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Antikörper = gut
Antigen = böse… explained in  

simple words. 

Hepatitis B…
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Advise patients on hepatitis B?

No way... too 
confusing and
complicated!Don‘t

panic



Some basics on hep B

Many people confuse
hepatitis B and C:

So let‘s look at hep B 
through the hep C lens...

What is different?

B     C



Hepatitis B and C: 
small viruses, big differences

There are big differences,

 How you can protect yourself against
these viruses,

 What to do if you are newly infected,
 If, when and how to treat these

infections,
 What to expect from treatment
 How long you can live with these 

virusesHepatitis C virus with 
antibodies

Hepatitis B viruses



What hepatitis B and C have in 
common

 Blood = main route of infection
 Both virus infections may become 

chronic
Hepatitis C: 50–90%
Hepatitis B: 5–10% (adults), more frequently in 
children and toddlers

 Both viruses may cause cirrhosis and 
liver cancer



Hepatitis B and C: Differences… 

 Hepatitis B is more infectious than 
hepatitis C 
and a 100 times more infectious than HIV1,

 Hepatitis B may also be transmitted 
through other bodily fluids
e.g.. sperm, vaginal fluid, saliva

 Hepatitis B more easily 
transmissible at birth, through sex 
and tiny amounts of blood

 There is a vaccine against hepatitis 
B, but not against hepatitis C.

1) Canadian Centre for Occupational Health and Safety, 
http://www.ccohs.ca/oshanswers/diseases/needlestick_injuries.html



“Hepatitis B is a bit like hepatitis C,
but not so bad…“

Wait! It‘s notthat easy…



Is hepatitis B really “not as bad“ 
as hepatitis C? Part 1

• Hepatitis C may cause cirrhosis and/or liver 
cancer after 15 – 30 years.

• An aggressive Hepatitis B may do this in as few 
as five years 1–3 (again, this is not true for all 
patients – it may also take decades)

1) Fattovich G. Hepatology. 1988 Nov-Dec;8(6):1651-4, 
2) Fattovich G: Gut. 1991 March; 32(3): 294–298. 
3) Liaw YF: Hepatology. 1988 May-Jun;8(3):493-6.

Some people can live a long time with either
virus without any problems. Some live to old 
age.
Other people fall very ill. And if hepatitis
takes a very aggressive course…



Is hepatitis B really “not as bad“
as hepatitis C? Part 2

1) Lok AS. Gastroenterology 2009;136:138–148.  2) Lok AS. Hepatology, Vol. 50, No. 3, 2009.  

3) Bosch FX. Clin Liver Dis 2005;9(2):191-211.

When is there a risk for liver
cancer?

- In chronic hepatitis C, you usually
need to have a cirrhosis or very 
advanced fibrosis first. 
Only then does the liver cancer risk increase.1

- In chronic hepatitis B, liver cancer
may appear at any time, with or
without cirrhosis.2,3



Is hepatitis B really “not as bad“
as hepatitis C? Part 3

 If Hepatitis C is cured, it usually stays that way. It
is extremely rare for the virus to reappear.
cured hepatitis C = HCV-RNA still negative 6 months after treatment 
According to patient reports, some symptoms may stay behind.

 A cured hepatitis B usually stays that way, too.
cured Hepatitis B = HBsAg negative, anti-HBs and anti-HBc positive

 However: if the immune system is severely 
suppressed (AIDS, chemo, bone marrow 
transplant…) a hepatitis B virus may reactivate, 
even decades later: Hepatitis B may reappear
and take a very severe cause. “cured“ 

hepatitis B



Does a high viral load make the disease
worse? 

 Hepatitis C: NO.
The disease may or may not 
progress, no matter how high or
small the amount of virus is in the
blood.1

Exception: worse course in liver transplant 2

 Hepatitis B: YES.
More viruses = more trouble. 
A high HBV DNA increases the
risk of cirrhosis and liver cancer.3

1) EASL Clinical Practice Guidelines: Management of hepatitis C virus 
infection, J Hepatol 2011; 55:245–264
2) J Viral Hepat. 2007 Nov;14 Suppl 1:89–96. 
3) Am J Gastroenterol 2006; 101: 1797-1803



That means: keep an eye on the viral load
in chronic hepatitis B!

