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What is the name of this animal?
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c) Quokka

d) Wallaby




What is the name of this animal?

a) Capybara —.

b) Wombat

c) Quokka

d) Wallaby




Phases of chronic HBV

< Anti-HBeAg

ALT activity

HBV DNA

Phase Immune Immune Inactive Reactivation
tolerance clearance carrier state

Liver Minimal Chronic active Mild hepatitis Active

histology | inflammation inflammation and minimal | inflammation
and fibrosis fibrosis

L Optimal treatment times J



Phases of chronic HBV

= Anti-HBeAg

ALT activity

HBV DNA

Phase Immune Immune active, Inactive Immune active,
tolerance HBeAg positive carrier state HBeAg negative

Liver Minimal Chronic active Mild hepatitis Active

histology | inflammation inflammation and minimal | inflammation
and fibrosis fibrosis

L Optimal treatment times J



Available treatments for chronic hepatitis B?



Available treatments for chronic hepatitis B?

e Antiviral therapy i.e. Entecavir and Tenofovir
* Highly effective, well tolerated, very low resistance
* SA application not required since 2018 i.e. generic available

* Functional cure (HB surface Ag loss) => (THE FUTURE!)

* Hopefully within the next 10 years
 Not covered in this talk



Previous PHARMAC criteria for treating HBV

HBeAg positive

HBeAg negative

HBsAg positive

Previous HBV
(HBsAg —ve, HBcADb +ve)

e Abnormal ALT
OR

* Pregnancy (3™
trimester)

OR

* Bridging
fibrosis
/cirrhosis on
liver histology

e Abnormal ALT
AND

* HBV DNA
>2000 IU/mL

AND

* At least stage 2
fibrosis on liver
histology

* On chemo
OR

* On a biologic
OR

* On prednisone
> 20mg daily
for > 4 weeks

 On Rituximab




Previous PHARMAC criteria for treating HBV

Previous HBV

HBeAg positive HBeAg negative HBsAg positive (HBsAg —ve, HBCAb +ve)
e Abnormal ALT e Abnormal ALT e On chemo  On Rituximab
OR AND OR

* Pregnancy (3"
trimester)

OR

* Bridging
fibrosis
/cirrhosis on
liver histology

* HBV DNA
>2000 IU/mL

AND

* At least stage 2
fibrosis on liver
histology

* On a biologic
OR

* On prednisone
2 20mg daily
for > 4 weeks




Duration of treatment? Lifelong?

HBeAg positive

e Abnormal ALT

OR

* Pregnancy (3™
trimester)

OR

* Bridging
fibrosis
/cirrhosis on
liver histology



= Anti-HBeAg

Duration of treatment? e %@

Immune Immune active, Inactive Immune active,
tolerance HBeAg positive  carrier state = HBeAg negative
lr-\ii\;teélogy inﬂhgmir‘r‘\qeftlion ‘:i';;l%r:!iwcn?acttiigﬁ hg':\%ﬁﬁ'ﬁ:nn?l inﬂ‘:rcr:mgtion
HBeAg positive and fibrosis fbrosis
e Abnormal ALT ‘ Until sustained HBeAg conversion is achieved
OR ie HBeAg negative 6 months apart

. Pr.egnancy (3r ‘ Continue Tenofovir for at least 3-6 months post partum
trimester) ¢ baby should have HBIg & HBV vaccination at birth
OR

* Bridging

flpr05|s , ‘ Lifelong or until a cure is available
/cirrhosis on

liver histology



Duration of treatment? Lifelong?

HBeAg negative
e Abnormal ALT
AND

* HBV DNA
>2000 IU/mL

AND

* At least stage 2
fibrosis on liver
histology



Duration of treatment? Lifelong?

HBeAg negative
e Abnormal ALT

AND

 HBV DNA Lifelong or until a cure is available
>2000 IU/mL

AND

* At least stage 2
fibrosis on liver
histology



Duration of treatment? Lifelong?

HBsAg positive

* On chemo
OR

* On a biologic
OR

* On prednisone
> 20mg daily
for > 4 weeks



Duration of treatment? Lifelong?

HBsAg positive

* On chemo
OR
Continue antiviral therapy for * On a biologic
at least 6 months after withdrawal — OR

of immunosuppression
S'¢ check HBV DNA at baseline

* On prednisone
> 20mg daily
for > 4 weeks

~—



Duration of treatment? Lifelong?

