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HBeAg (‐) chronic infection: Some patients in this phase, however, may have HBV 
DNA levels >2,000 IU/ml (usually <20,000 IU/ml). These patients have low risk of 
progression to cirrhosis or HCC if they remain in this phase, but progression to CHB, 
usually in HBeAg‐negative patients, may occur.

HBeAg (‐) hépatitis: Most of these subjects harbour HBV variants in the precore
and/or the basal core promoter regions that impair or abolish HBeAg expression
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Immuno‐tolérance: Bertoletti A, Ferrari C. Adaptive immunity in HBV infection. J 
Hepatol 2016;64:S71–S83.
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EASL 2017: The typical indication for treatment requires HBV DNA >2,000 IU/ml, 
elevated ALT and/or at least moderate histological lesions, while all cirrhotic patients 
with detectable HBV DNA should be treated. Additional indications include the 
prevention of mother to child transmission in pregnant women with high viremia and 
prevention of HBV reactivation in patients requiring immunosuppression or 
chemotherapy.
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Peg‐IFN: HBV genotype may be useful for selecting patients to be treated with IFNa
offerering prognostic information for the probability of response to IFNa therapy and 
the risk of HCC.
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Fibroscan = Vibration‐controlled transient liver elastography
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Autres pays test anti‐HBs
US: tester entre 9‐15 mois
Australie: tester de 3‐12 mois après le dernier vaccin

Considérer AgHBs à la naissance avec le bilan habituel sur sang périphérique (pas 
sang du cordon)
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