 Survey by Leberhilfe in Germany:
Many patients with chronic hepatitis 
B do not know their viral load (HBV 
DNA), or have not even heard of it.1

 Even some general practitioners 
have not heard of it, although HBV 
DNA needs to be watched regularly.

Z Gastroenterol. 2007 May;45(5):355-68.

important!
HBV DNA:



Treatment for hepatitis B and C:
different drugs, different goals



HCV drugs
 Peg-Interferon + Ribavirin
 since 2011 (only for genotype 1):

Peg-Interferon + Ribavirin +
a protease inhibitor 
(Boceprevir/Telaprevir)

HBV drugs:
 Peg-Interferon
Nucs: Nucleoside/Nucleotide Analogs (tablets):
 Lamivudin
 Adefovir
 Entecavir
 Telbivudine
 Tenofovir

Hepatitis C
Aim: cure.
Eliminate the virus to 
prevent liver cirrhosis and 
liver cancer

Hepatitis B
Aim: control.
Long-term suppression of the 
virus to prevent cirrhosis and 
liver cancer

Different drugs, different goals



Viral RNA

Nucleus

Host DNA

Host cell

cccDNA

Why hepatitis C can be cured today, 
but hepatitis B not really

Hepatitis B HIV

Proviral DNA

Hepatitis C

Images: Paul Pockros MD: “HCV Debrief 2010“, Oral session, AASLD 2010, Boston

Paul Pockros MD: Hepatitis C has “no long-term or latent reservoir“

Host DNA

Nucleus



Another difference: What to do with an 
“acute“ infection in the first 6 months?

acute hepatitis C

 In most cases: TREAT!
 Waiting 1-3 months before 

treatment may be OK, as 
some acute and symptomatic
HCV infections may go away
on their own

 Without early treatment, up to 
80 % of HCV infections 
become chronic

 Early antiviral treatment in the 
first 6 months is very efficient
(up to 90 % cure).

acute hepatitis B

 In most cases: WAIT!
 In the first 6 months, your immune 

system is your best weapon. Let it
fight first!

 Most acute HBV infections (90 %)
go away on their own

 Early antiviral treatment makes no
difference here

 Exception: antiviral drugs to soften
the disease in very rare, 
aggressive courses of acute 
hepatitis B (1 %).



Different treatments, 
different problems

Hepatitis C
 Side effects! 

E.g. flu-like symptoms, depression,
blood changes, skin changes etc.,

 Peg-Interferon + ribavirin 
are still a part of the 
treatment,

 Resistance is a new 
problem with direct acting 
antivirals (DAAs)

Hepatitis B

 Monotonous and boring long-
term treatment: it is easy to 
forget taking your pill,

 Resistance: The drug may stop 
working, the virus might replicate 
again and damage your liver,

 The disease may reactivate after
end of therapy,

 Side effects are rare
except in interferon



Many basics of hepatitis B follow a 
principle of 1, 2, 3...

 3 vaccinations
 3 viral markers to find out: 

“Is someone infected, 
healthy, cured, or 
vaccinated?“

 3 main factors help doctors 
decide when to treat chronic
hepatitis B



Vaccine against hepatitis B

Three vaccinations in a syringe:
1st dose: Day 1
2nd dose: one month later
3rd dose: six months after first dose.

Did the vaccine work?
People who are overweight, older than 40 years, smokers or 
chronically ill respond less frequently to the vaccine.
To make sure, a test a few weeks after the last vaccine dose 
can check if there are enough protective antibodies in your 
blood (anti-HBs more than 100 IU/l). If the level of antibodies is 
high enough, you are successfully immunized. If not, consider 
more vaccinations or higher doses to create immunity.



Do you get infected by the vaccine?

Today‘s hep B vaccines do not 
contain any real viruses. 
Normal passive vaccine only contains 
an isolated part of the viral “surface“ 
(HBsAg), which was cultivated in the
laboratory.

An active vaccine only contains the
serum of healthy vaccinated people 
who never were infected. This active 
vaccination is only used in 
emergencies though.

NO!



Emergency vaccination
Postexposure prophylaxis

Examples:

a) Unprotected sex with an infected partner

b) A baby is born to a hepatitis B positive mother 

c) Needlestick injuries

d) Just received a cool new tattoo/piercing, 
but the parlor looked rather dirty...

 See a doctor NOW! An active and passive 
vaccination can still stop a hepatitis B
infection in the first 24 to 48 hours.

