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Learning ODbjectives

ALearn about the epidemiologgnd screening of refugees
and Hepatitis B
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monitoring, and treatment of hepatitis

ALearn about barriers to screening and treatmeant
identify examples of innovative solutions



Case 1: Patient KS

ACC63 year old M with
nausea and abdominal
distension

APMH: DM2, Depression,
Chronic Hepatitis B,
Thrombocytopenia

ASH: Non smoker, nen
drinker, from Laos




Case 1: Physical Exam and Labs

Vitals: WNL

General Appearanceall-appearing
Eyes:anicteric

Mouth/Throat: dry mucus membranes

Cardiovascular/pulmonaryregular rate
and rhythm, lungs clear

Gastrointestinal:firm, normoactivebowel
soundsnontender no guardinggistended
with ascitestympanitic, splenomegaly

Skin no jaundice, no palmar erythema, no
spiderangiomata scattered excoriations
and scars

Neurologic alert & oriented x 3, no
asterisks
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Ammonia: 32
INR:1.1

LFTs: normal

AFP: 11709

HepBs AG: +
HBeADb: -

HBeA(g: +

HBV DNA: 2017140






Case 1: Diagnosis

63 Year old Male with Chronic
Hepatitis B and newly diagnosed
with cirrhosis and hepatocellular

carcinoma



Hepatitis B: By the Numbers

2 Billion 30% and 53%

360 Million 600,000

2.5 Million 1in4




Refugees and the Risk of Hepatitis B

ACome from areas of high prevalence

ACome from areas without widespre&tepB vaccination programs
AHepB screening is not part of the peerival exam

ARefugees may not be screened on arrival

AMay not get appropriate care once screen positive, or are found to be
non-immune



Refugees and the Risk of Hepatitis B

A Come from areas of
high prevalence

A Come from areas
without widespread
HepB vaccination
programs
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Country of Origin of Refugees Resettled in \
2014
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Proportion of Positive HBsAg by Country of Origin

Afghanistan (n=267) —h 1%

Iraq (n=700) - 1% Hepatitis B

somaii (n-51) | 2%
surma (n-32) | 5

Overall (n=2836) — 3%

0 2 4 6

Evidence of
Infection
3%

Not done
2%

Interpretation
unclear
1%

Proportion Positive

Evidence of immunity: HBsAg negative and evidence of immunity due to natural infection or immunization
Susceptible: HBsAg negative and no evidence of immunity

Negative, no immunity testing: HBsAg negative and no immunity testing performed

Evidence of infection: HBsAg positive

Interpretation unclear: HBsAg negative, anti-HBc positive, anti-HBs negative

Not done/Unknown: HBsAg testing not done or result unknown

7

Individuals 2 6 months, screened 1/1/14 to 12/31/14 (N=2891)

Viekingten Sie Deparfeesdof

Health



Refugees and thRiskof HepatitisB

A Refugees may not be screened on arrival
A May not get appropriate care once screen
positive, or are found to be nemmune

Hep B surface Ag 36 % done 36/100
Hep B surface Ab 34 % done 34/100

Hep vaccine if non-immune  9/87 given if non immune
or Ag neg (13 immune)

Number of Hep B Vaccines ~ None 88/100; one (0/100;
two 4/100; three 5/100



Definitions

A Acute Hepatitis B:

A HBsAgositive for < 6 months
A with or without acute illness consistent with hepatitis

A Chronic Hepatitis B:
A HBsAgositive for > 6 months



Hepatitis B

O 90g [HBcAg
% DNA Polymerase

.
(®)

Wikin!edia.org



Transmission

ASexually tansmitted
AVertical: mother-to-child

ABloodborneinfection
AIVDU, blood exposures

Table 1
Risk of developing chronic HBV infection varies by age and method of exposure

osure

Acute HBV Ex Risk of Developing Chronic HBV Infection (%)
Newborns of HEeAg(+) mothers’ 90

Infants and children less than age 5 years®™”  25-30
Adults'® 12 5




Transmission Risk

Outcome of Hepatitis B Virus Infection
100 - by Age at Infection
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Symptomatic Infection

1-6 months 7-12 months 1-4 years

Age at Infection




Phases

HBsAg-

HBeAg+ anti-HBe+ anti-HBe+

HBYV DNA

Minimal Active Mild Active
Inflammation Inflammation Inflammation Inflammation

PC mutation / | L Hll'ﬂf'ldt 'I:ytrre
BCP mutation Galiivatia

Reactivation

Inactive




Phases

HBeAg+
Normal ALT
DNA +4+++

HBeAg+
Elevated ALT
DNA +++

HBeAg+
Elevated ALT
DNA ++
Albumin
Platelets

Tong, Dig DiSci

Immune
Tolerant

Inactive
Carrier

Chronic
Hepatitis

Chronic
Hepatitis

Cirrhosis

Cirrhosis

ALT: Alanine Aminotransferase

HBV DNA: Hepatitis B Viral DNA

HBeAg-
Normal ALT
DNA+/ -

HBeAg-
Elevated ALT
DNA +++

HBeAg-

Elevated ALT

DNA ++
Albumin
Platelets



Risks

AAny personborn in geographic regions with >2%
prevalence

AUSborn persons not vaccinated as infants whose
parents were born in geographic region of >8%

A1vDU

A Men who have sex with men

A Infants born toHBsSAG mothers

A Household contacts and sex partners of HBé¢cted persons
A Blood or body fluid exposed persons

AHIV+ patients



Screening

AHow to screen:
AHBsAg
AHBsADb



How to Interpret screening results?

