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Guidance for primary care provider in

Hepatitis B Management:

Guidance for the Primary Care Provider

The purpose of this document is to provide simplified,
up-to-date, and readily accessible guidance for primary care
medical providers related to the prevention, diagnosis, and
management of hepatitis B virus (HBV) infection, including
hepatocellular carcinoma surveillance.

About the HBV Primary Care Workgroup

This guidance was developed by the Hepatitis B Primary Care
Workgroup, a multidisciplinary panel of national experts in the field of
viral hepatitis B, including representation from hepatology, infectious
diseases, pharmacy, primary care, public health, and other national
organizations. The workgroup was organized by the National Taskforce
on Hepatitis B in partnership with the San Francisco Hep B Free — Bay
Area and Project ECHO™ and did not receive any outside funding.

Collaboration with University of Washington

This guidance was produced in collaboration with the University of
Washington’s National Hepatitis Training Center (HTC). The UW HTC will
host and feature the most current version of these guidelines on the free
Hepatitis B Online website (hepatitisB.uw.edu). The UW HTC is funded by
the Centers for Disease Control and Prevention (CDC).

Suggested citation. Tang AS, Thornton K, and HBV Primary Care Workgroup.
Hepatitis B Management: Guidance for the Primary Care Provider.

February 25, 2020. [https://www.hepatitisB.uw.edu/hbv-pcw/guidance

Last updated February 25, 2020
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Pri

Screen for chronic hepatitis B virus (HBV) infection with:

> Hepatitis B surface antigen (HBsAg), and
> Hepatitis B surface antibody (anti-HBs), and
> Hepatitis B core antibody (anti-HBc): Total or IgG*

Chronic Hepatitis B Testing and Management Algorithm

HBsAg(+) HBsAg(-)

See HBV Evaluation, Counseling,
Management, Treatment, and
HCC Surveillance (pages 4, 5, B, 7)

and Management
(page 3)

If pregnant, see
Perinatal HBV
Management

(page 8)

See HBV Serology Interpretation

If treatment

candidate, see If susceptible to HBV as

Preferred HBV indicated by anti-HBc(—)
Antiviral Treatment & anti-HBs[-), vaccinate
(page 8)

If prior HBV infection
as indicated by
anti-HBc(+), counsel on
HBV reactivation risk
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Guidance for primary care provider
in UK, Australia

Hepatitis C Virus Primary Care Pathway
Cluick [Pathway primer © ] | Expanded details € ] [ Advice options €& ]

&
1. Who should be tested for Hepatitis C Virus (HCV)? &

= Current or history of injection drug use = History of incarceration

= Bom, resided, or had medical/dental treatment in HCV-endemic countries = History of needle-stick injury

=+ Received health care where there is a lack of universal precautions « Patients with persistently elevated ALT
= Children = 18 months of age bomn to mothers with HCV * Hemodialysis patients

+ Received bloed transfusions, blood products, or organ transplant before 1992 « Patients requesting HCV screening
= Other risk factors: high-risk sexual behaviours, homelessness, intranasalfinhalation drug use, tattooing, body piercing, or sharing
sharp instruments/personal hygiene materials with someone who is HCV positive

3 o

-~ 5 3. Testing and blood work (at least 3 months after exposure) o
2. Connect patient to harm D] + If no history of HCV infection, complete antibody testing

reduction support programs « If antibody positive, lab will automatically complete reflex testing to confirm if
= See Patient Resources patient is RNA positive (viremic/infected)
= If prior history of HCV infecfion, complete RNA testing

v v

10. Maintain harm 4—' 3a. Antibody Negative & 3c. Antibody Positive / RNA Positive £
reduction supports - Complete blood work to inform treatment plan

& retest annually it 3b. Antibody Positive / RNA Negative @ | | - Ant-Hep AlgG antibedy, Hep B surface anfigen,

at risk of infection/ +HCV has cleared anti-Hbe antibody, anti-Hbs antibody & HIV antibody
reinfection [>] + Complete blood work as per 3c. *AST, ALT, platelets, creatinine

A v

4. Is treatment appropriate at this time?

« Discuss with patient what supports are required for adherence to freatment and link patient to these supports
+ Postpone treatment if pregnant, lactating, or at risk of pregnancy

= If treatment is postponed, maintain supports & monitor patient to determine when treatment is appriopriate

5. Determine appropri of treatment in the Patient Medical Home & 11. Refer to hepatology,

- Consider primary care provider's comfort to deliver treatment infectious disease,

- Consider requirements of pafient’s healthcare insurance coverage

= Always refer: prior HCV treatment, HBV or HIV co-infection, chronic kidney disease (eGFR < 30),
pediatric patients with HCV

gastroenterology, or
internal medicine
specialty care (as

(STOP: Do not treat patients with decompensated cirrhosis - complete urgent referral to hepatology ] locally available) [>]
W Treatin the Patient Medical Home A
6. Calculate FIB-4 score ©& | FIB-4>1335
= Assess liver fibrosis and risk of cirrhosis
= Free FIB-4 calculator I
+ FIB4=325
8. Offer pan-genotypic HCV therapy (8-12 weeks)
7. Seek advice from hepatology, infectious €& « Treatment regimens: Epclusa or Maviret °
disease, or gastroenterology specialist = Assess drug-drug interactions
« If required by insurance provider + Facilitate insurance coverage, if not already in place
+* Phone or written advice is sufficient. No referral required. - Assess and address barriers to adherence

v

Negativ It sitive
(@8% of patients) | 9. Complete HCV RNA test to confirm cure  © Pt el
b + 12 weeks after completion of therapy
+ Re-test AST, ALT. If not normalized, investigate other causes of elevated liver enzymes

NOTE: Pafients af risk for reinfection should be retested annually (use RNA). Patients who are reinfected with HCV should be referred to a specialist

2023 HIOIHA 2+ MEJH AEXY

Table 3: Summary of steps for primary care provider management of

chronic HCV

Primary Care Provider

Step 1: Confirm chronic HOV Infection

. Step 2: Perform baseline tests and check HCY
genotype and viral load

Determine: could they have cirrhosis?

. Step 4: Assess cofactors for liver disease
progression
Detect other major co-morbidities
Review previous HCV treatment
Step 7: Select treatment regimen and review
drug Interactions

Contraception, pregnancy
Assess adherence

1= MVE Consult with specialist to proceed
with treatment

S BNEN Treat and monitor

Eice N PEN  Post treatment follow-up

Specialist review if:

Genotype 45,6

Clrrhosis
HIV, HBY

Renal Impalrment
(eGGFR <50)

Treatrnent fallure of
DAAs

Complex interactions

Major adverse events

Treatrnent fallure of
DAAs
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