“I am not yet vaccinated and might have been exposed to 
the hepatitis B virus today...“



Hepatitis B diagnosis:
a jigsaw puzzle…

HBsAg

anti-HBs

anti-HBe

HBeAg

HBV-DNA

anti-HBc

Geno
types



… but you don‘t have to make it so 
complicated.

antibodies = good

antigens = evil

HBV-DNA
= also evil



The devils: antigens

These belong to the virus!
HBsAg, HBeAg, (HBcAg)

Aide memoire: “Antigens are against you“

The angels: antibodies

created by the immune system!
anti-HBs, anti-HBe, anti-HBc

Aide memoire : “Antibodies belong to your body“

react against

Hepatitis B Diagnosis:
let‘s start with a simple rule...



Liver enzymes (not specific for hep B). If they are higher than normal, 
this can be an indirect sign of liver inflammation.

ALT + AST

Created by the immune system against the core of the hepatitis B virus. 
Show that a real hepatitis B infection has taken place or is still there

HBc antibodies
(anti-HBc)

Shows how much the virus replicates, and how infectious somebody 
really is. If someone has more than 2,000 IU/ml in his blood (= 10000 
copies/ml), most doctors assume the patient is infectious. Some doctors 
draw that line at 200 IU (1000 copies)/ml. A high HBV DNA increases
the risk of cirrhosis and liver cancer. The most important marker for 
monitoring chronic hepatitis B and its treatment!

HBV DNA
(viral load)

Created by the immune system. They are specialized to destroy the 
HBsAg of the virus. They are developed if someone clears his virus or if 
someone is vaccinated, and make you immune against hep B.

HBs antibody
(anti-HBs)

Part of the viral surface. Proves that someone has hepatitis B (acute or 
chronic). Disappears if someone is cured.

HBs antigen
(HBsAg)

Some important blood markersSome important blood markers



HBs antigen
HBsAg

Part of the viral surface
If this protein is present in the blood 
(“HBsAg positive“), this means: 
This person has hepatitis B.

The first marker you look for in 
hepatitis B! HBsAg usually becomes
positive about 2-6 months after 
infection.

For vaccines, the HBsAg is artificially cultivated in the 
laboratory, and then shown to the immune system. This 
helps the immune system learn what a real hepatitis B
virus looks like, and defend against it.

Devil No. 1: HBs antigen
“You are infected!“



anti-HBs
Antibodies

(anti-HBs Ab)

Created by the immune 
system.
anti-HBs: the “good“ counterpart 
against the “bad“ HBsAg. 

The best antibody you can have!
When these appear, it‘s “game
over“ for hepatitis B viruses!

A sign of immunity after viral 
clearance or successful vaccination

Angel No. 1: anti-HBs antibody
“You are cured/immune“



... who wins? And what does that mean?

anti-HBs HBsAg

Test question: If you locked anti-HBs and HBsAg 
into the same room (body)…



... who wins? And what does that mean?

anti-HBs HBsAg

Test question: If you locked anti-HBs and HBsAg 
into the same room (body)…



anti-HBs almost always wins!

… and that usually means: CURE*
* Note: “cured“ hepatitis B may become active again if the immune system is heavily suppressed (chemo, AIDS, etc.)

anti-HBs
positive

HBsAg
negative



The fight between anti-HBs and HBsAg:
decides about “cure“ or “no cure“…

 … there are other, not so decisive 
theaters of war between the virus and 
the immune system, however.

 The hep B virus has some other parts
(antigens) which are also important.

 The immune system also tries to create 
specialized antibodies against these 
antigens to destroy them.

 … with mixed success.



HBe-Antigen
HBeAg

Not there in all Hep B viruses!
- you can only find HBeAg in the so-called 
wild type* of the virus 

- a sign that the virus is replicating at high 
speed. If you can measure HBeAg, the viral 
load (HBV-DNA) is usually very high, too.

- HBeAg is also a vulnerable part of the 
virus. The immune system often succeeds 
in destroying this part, even in a chronic 
infection.

