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CHB: Chronic necroinflammatory disease of the liver caused by persistent infection with HBV. CHB can be subdivided as hepatitis B e antigen (HBeAg)-positive and HBeAg-negative.
Indications of antiviral therapy:

Indications of antiviral therapy are generally based mainly on the combination of serum HBV DNA levels, serum ALT levels and severity of liver diseases.78,83,84 Indications for treatment that should also be taken into account are age, family history, concomitant diseases and other factors, to perform comprehensive evaluation on risks of disease progression, thereby helping to decide whether it is necessary to start antiviral therapy (Fig. 1). Dynamic evaluation has more clinical significance than a single detection. HBeAg-positive patients should be observed for 3–6 months after a one-time ALT level elevation. If no spontaneous HBeAg seroconversion occurs, the patient should be considered for antiviral therapy.


Fig. 1.  Management for patients with chronic hepatitis B virus infections.

*Cirrhosis: Histologic evidence or clinical features; HBV infection evidence confirmed by medical history and laboratory examination, with exclusion of other causes of cirrhosis (e.g., HCV infection, alcohol and drugs, etc.).

#ALT elevation caused by other diseases, such as other pathogenic agents, use of drugs or alcohol, autoimmune hepatitis, and fatty liver disease, etc.

It is recommended that patients who receive the antiviral therapy should meet all the following conditions: 

HBV DNA level: HBeAg-positive patients, having HBV DNA ≥20000 IU/mL (equivalent to 105 copies/mL). HBeAg-negative patients, having HBV DNA ≥2000 IU/mL (equivalent to 104 copies/mL).

ALT level: General requirement for sustained elevation in ALT level at ≥2 × ULN. If IFN therapy is applied, the ALT level should be ≤10 × ULN, and serum total bilirubin should be <2 × ULN under general circumstances.

Because of the high risk of disease progression in patients with sustained HBV DNA positivity but who do not meet the above treatment standards and who present with one of the following conditions, antiviral therapy should be considered:

Significant hepatic inflammation (above grade 2) or fibrosis exists, especially above grade 2 hepatic fibrosis (A1);

If ALT level is persistently between 1 to 2 × ULN, especially for patients aged >30 years, it is recommended to perform liver biopsy or non-invasive test. Treatment may be started in patients with significant inflammation or fibrosis (B2);

ALT level is persistently normal (when monitored every 3 months), patient aged >30 years and has liver cirrhosis or familial history of HCC. It is recommended to perform liver biopsy or non-invasive test. Treatment may be started in patients with significant inflammation or fibrosis (B2);

When objective evidence of liver cirrhosis exists, regardless of ALT and HBeAg status, active antiviral therapy is recommended (A1).

It should be noted that ALT elevation caused by coinfection with other pathogens, use of drugs and/or alcohol, or immunity and other factors should be excluded. It is also important to pay attention to transiently normal ALT after hepatoprotective drugs are used.

