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Conclusion Results
Correlation log10 qHBsAg versus log10 HBV-DNA
+ HBsAg is very stable over time which ) [
limits the clinical benefit of repeated : N 1
measurements. LI
» Poor correlation between gHBsAg and SR
HBV DNA at HBV DNA<10 000 1U/m|, Y — % g o SRf JELE S
» Limited impact of repeated qHBSAQ : P o LS g 3P B A
measurements on reactivation compared to L. LJ o
HBV DNA measurements only. D o 6

= Correlation between HBV DNA versus gHBsAg was
Introduction moderate (r=0.48-0.78), and very poor In patients with HBV
DNA<10 000 IU/ml (r<0.1).

* Quantitative hepatitis B surface antigen
(qHBsAQ) is used for staging, prognosis
and treatment follow up in patients with
chronic hepatitis B (1). L] L .

* gqHBsAg is well established to identify F e e e i o
HBeAg-negative individuals in the inactive

phase of infection by using a baseline T 1
qHBsAg <1000 IU/ml in combination with P l.l IIII III
HBV-DNA <2000 IU/ml (2,3). . _ o -

* We aimed to investigate the relevance of
Iongitudinal qHBsAg testing and the impact = Stability analysis during a 4-year follow up showed that the

: : : proportion of patients with a variation exceeding 0.5 log U/ml,
> . .
of qHBsAg>1000 IU/ml on reactivation risk was consistently below 20% for gHBsSAg whereas it was at

2 wyear 4 year

In HBeAg-negative patients. least 50% for HBV DNA. (Levels <100 IU/ml excluded).

gHBsAg (1U/ml) Mean reactivation probability 95% Pl

100 0.06 [0.03-0.12]

Methods . o

! [0.04-0.12]

* Retrospective cohort study of gHBsAg and HBV-DNA In 10000 0-10 [0.06-0.16]

all adult patients with untreated chronic hepatitis B In 45000 0.36 [0:11-0.73]

Kalmar County, Sweden during 2014-2018 (n=263). __ _

HBV DNA (1U/mil) Mean reactivation probability 95% Pl

« Reactivation was defined according to EASL guidelines - o oo

1000 0.06 [0.03-0.11]

and analyzed in patients with HBeAg-negative infection
(n=174) in relation to qHBsAg and HBV-DNA levels o 009 [005-0.15]
separately and in combination, during 4-8 years. 1 071 [0.34-0.52]

20000 0.99 [0.82-1]
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