*Wild type: original, not mutated form of the hepatitis B Virus 
(Aide memoire: “as you find it out there in the wilderness“)

Devil No. 2: HBe Antigen
“The motor for high-speed virus production“



anti-HBe
antibodies
(anti-HBe Ab)

Created by the immune system.
a) The “good“ counterpart against the

“bad“ HBeAg.

b) In chronic hepatitis B, these antibodies 
can destroy the HBeAg and sabotage the 
virus for many years, so that it can hardly 
replicate. You call this HBeAg 
seroconversion. Note: This is not a cure!

c) anti-HBe may also appear if someone 
clears the virus, but the anti-HBs 
antibodies are the ones that really decide 
about cure/no cure

Angel No. 2: anti-HBe antibody
„The friendly saboteur“



Test question: If you locked anti-HBe and 
HBeAg into the same room…

... who wins? And what does that mean?

anti-HBe HBeAg



Test question: If you locked anti-HBe and 
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anti-HBe HBeAg



anti-HBe usually wins: 
HBeAg seroconversion

anti-HBe positive
HBeAg negative

For chronic hepatitis B, this means: It is not a cure, but at 
least the virus is controlled by the immune system.
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For chronic hepatitis B, this means: It is not a cure, but at 
least the virus is controlled by the immune system.

The virus (HBsAg, HBV DNA) 
may still be there however…



anti-HBe usually wins: 
HBeAg seroconversion

anti-HBe positive
HBeAg negative

For chronic hepatitis B, this means: It is not a cure, but at 
least the virus is controlled by the immune system.

The virus (HBsAg, HBV DNA)
may still be there however…

... and become active again years later!



HBeAg seroconversion: only a partial 
and often temporary victory…

anti-HBe positive
HBeAg negative

After years of immune control, the virus may mutate and learn to 
replicate much more actively again, even without the HBe antigen. You 
call this “HBeAg negative hepatitis B“ or “precore mutant“

The virus (HBsAg, HBV DNA)
may still be there however…

... and become active again years later!



anti-HBc
antibody

(anti-HBc Ab)

Is directed against the core
(HBc) of the virus.
Becomes positive in every real HBV
infection and stays for life, no matter if 
someone clears the virus or not.

anti-HBc does not tell you if your body 
succeeds in fighting the virus!

Memory of your body: “There has been
an infection with a real hepatitis B virus“
 interesting marker for diagnostic questions!!

Angel No. 3: anti-HBc antibody
„The quiet observer“



Here comes a trick question...



If you lock anti-HBc and HBsAg (!) into the same 
room...

... who wins? And what does it mean?

anti-HBc HBsAg



… impossible to answer! Anti-HBc on its own does
not do much against the virus.

anti-HBc HBsAg

Other antibodies decide whether you can clear or control the virus!



Infected, cured, vaccinated, healthy?
You just need three blood markers to know!

HBsAg

anti-HBs

anti-HBc



HBsAg    “Is the virus there?“

anti-HBs   “immune / cured?“

anti-HBc   “contact with real virus?“

Infected, cured, vaccinated, healthy?
You just need three blood markers to know!



Infected patient (acute/chronic)

HBsAg positive   “The virus is there“

anti-HBs negative  “no immunity“

anti-HBc positive  “contact with HBV“



HBsAg negative   “virus not there (anymore)“

Anti-HBs positive  “immunity / cure“

Anti-HBc positive  “contact with HBV“

Cured patient



HBsAg negative   “virus not there (anymore)“

anti-HBs negative  “Immunity cannot be 
measured anymore, but is probably still invisibly there“

anti-HBc positive  “contact with HBV“

Patient who was cured a long time ago



HBsAg negative   “Virus not there“

anti-HBs positive  “immunity“

anti-HBc negative  “There has never 
been contact with a real hepatitis B virus“

Healthy vaccinated patient



HBsAg negative   “Virus is not there“

Anti-HBs negative  “no immunity“

Anti-HBc negative  “There has never 
been contact with a real hepatitis B virus“

Healthy and not vaccinated*

*Note: If someone has just been newly infected, these markers might also still be negative.



 Patients with acute hepatitis B 
 Chronic hepatitis B patients
 People who are afraid of just 

having been infected
 Healthy vaccinated persons 

who believe they are infected
 Cured patients who believe 

they are still infected

Clients you might have on your 
helpline



 Caller: I have hepatitis B, please help me!
 Advisor: Hm-mm. Do I get you right: Your doctor said you

have hepatitis B, and your HBs Antigen is positive?
 Caller: Oh, I‘m not sure... 
 Advisor: Do you have your lab results with you? Yes? 

Would you like to read them to me?
 Caller: I‘ll fetch them, wait a minute [sound of paper

rustling] Well, here it says anti-HBs positive…

What should the patient advisor say/ask next?

