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Taking Action Against 
Chronic Hepatitis B Infection

Q: Would you recommend a booster vaccination in patients who are core negative? 

A: Boosters are not necessary for patients who had an initial response to the vaccine but then had decay of titers over time. However, 
I recommend a repeat cycle of vaccination for patients at risk for HBV (including health care workers) who have a primary non-
response to the vaccine.1

Q: In a patient who is surface antibody negative and core negative and is going to receive chemotherapy, do you 
vaccinate? 

A: The Centers for Disease Control and Prevention recommend that before patients receive immunosuppressive or immunomodulatory 
therapy, they should be vaccinated.2

Q: Do you have any recommendation for improving compliance with the vaccine? This is a major issue in our practice.

A: One option is to offer the divalent vaccine (HAV and HBV together) which can be given in two doses a month apart.  This is sufficient 
in most cases. If the patient is already immune to HAV, then giving two doses of HBV vaccine is probably adequate.3

Q: Would HBV vaccine make more sense to administer during late childhood to avoid waning immunity in adulthood?

A: The risk of chronicity after exposure to HBV is highest among newborns and is as high as 40% in children up to age 4. By contrast, 
exposure to HBV in adulthood is associated with only a 5% chance of chronicity. The Centers for Disease Control and Prevention 
recommend that all newborns be vaccinated.4

Q: Is there any data in patients with chronic hepatitis B infection, e antigen +, and long-term treatment with entecavir? 
Safety? Outcome?

A: Entecavir and tenofovir have been studied in long-term open-label studies, with a recent paper in over 50,000 patients. The long-term 
safety profile appears excellent, although there was a higher risk of hip-fractures with nucleotide analogs (entecavir is a nucleoside 
analog) and patients should be monitored.5 

Q: Do nucleoside analogues have any protective effect against hepatocellular carcinoma (HCC)? 

A: Long-term antiviral therapy is associated with a reduction in the risk of HCC; this has been most convincing in patients with cirrhosis; 
there remains debate about whether treatment reduces the risk in non-cirrhotic patients. However it is important to point out that 
successful treatment does not eliminate the risk of HCC and so surveillance in appropriate patients is required.6

Q: Which HCV drug(s) are being tested for HBV activity? Is there one drug that could treat HCV/HBV co-infected patients 
effectively? 

A: Since HBV is a DNA virus and HCV is an RNA virus, and since their structure is quite different, it is unlikely that HCV antiviral drugs will 
work for these patients. I am not aware of clinical trials where HCV drugs have been studied in HBV patients.

Q: In patients who are treatment-naive would you start with tenofovir and what dose?

A: In treatment-naïve patients you can start with either tenofovir (300 mg per day) or entecavir (0.5 mg per day on a fasting 
stomach).7,8,9
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Q: What about patients who become treatment resistant to entecavir, would you switch to tenofovir?

A: Yes, tenofovir has a different resistance profile (in fact, resistance to tenofovir is rare), so tenofovir is a good option for entecavir-
resistant patients.7,10

Q: Should patients show response to therapy in 4 weeks?

A: Yes, the HBV DNA level should be at least one log10 lower after one month, and per European Association for the Study of the Liver 
(EASL) guidelines, should be checked every 1-3 months for the first 12 months of treatment.11,12
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