Previous HBV
(HBsAg —ve, HBcADb +ve)

 On Rituximab



Duration of treatment? Lifelong?

Previous HBV
(HBsAg —ve, HBcADb +ve)

 On Rituximab

!

Continue antiviral therapy for at least 12 months

after withdrawal of immunosuppression
s check HBV DNA at baseline




What is the name of this animal?

a) Red panda

A
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b) Raccoon

c) Coati

d) Ring tailed cat




What is the name of this animal?




Case 1

* 51 year old man

* Unwell for 2 weeks with
epigastric discomfort & anorexia

 Noticed dark coloured urine

Total Bilirubin
Alk, Phasphatase
GGl

ALT

Total Proten
Alburin
Globulin

51 wmol/lL H <325
14 UL H 40-120
1% UL H <&
2603 UL HH <45
%l -8
W gl -4

45 gl H B-4



What are the 4 broad causes of acute
hepatitis (ALT & AST >1000)?

Total Bilirubin 51 wmollL H <25
Al hosphatase 144 UL H 40- 120

GGl 13 UL H <60
ALT 2603 UL HH <45
Total Proten gl -84
Albumn 4 gl .48

Globulin 45 gl H B-4



What are the 4 broad causes of acute

hepatitis?

* Viral
* Drugs

e Autoimmune

 Vascular/ischaemia

Total Bilirubin
Alk, Phasphatase

Total Proten

Globulin

51 wmol/lL H <325
14 UL H 40-120
1% UL H <&
2603 UL HH <45
%l -8
4 gl 748

45 gl H B-4



Apart from a more detailed history, what
other investigations would be indicated?

e Viral

* Drugs

e Autoimmune

 Vascular/ischaemia

Total Bilirubin
Alk, Phasphatase

Total Proten

Globulin

51 wmollL H <25
14 WL H 40-120

1% UL H <&l
2643 UL HH <45
Bl &% -3
W gl -4

5 gL H B-4



Apart from a more detailed history, what
other investigations would be indicated?

* Viral Total Bilirubin 51 umol/L H <25
* Hepatitis, EBV, CMV serologies Alk, hosphatase 144 WL H 40-120
* Drugs Gar 1% UL H <&l
* Paracetamol level ALT W3 UL HH <45
* Autoimmune | Tota] Protein %ol & -3
* ANA, SMA, AI\/IA,.antl—LKM b ¥ gl .48
* Vascular/ischaemia Clobulir 45 ol H B-4

* Liver ultrasound with Doppler

Coagulation screen



Case 1

* HB surface Ag positive

Serum Iron % umolL H 10-30
* Liver ultrasound reported Transfesn 16 gl L 17-34
* Gallbladder features suggestive of Transferin Saturation 085 H 045-050
acalculous cholecystitis
* No evidence of biliary obstruction Femtin 73 ugl H D-40

 No cause of elevated ferritin

 Recommend priority
gastroenterologist specialist
opinion => referred to Gastro clinic



Case 1 Are there any other HBV blood tests that would be helpful?

~

* HB surface Ag positive

Serum Iron % umolL H 10-30
* Liver ultrasound reported Transferin 16 gl L 17-34
* Gallbladder features suggestive of Transferin Saturation 085 H 045-050
acalculous cholecystitis
* No evidende of biliary obstruction Fertin 78 ugl  H 2450
* No cause pf elevated ferritin \
« Recommend priority
gastroenterologist specialist Haemochromatosis?

opinion/=> referred to Gastro clinic

Does this patient need a cholecystectomy?




What would be the indications for inpatient
management?



What would be the indications for inpatient
management?

 Abnormal INR i.e. liver synthetic dysfunction
AND / OR

* Altered level of consciousness
AND / OR

* Patient unable to tolerate orally



Case 1 —seen in Gastro clinic 4 weeks later

* Feels well. Normal appetite. @ 50515 E0FE 50515 B4 01062
1117 11:17 L7 1005 10w
Total Birubin : +7 51 26
_ _ Ak Phosphatase +58 +54 144 136
* Lost 6kg with acute illness but e s +m 1% 73
regaining weight. AT 11 i X0 1
5 5 5 Total Protein 75 +E1 75 M
Aburin 37 + 3 26
] Giobuin g +a3 a5 48
* HBV DNA 54 IlU/mLi.e. very low  cmen & &£ &
Conment & & &
Conment &
* aFP 678 (normal range: <10) Hegetits Baufae A Positive”
Apha Fetoproten :
\ Hepetitis B2 Ag Megative

What does this mean?