A type of call we often get (1a)



The caller says he has hepatitis B. His lab test: anti-HBs positive

What should the patient advisor say/ask next?

a) “You are right. This clearly is a hepatitis B.“
b) “You were infected but cleared the virus. Congratulations!“
c) “You have been vaccinated, that is not an infection“.
d) “anti-HBs? Are you sure? Then you would either be cured or vaccinated. 

Please read on. Does it have any more test results?“

A type of call we often get (1b)



The caller says he has hepatitis B. His lab test: anti-HBs positive

What should the patient advisor say/ask next?

a) “You are right. This clearly is a hepatitis B.“
b) “You were infected but cleared the virus. Congratulations!“
c) “You have been vaccinated, that is not an infection“.
d) “anti-HBs? Are you sure? Then you would either be cured or vaccinated. 

Please read on. Does it have any more test results?“

d) Is the right answer. “anti-HBs“ means immunity, this doesn‘t fit a hepatitis
B diagnosis. Either the caller has read his results wrong OR he is cured OR 
vaccinated. You cannot tell yet! Double-check and ask for more markers!

A type of call we often get (1c)



 Advisor: anti-HBs? Are you sure? Then you would 
either be cured or vaccinated. Please read on. Does it 
have any more test results?

 Caller: Yes..., anti-HBs positive, HBs Antigen negative, 
anti-HBc… wait, that‘s for hepatitis C, isn‘t it?

 Advisor: No, that is also a hepatitis B marker. What
does it say? Is anti-HBc positive or negative?

 Caller: anti-HBc is negative.

The advisor makes the caller read all his test results again, 
and they are really all true (no reading error). What can the 
advisor say or ask next?

A type of call we often get (1d)



anti-HBs positive, all other markers negative. 
What is the caller‘s situation with hep B? 

a) “Oh. Then you do have hepatitis B after all.“
b) “You were infected but cleared the virus. Congratulations!“
c) “You likely have been vaccinated against hepatitis B in the past. 

Do you remember any such vaccination?“
d) “No idea what this means. Better ask your doctor.

A type of call we often get (1e)



anti-HBs positive, all other markers negative. 
What is the caller‘s situation with hep B? 

a) “Oh. Then you do have hepatitis B after all.“
b) “You were infected but cleared the virus. Congratulations!“
c) “You likely have been vaccinated against hepatitis B in the past. 

Do you remember any such vaccination?“
d) “No idea what this means. Better ask your doctor.

c) Is the right answer. Only immunity, no sign of infection (no HBsAg), no 
sign that the person was ever infected (no anti-HBc)

A type of call we often get (1f)



The same conversation, but the caller has these results:
anti-HBc positive, anti-HBs positive

 What can the advisor say/ask next?

a) “Yes, this clearly is a hepatitis B.“
b) “This looks like a cured infection. Does it also say anything about the 

‘HBs antigen‘ or ‘HBsAg‘? I guess that marker would be negative?“
c) “You probably have been vaccinated. Do you remember?“
d) “anti-HBs and anti-HBc? Then you would either be cured or vaccinated.

Please read on. Does it have any more test results?“

A different call we often get (2a)



The same conversation, but the caller has these results:
anti-HBc positive, anti-HBs positive

 What can the advisor say/ask next?

a) “Yes, this clearly is a hepatitis B.“
b) “This looks like a cured infection. Does it also say anything about the ‘HBs

antigen‘ or ‘HBsAg‘? I guess that marker would be negative?“
c) “You probably have been vaccinated. Do you remember?“
d) “anti-HBs and anti-HBc? Then you would either be cured or vaccinated.

Please read on. Does it have any more test results?“

b) Is the correct answer. “anti-HBs“ means immunity and/or cure, “anti-HBc“ 
proves that there was a real infection. However, to be really sure, always ask 
for the HBs antigen!

A different call we often get (2b)



The caller truly has a cured hepatitis B: The HBs antigen is 
negative, anti-HBc and anti-HBs are positive

 Messages to the caller:
 Markers look like a cured infection, however, have a doctor confirm this! 
 If the doctor confirms the cure, the caller is not infectious anymore.
 “Consider yourself cured, but never forget you once had hep B.“

Point out that the hepatitis B problem is probably (!) solved for life, but…
even a cleared hepatitis B may become active again under extreme 
circumstances (AIDS, chemo, bone marrow transplant, other 
immunosuppression), even decades later. This can have severe 
consequences for the liver – even liver failure - but can be prevented if 
the doctor knows in time. In such extreme situations (which hopefully
never come true) someone should tell their doctor as early as possible: 
“I once had hepatitis B“.

