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Case of Unexpected Hepatitis B

45 year-old man with HIV on ABC/3TC/dolutegravir, PMH 

multiple STIs including latent syphilis and chronic kidney 

disease (baseline Cr 1.5) 2º to tenofovir DF. 

▪ Admitted to hospital with profuse diarrhea and dizziness. 

Stool enteric battery: (+) Shigella

▪ ALT 279 and AST 166

▪ Medicine sent hep B serologies → (+) Hep B surface Ag

▪ HBV DNA 31 million IU/mL



Case of Unexpected Hepatitis B

• Diagnosed with HIV in April 2003 and had completed 

hepatitis A/B immunizations at STD Clinic (Feb 2000-April 

2003)

Date Anti-HBs Ab (IU) HBsAg

May 2003 17.3 Negative

Feb 2007 11 Negative

Feb 2012 10 Negative

Oct 2020 0 Reactive*



Pintado et al, Open Forum Infect Dis 2020; Sep 25;7(9):ofaa367. 

• Enrolled in FLAIR trial of cabotegravir + rilpivirine monthly injections

• Found to have acquired acute HBV – ALT peaked to 594. HBsAg and 

core IgM (+). HBV DNA 229 million IU/ml.

• HBV susceptible → non-response to standard vaccine series



Additional Cases of Unexpected HBV

▪ Total of 3 new HBV cases in Madison x past year

o Newly HBsAg (+)

o Hx absent or low anti-HBs titer (<10-12 IU/L)

o Two core Ab negative (previously vaccinated), one core Ab 

positive (previously exposed)

o No tenofovir (TAF or TDF) in their ART regimen



McMahon et al, J Infect Dis 2009; 200:1390–6



Suboptimal HBV Immunogenicity in HIV

Adapted from Kim, Int J STD AIDS 2008;19:600-604.



Timing Matters in HBV Immunization in HIV

Adapted from Landrum, Am J Epidemiol. 2011 Jan 1;173(1):84-93.
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Waning HBV Immunity in Patients with HIV

Adapted from Nicolini et al, AIDS Res Hum Retroviruses. 2018 Nov;34(11):922-928.
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Optimizing HBV Vaccine Immunogenicity in HIV

Adapted from Farooq, Curr HIV/AIDS Rep. 2019 Oct;16(5):395-403.
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Source: Bode, Expert Rev Vaccines 2011;10(4):499-511.



Novel Adjuvanted Hep B vaccine: Heplisav-B



HepB-CpG (Heplisav-B) in Adults ages 18-70





Time to Loss of HBV Seroprotection

Source: Cooper et al, Clin Infect Dis 2008; 46:1310–4.



9.7%

Rate of HBV Immunization among People receiving 

Care for HIV, 2009-2012

See Weiser et al, Ann Intern Med. 2018;168:245-254.



Take Home Lessons – Hepatitis B Prevention

• HBV is out there and actively circulating in our patient population

• Vaccinate early (ideally before HIV!). Do not delay in high-risk individuals 
(multiple sexual partners, IDU)

• Check anti-HBs titers 1-3 months after last dose

• Revaccinate those who do not seroconvert... See DHHS Hep B OI 
guidelines

• Screen those with new/unexplained ALT/AST elevation for HBsAg as well 
as HCV Ab (regardless of prior anti-HBs or vaccination status)

• NOTE: HBV antiviral therapy is not failsafe protection against HBV -
tenofovir may be more protective but our case developed HBV on 
lamivudine.

• Thinking of NRTI or tenofovir sparing regimen? Please consider all of the 
above plus risk of HBV reactivation in chronically infected individuals



https://actgnetwork.org/studies/
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Question re Isolated anti-HB core?

Check out my archived ECHO talk on this topic which 

includes how to approach vaccination:

https://tinyurl.com/yasezuh3

https://tinyurl.com/yasezuh3

