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HEPATOLOGY

{OMficial Journal of the American Association for the Study of Liver Discases

PRACTICE GUIDELINE
AASLD Guidelines for Treatment of Chronic Hepatitis B

Table 5. Efficacy of Approved Preferred Antiviral Therapies in Adults With Treatment-Naive CHB and Immune Active Disease
(Not Head-to-Head Comparisons)

Peg-IFN* (%) Entecavir’ (%) Tenofovir™ (%)

HBeAg- Positive
HBV DNA suppression® 30-42 (<2,000-40,000 IU/mL) 61 (< 50-60 IU/mL) T6 (<60 IU/mL)

8-14 (<80 IU/mL)
HBeAg loss 32-36 22.25 -
HBeAg seroconversion 29-36 21-22 21
Normalization ALT 34-52 68-81 68
HBsAg loss 2-7 (6 mos post-treatment) 2.3 (1yr) 3(1yd

11 (at 3 yrs post-treatment) 4-5 (2 yrs) 8 (3 yrs)
{Heferences} 31,33-35 36-38 30,39
HBeAg-Negative
HBV DNA suppression® 43 (<4,000 IU/mL) 90-91 93

19 (<80 IU/mL)
Normalization ALT 59 78-88 76
HBsAg loss (%) 4 (6 mos post-treatment) 0-1(1yn 0(1yn

6 (at 3 yrs post-treatment)

(References) 4041 “ *

*Assessed 6 months after completion of 12 months of therapy.
TAssessed after 2-3 years of continuous therapy.
*HBV DNA <2,000-40,000 IU/mL for Peg-IFN; <60 IU/mL for entecavir and tenofovir.

SHBV DNA <20,000 IU/mL for Peg-IFN; <60 I0/mL for entecavir and fenofowr.

VALT normalization defined by laboratory normal.
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GUIDELINES

Asian-Pacific clinical practice guidelines on the management

of hepatitis B: a 2015 update

nomal) and prolonged prothrombin time (prolonged
by more than 3 s), or occurrence of complications
such as ascites and hepatic encephalopathy [24].
12.  Undetectable seruwm HBV DNA is defined as a serum
HBEV DNA level below the detection limit (<12 TU/
ml) of a sensitive validated guantitative PCR-based

assay.

Terminologies related fo natural history of chronic HBV
infection

Please refer to the section on natural history below.
Terminologies related to response to antiviral therapy

Responses can be divided into biochemical, serological,
virological and histological responses. All responses can be
estimated at several time points during and after therapy.
The definitions of virological responses vary according to
the timing (on or after therapy) and type of therapy. Two
different types of dmgs can be used in the treatment of
CHEBE: immune modulators such as conventional or

pegylated interferon alpha (IFN or PEG-IFN), and antiviral
agents such as nucleoside/nucleotide analogues (Table 3).

Biochemical response (B) Biochemical response s
defined as normalization of ALT levels. It can be evaluated
at several time points during therapy, and at the end and
after the end of therapy. Since ALT activity often fluctuates
over time, a minimum follow-up of at least 1 year post-
treatment with ALT determinations at least every 3 months
is required to confirm sustained off-treatment biochemical
response. The rates of sustained off-treatment biochemical
responses may sometimes be difficult to evaluate, as tran-
sient (usually =3 months duration) ALT elevations before
long-term biochemical remission may occur in some CHB
patients within the first year after treatment discontinua-
tion. In such cases, additional close ALT follow-up of at
least 2 years after ALT elevation seems to be reasonable in
order to confirm sustained off-therapy biochemical remis-
sion [25]. However, biochemical responses may not cor-
relate with DNA responses.

Serological response for HBedg  Serological response for
HBeAg applies only to patients with HBe Ag-positive CHB
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