Hepatitis B “cured“ – what information 
do you want to give to this patient?



 Caller: I have hepatitis B and am looking for some advice.
 Advisor: Do I get you right: Your doctor said you have 

hepatitis B, and your HBs Antigen is positive?
 Caller: Yes. My doctor told me I have chronic hepatitis B. And 

yes, my HBsAg is positive too.
 Advisor: When did you first learn you had hepatitis B?
 Caller: About three years ago.

 A clear-cut case! This caller really has chronic hepatitis B. This 
requires a whole different advisory conversation!

Another type of call we 
often get…



Caller has chronic hepatitis B:
What should I try to ask for?

 First off, what info does the caller want from you?
 Is (s)he in treatment? With which drug? Does the 

treatment work?
 If no treatment: Does the doctor recommend to 

start treatment, or to “watch and wait“?
 Was the liver checked for any damage (cirrhosis?)
 Does the caller know his/her viral load (HBV-

DNA)? This is the most important marker to watch
 HBe Antigen positive oder negative?
 Liver enzymes (ALT, AST) normal or elevated?



Chronic hepatitis B
Treat now, or watch and wait?

 This depends on the individual
course of disease!

 Risk in chronic disease: cirrhosis
and/or liver cancer after 5–50 years

 Have a specialist doctor observe the
infection at regular intervals. 

 If the disease takes a mild course: 
Wait, but keep watching it!

 If the disease takes an aggressive 
course: drugs can turn it into a mild 
infection (but NOT usually cure it)



Mild or aggressive course of disease?
Up to 3 factors help doctors decide:

1. Viral load: HBV-DNA

2. Liver enzymes
(especially ALT)

3. In case of doubt: liver 
biopsy

The more signs/risks of active 
liver damage, the more 
important it gets to treat the 
disease!



WhichWhich treatmenttreatment isis best? best? 
WhenWhen and and forfor whomwhom??

 Differs from patient to patient
 Complex guidlines1 who should get

treated with which drug
 As a patient advisor: Careful with any 

recommendations!
 The patient wish alone is not enough to 

start hep B treatment…
often unrealistic expectations, no cure, therapy at the 
wrong time might make things worse

 Patients should ask a specialist
a) IF they need treatment,
b) which drug(s) may work best in this case,
c) when to adapt the treatment
(efficacy, resistance, side effects…)

Viral control

1) EASL Clinical Practice Guidelines: Management of chronic hepatitis B. Journal of Hepatology 50 (2009) 227–242



Treatment of Treatment of chronicchronic hepatitishepatitis BB

1. Peg-Interferon: syringe, once 
weekly, usually for 48 weeks

2. NUCs: nucleoside or nucleotide 
analogs
– Tenofovir
– Entecavir
– Adefovir
– Telbivudin
– Lamivudin
daily tablet/pill; long-term treatment. 
Many years or even a life-time.



Hepatitis B: how long to take one‘s 
tablets/pills

1. in HBeAg positive hepatitis B (wild type): if the
“evil“ HBeAg disappears and the “good“ anti-HBe 
appear (HBeAg seroconversion), treat for another
6 to 12 months; then doctor might stop treatment

2. in HBeAg negative hepatitis B (precore
mutant): likely needs to be treated for life, 
because the virus has learned how to replicate
again, even without its HBeAg. 

3. In cirrhosis many doctors tend to treat long-term, 
to minimize any risk of further damage to the liver

Watch out: If treatment gets stopped too early and/or resistant
viruses appear, the hepatitis B virus might start replicating again. 
Severe liver inflammation and even liver failure are possible.

If only for a few years or even a lifetime, depends on 
the type of infection and the treatment response



The future: Will we be able to cure 
chronic hepatitis B one day?

 In 2012: still impossible to predict.
 In rare cases, all markers of the virus 

disappear (especially HBsAg), and 
antibodies appear (especially anti-HBs). 
This is called HBsAg seroconversion, and as close as we can 
get to a cure today.

