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SA NDoH. National Guidelines for the Management of Viral Hepatitis. 2019

WHO. Guidelines for the prevention, diagnosis, care and treatment  for people with chronic  hepatitis B infection. 2024
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44-yr old male

HIV-positive on ART 

(TDF/FTC/EFV)

for two years

VL <50 copies/mL

CD4+ count 350 

cells/µL

With the following HBV serological markers:

• HBsAg positive

• HBsAb negative

• HBcAb positive

How do you interpret the HBV serology?

- individually, and

- In combination







HBsAg HBsAb HBcAb HBeAg HBeAb HBcIgM Comment

- - - - - -

- + - - - -

- + + - - -

+ - + - + +/-

+ - + + - +/-

- - + - - -



HBsAg HBsAb HBcAb HBeAg HBeAb HBcIgM Comment

- - - - - - Susceptible

- + - - - -

- + + - - -

+ - + - + +/-

+ - + + - +/-

- - + - - -



HBsAg HBsAb HBcAb HBeAg HBeAb HBcIgM Comment

- - - - - - Susceptible

- + - - - - Immunized

- + + - - -

+ - + - + +/-

+ - + + - +/-

- - + - - -



HBsAg HBsAb HBcAb HBeAg HBeAb HBcIgM Comment

- - - - - - Susceptible

- + - - - - Immunized

- + + - - - Clearance following HBV exposure

+ - + - + +/-

+ - + + - +/-

- - + - - -



HBsAg HBsAb HBcAb HBeAg HBeAb HBcIgM Comment

- - - - - - Susceptible

- + - - - - Immunized

- + + - - - Clearance following HBV exposure

+ - + - + +/- Current infection – less infectious

+ - + + - +/-

- - + - - -



HBsAg HBsAb HBcAb HBeAg HBeAb HBcIgM Comment

- - - - - - Susceptible

- + - - - - Immunized

- + + - - - Clearance following HBV exposure

+ - + - + +/- Current infection – less infectious

+ - + + - +/- Actively replicating and highly infectious

- - + - - -



HBsAg HBsAb HBcAb HBeAg HBeAb HBcIgM Comment

- - - - - - Susceptible

- + - - - - Immunized

- + + - - - Clearance following HBV exposure

+ - + - + +/- Current infection – less infectious

+ - + + - +/- Actively replicating and highly infectious

- - + - - - Few possibilities:

- Occult HBV infection

- Very old HBV infection

- Very recent HBV infection

- False positive
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44-yr old HIV positive male

on TDF/FTC/EFV

for two years

VL <50 copies/mL

CD4+ count 350 cells/µL

HBsAg+

Would you change his treatment?



44-yr old male

HIV-positive on 

TDF/FTC/EFV

for two years

VL <50 copies/mL

CD4+ count 350 

cells/µL

HBsAg+

Would you change his treatment?

Yes.

The 2023 ART Guidelines require patients to be switched 

to an Optimized ART Regimen… DTG-based regimen.

TLD1 would be the right regimen in this case.

…provided there is no renal impairment.
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• If a patient is still on TDF/FTC/EFV…

• They need to switch to a DTG-containing regimen

If the VL is < 50 c/mL If the VL is > 50 c/mL

Switch to TLD 1 same day Also switch to TLD 2 same day

ABCDE assessment
Intervene (root cause)
Repeat VL in 3 months

Either way, the patient should be on TLD

Review the most recent routine VL done in the last 12 months:
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HBsAg Negative

HBsAb Positive

HBcAb Positive

HBV VL LDL
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CrCl TDF dosing frequency

>50 Every 24 hrs

30-49 Every 48 hrs

10-29 Every 72-96 hrs (twice weekly)

<10 Not recommended

Hemodialysis Every 7 days following completion of 

hemodialysis session

1. Heron JE, Bagnis CI, Gracey DM. Contemporary issues and new challenges in chronic kidney disease amongst people living with HIV. AIDS Res Ther. 2020;

2. Mazzaro C, Adinolfi LE, Pozzato G, et al. Extrahepatic Manifestations of Chronic HBV Infection and the Role of Antiviral Therapy. J Clin Med. 202
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The most advanced investigational treatments include:

Ogunnaike M, Das S, Raut SS, et al. Chronic Hepatitis B Infection: New Approaches towards Cure. Biomolecules. 2023;13(8):1208. Published 2023 Aug 1. doi:10.3390/biom13081208
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