HBsAQ Anti-HBs Diagnosis
Negative Negative Unprotected Vaccinate
Negative Positive Immune N ey
workup
" Possible Recheck in 6
Positive

Chronic Hep B months

If HBsAg is still positive in 6 months,
patient diagnosed with Chronic Hep B



Primary Care Role

1. Protect the liver
(and the family)

2. Determine need for
referral for treatment

3. Monitor for cancer



Primary Care Role

AProtect the liver

AHepA vaccine
AAvoid alcohol

AProtect the family

AScreen family members and vaccinate if
non-immune

AUse condoms
AEducation

Netter Images



Initial Workup

AAssess HBV replication:
AHBeAganti-HBe HBVDNA

AAssess liver disease:
A CBQplt), LFTs (ALT, albumin), PT JINR

ARule out ceinfections:
A HIVHCV

AScreen for HCC if high risk:
A Ultrasound AFP



Routine Monitoring

HBsAg
HBeAd

Anti-HBe
HBV DNA

ALT

Platelets
Albumin
INR

6 months
6-12 months

6-12 months
3-12 months

3-12 months

6 months

Look for conversion

1-3 months if LFTs
Increasing
Once positive, Q6 months

Determine phase/tx

3-6 months initially
6-12 months if stable

3-6 months initially
6-12 if stable
1-3 if increasing



Screen for HCC
A100x increased risk

A Who to screen: Those high risk for HCC
A Anyone with cirrhosis
A Family history of HCC
A Asian men > 40
A Asian women > 50
A African men and women > 20
A Carriers over 40 with persistent or intermittent
ALT elevation and or high HBV DNA level



Survelllance Success

Shanghai:
37% reduction in HCC -
related mortality

USA:
Smaller tumor
burdens, better

liver function, Hong Konag:
and improved Increase in
survival survival in HCC

patients



How to Screen for HCC?

AUltrasound
Aq6-12 months

AAFP
A6 months




Screening for HCC using US and AFP

AU/S detects HCC before clinically present
A Sensitivity: 94%
A Specificity: 94%
A81 % of patients with positive ultrasound have HCC

AU/S detects EARLY HCC
A Sensitivity: 63%
A Sensitivity U/S + AFP: 69% (P=0.65)



Primary Care: When to Refer?

1.

SIS S

May qualify for treatment (ALT and/or HBV DNA elevated and
HBeA(

Cirrhosis
Immunocompromised or planning to be
Pregnant women with HBV DNA >2000

Caoinfected patients



Goals of Treatment

1. Suppress Virdkeplication
2. Clinical Remission
3. Halt/Reverse Fibrosis

4. Prevent progression to ESLD and HCC



Disease Procesisno Treatment

Rarmission
Immung Tolerant HBsAg nagative)
0.84% = 2.7 % 134, — 99,
Chronic Hepatitis Inactive Carriers
180 — A8 0.27% = 10% 0.27% — 4%
Cirrhosis A = 10%: Hepatocellular
Carcinoma
999, — 4 5% 3.1%-4.8% B.1% — 54.4%
Decompensated 10%
Cirrhosis Death

Tong, Dig DiSci



Special Cases: Pregnancy

A Prevention of maternalo-child transmission

A Screen all pregnancies
A Positivél order screening labs
A If HBV DNAigh, considereferral for treatment

A Goal Reduce HBV DNA levels prior
to delivery




Special Cases:
Newborn of Infected Mother

AAll receive:
AFirst hepatitis vaccine AND

A Breastfeeding




Returning to Case 1. The Back Story

2006 2007 2008 2009 2010 2011 2013

Patient passes on

1st clinic 25 visits with MD, no hepatitis B not addressed _ :
Hospice after multiple

Visit, Initial o,

) admissions and
screening, complications
Hep B on

Problem g
i Presentation
ISt AFP:- 114 o
U/S: no .
insurance
masses

Referral to Gl



Hepatitis B Undertreated in the US
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Challenges
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Solutions: We can do better!

Texas College of Osteopathic Medicine

HOME > TEXAS COLLEGE OF OSTEOPATHIC MEDICINE > BUILDING BRIDGES > VIDEOS

Videos

Building Bridges - _ )
* Hepatitis B and Liver Cancer Videos:
Building Bridges Home

* English
About Us Ein
Program * Karen
Services * Kinyarwanda
For Healthcare/ Service Nepah
Providers « Somali
Video Resources * Swahili

ICHS