 Scientists are looking for treatments which
may achieve this more frequently. 
Experimental substances, safety and efficacy are a point of 
controversy

 One part of the virus (ccc DNA) always
stays behind in liver cells, even if the
infection is “cured“ 

?



Coinfection with hepatitis D (delta):
Dangerous piggy-back monster that has no feet of its own

• Hepatitis D (HDV) cannot infect anyone alone, it needs
the surface of the hepatitis B virus to replicate. 

• HDV may infect people along with hepatitis B and 
make the disease worse, especially if HDV arrives later 
than the B virus (“superinfection“). 

• Especially transmitted via blood

• Hard to treat; Hep B nucs don‘t work against HDV,
Interferon efficacy is mostly temporary.
Update July 2013: Adding Nucs to interferon does not seem to improve response 
rates. About 20 – 30% of patients suppress their delta virus for longer than 6 months 
after interferon treatment.1 Unfortunately, the virus may reappear even years later.2

• Hepatitis B vaccine also protects against hepatitis D!

1) Wedemeyer H et al: Peginterferon plus adefovir versus either drug alone for hepatitis delta. N Engl J Med. 2011 Jan 27;364(4):322-31.
2) Heidrich B et al: Long-term follow-up after Peg-IFNa2a-based therapy of chronic hepatitis delta. EASL 2013, Abstract #46.



Diet in hepatitis B: Are there any 
restrictions?

Not really, apart 
from avoiding 

alcohol...
Bon Appetit!

The short answer :

The somewhat longer answer… 



Diet in hepatitis B

Diet in hepatitis B is not as well-explored as in 
other diseases, such as diabetes.

1. Avoid alcohol (and smoking)
 this lowers the risk of cirrhosis and cancer!

2. Eat a healthy, balanced diet with enough fibers 
and vitamins. 

3. Avoid food that has gone bad (mouldy etc.)
4. Look out which foods you personally tolerate!

Apart from that, you can eat what you like.

5. Special dietary restrictions (e.g. salt, fluid etc) 
only in advanced cirrhosis with complications

6: Coffee is allowed if you like and tolerate it.
It might even be beneficial.

Yes!

No !



Diet: Beware of aflatoxins
Mouldy food can cause liver cancer

 Avoid eating food which has 
gone bad, with mildew on it!

 Mildew has aflatoxins in it. 
Aflatoxins may cause liver 
cancer – especially if a person 
already has hepatitis B!1

 food should be stored in dry and 
cool places.

 throw away food if you see any 
mildew on it.
You can‘t always see mildew. Cutting away 
the bad parts (e.g. from a fruit) is not enough

1) EASL Special Conference: „Hepatocellular Carcinoma: from Genomics to 
Treatment“. Dubrovnik, Croatia 25–26 June 2010.



Surprising news about coffee…

 Coffee was once considered “bad for your 
health“ if people had liver disease. 

 Meanwhile, several large studies have shown 
that coffee might actually have a beneficial 
effect on liver disease1

 large comparative trial in Asia2: 
- coffee reduced the risk of liver cancer in 
chronic hepatitis B and C. 

- green tea had no effect at all on the liver.

1) Freedman ND et al.: Coffee intake is associated with lower rates of liver disease progression in
chronic hepatitis C. Hepatology. 2009 Nov; 50(5):1360–9.
2) Inoue M et al.: Effect of coffee and green tea consumption on the risk of liver cancer: cohort analysis 
by hepatitis virus infection status. Cancer Epidemiol Biomarkers Prev. 2009 Jun;18(6): 1746–53.



“Oh dear, so much information...“
The most important take-home messages about hepatitis B:

 Hepatitis B is more infectious than hep C
 There is a vaccine against hepatitis B
 Diagnosis: 3 markers are enough to get a first 

impression: HBsAg, anti-HBs, anti-HBc   
 A new (acute) hepatitis B usually goes away on its own 

in adults (> 90%). They are then immune against 
hepatitis B for life. 

 A cured hepatitis B may reactivate if the immune system 
is strongly compromised (e.g. by AIDS, chemo…)

 There is not yet a cure for chronic hepatitis B
 Drugs can control the infection and prevent liver damage. 

Treatment decision depends on each patient (liver
enzymes, HBV DNA, maybe a biopsy)

 Avoid alcohol/smoking, eat healthily, coffee is allowed



Thank you for your attention, and…

... enjoy your 
next coffee 
with a clear 
conscience!
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