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Suspect HBV infection? Use this algorithm to screen and intervene
Screening at-risk patients
A ipsliVIQu;Ifin your_ca}re i,s i No Yes The patient is immune to HBV;
possible risk for HBV infection. > Is the patient anti-HBs+? L S no follow-up is needed.
(See note A.) You order tests for
serum HBsAg and anti-HBs. i No
Is the patient HBsAg+?
If the patient is reported to
Yes _ ) have HB core antibody, it could
VacunaFe als appropriate, per | o indicate chronic infection,
patient’s risk factors. recovery from old infection, or a
false-positive result. Confer with
a specialist.
Evaluating and monitoring HBsAg+ patients
You collect baseline data for The patient is HBeAg— and Patient is in the inactive phase.
levels of ALT, HBeAg, anti-HBe, | No anti-HBe+. No Retest HBeAg, HBV DNA, and
and HBV DNA. (See note B.) 5 Is ALT level elevated, with HBV ; ALT every 6 months.
Is the patient HBeAg+? DNA >2000 IU/mL? (See note C.)
l Yes l Yes
If ALT level is elevated to 219 o .
levelnormal with HBY No IU/L {woman) or 230 IU/L {man} Consult a specialist for advice
Sl e ! > L i on liver biopsy and treatment
DNA >20,000 IU/mL? the patient is in the .
. . options. (See note D.)
immune active phase.
l Yes
Patient is in the
immune tolerant phase. Retest
HBeAg, HBV DNA, and ALT
every 6 months. (See note C.)

Figure

Hepatitis B screening algorithm for at-risk patients.'> McHugh JA, Cullison S, Apuzzio J, et al. Chronic hepatitis B infection: a workshop

consensus statement and algorithm. J Fam Pract. 2011;60(9):E1-E8. ALT = alanine aminotransferase; anti-HBe = antibody to HBeAg;
anti-HBs = antibody to HBsAg; AST = aspartate aminotransferase; DNA = deoxyribose nucleic acid; HBeAg = hepatitis B e-antigen (protein
produced by HBV, indicating heightened viral activity); HBsAg = hepatitis B surface antigen; HBV = hepatitis B virus; HCC = hepatocellular

carcinoma; HIV = human immunodeficiency virus.
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of their infection, <50% received regular follow-up care. Because
effective antiviral agents are available for those with active liver
disease, the IOM concluded that there is an urgent need to inform
and educate primary care providers of the importance of hepatitis
B screening and follow-up. The IOM report found that primary
care providers, including internal medicine physicians, had signif-
icant gaps in their knowledge of hepatitis B, including knowing
who should be screened, what tests to order, how to evaluate
individuals found to be infected, the long-term management of
those infected, and when to refer patients to specialists for treat-

ment. As a result of the IOM report, the US Department of Health
and Human Services issued an action plan in May 2011 entitled
“Combating the Silent Epidemic: the U.S. Department of Health
and Human Services Action Plan for the Prevention and Treat-
ment of Viral Hepatitis” (http://www.hhs.gov/ash/initiatives/hep-
atitis/).° The internal medicine specialist plays a crucial role in the
implementation of this plan through the identification of infected
individuals by screening patients in their practices who are at high
risk for contracting hepatitis B, and through participation in the
care, management, and treatment of infected individuals.
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