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OBI false” OBI

HBV DNA levels
undetectable or
very low (<200 Ul/ml)

Infection with

\ escape mutants
after AH

HBsAg lost Progressive antibody
during CH disappearence

Reimondo et al, Taormina’s statements on occult HBV infection. J Hepatol 2008
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WHO Definition
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dPeople who have cleared hepatitis B
surface antigen: they are HBsAg negative
but HBV DNA positive, although at very

low levels (invariably <200 IU/mL); most
are also total anti-HBc positive.




OBI Definition By WHO

0 Occult HBV infection: defined as persistence of HBV
DNA in the liver or serum among people for whom
HBsAg is not detectable in the blood).

0 People who have cleared HBsAg but are anti-HBc
positive may reactivate if given potent
immunosuppressive drugs.




OBI Risk Definition By WHO

dSubjects with occult infection are a potential
source of new infections in blood transfusion
services when HBsAg is used as the sole marker of

infection in donor populations.




OBI Risk Definition By WHO

OHBV reactivation may occur spontaneously or may be
triggered by cancer chemotherapy and other
immunosuppressive therapy and may lead to fatal acute-
on-chronic hepatitis, and pre-emptive nucleos(t)ide
analogue therapy is therefore used.




Nomenclature and biomarkers characteristic of the different phases of hepatitis B

Nomenclature HBeAg-positive HBeAg-positive HBeAg-negative HBeAg-negative Grey zone Occult hepatitis B
infection disease infection disease
Other terms Immune tolerant Immune (re)active Inactive carrier state  Immune-active or Indeterminate None
HBeAg-negative
disease
Serology HBsAg Positive Positive Positive Positive Positive Negative
Quantitative 3.5-4.5 loglO U/ 3.54.5logl0O U/ 2.5-3.5 loglO I1U/ 2-3 loglO IU/mL 2-3 loglO IU/mL Negative
HBsAg mL mL mL
HBeAg Positive Positive Negative Negative Negative Negative
Anti-HBe Negative Negative Positive Positive Positive May be positive
HBV DNA Typically =107 [U/ Typically >10° to <10 IU/mL Typically 10° to 10° 3.3 loglO (2000 Low at detection limit
mL 107 IU/mL IU/mL IU/mL) to 4.3 loglO
(20 000 IU/mL)
Biochemistry ALT Around ULN Raised Around ULN Raised Fluctuate around Around ULN
ULN
Histology Liver biopsy Minimal necroin- Moderate or severe  Minimal necroin- Moderate to severe Minimal or low Usually minimal or low
flammation or necroinflammation flammation and necroinflammation necroinflammation necroinflammation
fibrosis and varying de- fibrosis or fibrosis Fibrosis can be present
grees of fibrosis
cccDNA* (Assumed) Relatively high copy Relatively high copy  Low copy number Lower copy number  Low number Data uncertain
number per cell number per cell or transcriptional but transcriptional and transcription
activity activity variable
Integrated HBV Usually Present Present Present and Present and Present Present
DNA assumed account for majority  account for majority
of HBsAg of HBsAg
HBcrAg Measured High levels High levels Low or undetected Lower levels May be detected Data not available
HBV RNA Measured High levels High levels Low or undetected Lower levels May be detected Data not available
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HBYV Seroyeild

- Considerable difference between the release of viral
structural proteins and the formation of full virions released
in the circulation.

-Non-encapsidated viral DNA tends to be rapidly destroyed,

whereas in the absence of anti-HBs, surface antigen
produced by eitherinfected cells or integrated viral genome
may remain in circulation for prolonged periods of time.

- This can explain the presence of rare cases of detectable
HBsAg without detectable HBV DNA in chronic HBV
infection.
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