Case 1 —would you start him on treatment?

° H BEAg n egatlve o L L 2506 19 JLiDE s 28004021 0106/
1: 17 1217 1217 10:05 10:41
 HBV DNA 54 IlU/mLi.e. very low  resisinsn 8 ¥ st 26
. . Ak, Phosphatase *B6 *B4 144 126
* Fibrosis stage unknown o — = = 73
ALT 191 +135 224 111
- 30
g Anti-HBeAg Totzl Proten 75 L 79 4
i Abusrrin 37 *37 M4 26
ALT activity
— Gobuin 18 =4 45 43
HBV DNA Cormant & &7 &
Conment &F & &
Conmrent &
Immune Immune active, Inactive Immune active, . "
tolerance HBeAg positive  carrier state Hepatitis Bsurf ace Ag Positive
Liver Minimal Chronic active | Mild hepatitis Active Apha Fetoproten B
histology | inflammation inflammation and minimal | inflammation . o
and fibrosis fibrosis Hepatitis B2 Ag Negative

1— Optimal treatment times —T



Case 1 —should he have a Fibroscan now?

* HBeAg
 HBV DNA 54 IU/mL i.e. very low
* Fibrosis stage unknown

4P

Totz| Birubin

Ak, Phosphatase
e

ALT

Totzl Proten
Abusrrin

Gobuln
Conmrent

Conment
Conmrent
Hepetitis Bsurface A

Abha Fetopraten
Hepetitis B2 Ag

191

Sy B YA

i e
w15 g 15

=7
+155

+E0

#37

=3
Positive™
Negative

280421 010621
10:05 1041
a1 26
144 126
138 73
. 111
) A
34 26
45 43
& &F
& &
&



Case 1 —should he have a Fibroscan now?

* HBeAg
 HBV DNA 54 IU/mL i.e. very low
* Fibrosis stage unknown

@ 50519 50§19 250519 2804721 OLf6/2

117 1005 104

Total Biirubin : *7 51 26
Ak, Phosphatase 55 +34 144 126
GG 75 * 74 19 73
AT 191 +15 B0 111

Causes of elevated liver stiffness
measurement

Liver fibrosis

Liver inflammation

Liver congestion



Case 1 — started on entecavir

* Multiphase CT liver excluded HCC R T P P
¢ B0 0B B05H 160671 20621 BN 2O 1A
05 04 BF 24 BB 0A BN U3

Tatz! Birubin il 26 1 . & 12 15 15

btz 44 16 17 131 151 6 150 1

flpha: Fetoprotein ALPHA FETOPROTEDN tel 5 ” 5 & ®8 ¥ ¥ 89

Date Lab Mo R.l:::P;T S'ie"EFE Ref.Rarge N__ !E’H 111 5? E EEI ?3 E-|:| El
g, wg.

/0621 sasaors e e : otz Proten oM % % R OO%" %W

TN 49er5as i <10 b ¥ % ¥ ® B W/ A M

Ghuin 5 84 N O 8 & &5 &



Case 2

* 49 year old man presenting to
hospital with painless jaundice &
mild RUQ discomfort

Tolerating orally

No encephalopathic

INR 1.8

Paracetamol level 44 umol/L

Sodim
Potzssum
Chibride

Gucoss

L=z

Creatinine
Albumin
Protein
Globulin plasma
Bilirubin

GGT

Alkaline Phosphatase
AST

CK

CRP

ALT

138
1.8
100
7.2
G.3
&7
28
71
43
272
91

3919

29
3904

mmal/L
oL
oL
mmol/L
mmol/L
urof L
g/L
gL
g/L
umol/ L
/L
/L
/L
/L
mag/ L
/L

-

L L £ £ £ E£|EX X

135-145
3.5-5.2
95110
3.0-11.0
3.2-1.7
60105
32-48
665
41
w25
+&0
40-110
w43
al-220
-3
w43



Case 2

* Admitted for inpatient

investigation & management Hepatitis BSurface &g  POSITIVE A
e Given Vitamin K 10mg IV Hepatitis B S b &8 IJL

* Started on N-acetyl cysteine Hepatitis B (re (Ab) POSITIVE A

Hepatitis B (hre IgM POSITIVE A

* His wife asks you “How long has  Mepstt=E=/Ag hegative
my husband had HBV as | read

that acute HBV could be an STI?”
* Patient denied being unfaithful

How would you interpret the hepatitis serology? What would you tell his wife?




