e

Hepatltls Hleroglyphlcs -




Disclosures




Learning Objectives
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Acute Hepatitis Symptoms
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Hepatitis B

 Compact DNA structure
» Part of Hepadnaviridae family
« Ten different genotypes

* Virion can survive outside the body for > 7 days
« Highest incidence in Asia and Western Pacific
« Parenteral, sexual, perinatal transmission (most common!!)







Acute Hepatitis B Serology
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Chronic Hepatitis B

4) HBV e antibody

- Inactive carrier phase

» Normal liver tests < //M units/mL), and (-) HBV e antigen

w/ total antibody - positive

/////// # A levels

revert to HBV e antigen positive

» Normal or high liver t






Chronic Hepatitis B Serology
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Chronic Hepatitis B - Treatment Side Effects

Pegylated interferon Entecavir** Tenofovir

Flu-like symptoms Headache Depression

Mood changes/outbursts Fatigue Back pain
Insomnia Dizziness Lactic acidosis

Loss of appetite, N/V Nausea Insomnia

Severe fatigue Rash, N/V

**must take on empty stomach



Hepatitis B Serologies

Acute Infection

Recovered from
past
Infection/immune

Vaccine

Chronic Infection

Surface Antigen
(HBsAg)

Core Antibody
(Anti-HBc or
HBCcAD )

lgM+/1gG-
IgM-/1gG+

Surface Antibody
(Anti-HBs or
HBsAD)

Envelope Antigen
(HBeAg)




Hepatitis B Screening




Hepatitis B Prevention

Universal precautions needed

Preventative HBV vaccine: - not an option if allergic to yeast
» For most people, 3 doses recommended. Month 0,1, and 6.

« Recommended for all children within 24 hours of birth, at 1-2 months, and 3"
at least at 24 weeks.

Post exposure prophylaxis:
» Hepatitis B immunoglobulin + HBV vaccine
» Perinatal, post needle stick, and IV drug use

Prevention of vertical transmission

« consider antiviral therapy at 28-32 weeks gestation in pregnant women with
rzmgga(’)ccl)tds B.stu;fafe antigen (HBsAg)-positive chronic hepatitis B and HBV DNA >
, units/m
















Hepatitis C

* Single-stranded RNA virus - Flaviviridae family

* 6 genotypes

Genotype la (46%), Ib (26%), Ic
Genotype 2 (10%)

Genotype 3 (9%)

Genotype 4 (6%)

Genotype 5

* Genotype 6 (1%)

* Primarily transmitted parentally
* Incubation period of 14-180 days
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Hepatitis C Serologies (48 hrs post exposure)

| AntiHCV | HCVRNA | Diagnosis |  FollowUp
No hepatitis C Repeat at six months

Positive Negative Prior infection, but Repeat at six months
resolved

Negative Positive Acute hepatitis C Recheck within six
months to see if virus
cleared

Chronic hepatitis C



Acute Hepatitis C - Treatment

5 ¢ till elevated - chronic hep C
NA is negative = recheck in 12 weeks






Acute versus Chronic Hepatitis C

_ Acute Hepatitis C Infection Chronic Hepatitis C Infection

Clinical presentation Asymptomatic Asymptomatic
Vague symptoms of illness +/- Long-term: chronic liver disease
jaundice or peak serum ALT
levels > 200 units/L

Viremia concentration and Low levels (<105 IU/mL) with Higher levels than acute; Stable
stability significant fluctuations with little fluctuation

ALT levels >250 U/L may suggest acute Lower than acute disease
infection Can be normal

Higher than chronic disease
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Treatment Goal
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Chronic Hepatitis C Treatment - Historically -




Chronic Hepatitis C Treatment - Newer
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Dasabuvir Grazoprevir Daclatasvir

Sofosbuvir Paritaprevir Elbasvir
Simeprevir Ledipasvir
Ombitasvir
Velpatasvir

« Combinations for genotype 1a without cirrhosis:
» Ledipasvir/sofosbuvir (Harvoni) for 8-12 weeks **
» Elbasvir/grazoprevir (Viekira) for 8 weeks **
» Sofosbuvir/velpatasvir for 12 weeks




Antiviral Side Effects & Warnings
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Antiviral Side Effects & Warnings




Hepatitis C Prophylaxis & Screening

S [lail

sk Force recommends screening all adults from
ve high risk behavior (IV drug use) more



Hepatitis Complications







Role of Liver Transplantation

est need for liver transplant
creased post liver
viral

W e deceased donors

edication






Take Home Points

« Acute hepatitis B is primarily self limited, unlike hepatitis C where
the majority will become chronically infected

» Chronic hepatitis C can be cured with antivirals, which are well
tolerated and shorter treatment than historically

» Hepatitis B more frequently causes fulminant hepatitis when the
host is coinfected with hepatitis D

o |f iC||1fected with hepatitis C, vaccinate the patient for hepatitis A
and B

* Treatment for chronic hepatitis C will commonly cause an
activation of hepatitis B 2 check serologies before treatment!
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Questions?

Heather C. Justice
justice@milligan.edu
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