, in patients with
perinatally acquired HBV infection who were >40 yrs old at
enrollment

 Predictors of abnormal histology: age >40, HBeAg-, ALT
Intermittently abnormal or close to ULN

« Can assessment at 1 time point predict prognosis of patients
with chronic HBV infection? Should decisions on long-term
treatment be based on a single assessment?



Should indication of treatment be based on
HBYVY DNA or ALT?
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Other Hepatitis B Medications
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