
Hepatitis	B	Project	ECHO
Feb.	25th,	2021
12pm	Eastern	Time
Reoccurring	every	4th Thursday	



Agenda	
Project	ECHO	Defined	and	Session	Format (2	minutes)	Catherine	Freeland

Introductions	(10	minutes)

Didactic	Presentation:	Hepatitis	B	Testing (15	minutes)	Jon	Fenkel MD
◦ At	the	end	of	the	session,	participants	will	have	an	understanding	of	hepatitis	B	testing	and	serology	
interpretation.	

Case	Presentation (5-10	minutes)	Jody	Gilmore	MSN,	CRNP,	PPMC

Case	Feedback	and	Recommendations	(15	minutes)



The	ECHO	Model	



Introductions
Name,	Affiliation	



HBV ECHO:
Hepatitis B Testing Overview
February 25, 2021

Jonathan Fenkel, MD, FACP
Director, Jefferson Hepatitis C Center
Associate Medical Director of Liver Transplantation
Thomas Jefferson University Hospital
Associate Professor of Medicine
Sidney Kimmel Medical College at Thomas Jefferson University



Disclosures

Consultant: Gilead

There WILL NOT be discussion of off-label usage 
There WILL NOT be discussion of investigational 
agents



Lecture Outline
• Who should be tested?
• What tests do we use to screen?
• What tests do we use to determine who needs 

treatment?
• What tests do we use to monitor a patient on 

treatment?



Case Presentation

• 19 yo female presents for new patient H&P
• Feels well, no complaints
• Former Burmese refugee, lived in US since age 

12
• Starting college in the fall
• Lives with 8 other relatives & friends

*What is the likelihood of this patient having HBV?



HBV Geographic Prevalence

HBsAg Prevalence
> 8% - High 
2-7% - Intermediate 
< 2% - Low



Who should be tested?
• AASLD/USPSTF: Risk factor-based screening for 

non-pregnant women
• Most common: 
• Patient or parents born in country w/ prevalence >2%
• Multiple sexual partners
• Coinfected with HIV or HCV
• IVDU

• All Pregnant Women should be screened
• CDC and ACOG recommend HBV screening at 

initial prenatal visit with Hep B sAg testing
• If + à eAg, DNA quant, ALT





What tests do we use to screen?
1. HBsAg (Hepatitis B surface antigen) –

A "positive" or "reactive" HBsAg test result means that 
the person is infected with hepatitis B. 

2. anti-HBs or HBsAb (Hepatitis B surface antibody) –
A "positive" or "reactive" anti-HBs (or HBsAb) test result 
indicates that a person is protected against the 
hepatitis B virus. 

3. anti-HBc or HBcAb (Hepatitis B core antibody) –
A "positive" or "reactive" anti-HBc (or HBcAb) test 
result indicates a past or current hepatitis B infection. 



Other Testing Tips
• Anti-HBc IgM and IgG (total) testing can usually 

indicate what type of HBV infection – acute vs. chronic
• IgM = Recent (Acute) infection
• IgG = Chronic infection

• HBeAg and HBeAb (hepatitis B e Antigen / Antibody)
• Useful to have if chronic infection confirmed to guide 

treatment decisions
• eAg usually present in early infection and is associated 

with increased viral replication (higher viral loads)
• HBV DNA quantitative PCR (aka viral load)
• Measures amount of virus in the blood
• Useful to guide treatment decisions and HCC risk



Serologic Response 
to HBV Infection

Acute Recovery Chronic Vaccine

HBsAg + - + (x6mo) -

HBsAb - + - +

HBcAb IgM IgG + -

HBeAg + - +/- -

HBeAb - + +/- -

DNA + - + -





Chronic HBV Classification



What tests do we use to 
determine who needs treatment?
• Need to know 4 things to decide if Rx needed
• e-Antigen status
• Liver enzymes (ALT)
• Viral load
• Cirrhosis?

• Other helpful things:
• Fibrosis stage; coinfection status (C/D/HIV); 

CKD? FHX HCC/cirrhosis? transplant? Osteopenia?







What tests do we use to 
monitor a patient on treatment?
• Labs: CMP, HBV DNA every 3-6 months
• Some medications require dose adjustment if renal 

dysfunction present
• Hepatocellular carcinoma (HCC) screening per guidelines
• If liver tests or DNA rise while on treatment:
• Assess for adherence
• Check for HDV superinfection
• Check for HIV or HCV coinfection
• Assess for other new medications or supplements that 

may cause liver injury



Take Home Points
• Screen all patients born outside US or whose 

parents were born outside US in a country with 2%+ 
prevalence for hep B
• Screen patients with risk factors for HBV
• Screening tests of choice for patients at risk are 

HBsAg, HBcAb and HBsAb
• To determine need for treatment check 

HBeAg/eAb, DNA quantitative PCR, ALT, and imaging 
to look for cirrhosis
• On treatment – monitor CMP+DNA & HCC screening



Contact Information
Jonathan Fenkel, MD
Director, Jefferson Hepatitis C Center
Associate Medical Director of Liver Transplantation
Thomas Jefferson University Hospital
Associate Professor of Medicine
Sidney Kimmel Medical College at Thomas Jefferson University 
Office# 215-955-8900
jonathan.fenkel@jefferson.edu

Office locations: 
PA: 132 S. 10th Street, Suite 480 Main, Philadelphia

1 W. Germantown Pike, East Norriton
NJ: 2500 English Creek Ave., Bldg. 1200, 2nd floor, EHT

901 West Main St., Suite 107, Freehold
DE: 4735 Ogletown-Stanton Rd; MAP 2, Suite 3301, Newark



Hepatitis	B	Case	Presentation
Jody	Gilmore	MSN,	CRNP,	PPMC



Next	Session:	March	25th	 @12PM	ET

Call	for	cases:		

Please	email	Catherine.Freeland@hepb.org if	you	would	like	to	submit	a	case	for	
presentation.	

CME	Credit:	

Post-Assessment:	https://www.surveymonkey.com/r/6V2XHVJ


