HBs Ag (+) = TDF: tenofovir disoproxil fumarate

= TAF: tengfovir alafenamide

« ETV: entecavir
« BFV: besifovir
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- TDF: tenofovir disoproxil fumarate
- TAF: tenofovir alafenamide

« ETV: entecavir

« LAM: [amivudine

- L-dT: telbivudine

= ADV: adefavir

« CLV: clevudine
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« TDF: tenofovir disoproxil fumarate
« TAF: tenofovir alafenamide

« ETV: entecavir

« BFV: besifovir

- CLv: clevudine




ol M Al of 2H A Shdbol B A M Fof

BE 7t T ZHE oY S X2
Zt. o Chab HBsAg(+)2) A
Lt & 2
1) £ E &F: Tenofovir disoproxil 300mgs 1Y 15| 2+ £
) F02I 2k 28 2430 F ol S A E

ZolHetEEdEFo2 5 M 220 I F®E
H= 2 ) HBY DNA 7} 200,000 IU/mL 0] 20! &

=)
T

=
=
EMF F O 1200 2ol




HBsAg, anti-HBc, anti-HBs ZA}

l’ 4
HBsAg (+) HBsAg (-)/Anti-HBc (+)
: o
== . j1osg 1)
e A
o&y512)
¢ I 2101l E0ixD
i i == . o |
(ie. Ritypimah), =5 - HHES Ol BHEIt 1o
FEOHI0 L13)
A
Ot 0| A
(ETV, TDF) N/
SR ARSI L 2 F O] ALT, HBsAg,
(Ritdmab 2| 2 122H2nix ) HEV DNA HZAt

*QES S=I6}m RpF O EIAES oIz 4 QLT

1) HEsAg (+) or HEV DNA (+) 0 SSE - DUT20| Ssts M2 201 2 Tiks Gl UI0IHAK ASA| 501 B2, HYTR0) Hots HHS SoiEE Bts 4y HUg D 2UES
2) HBsAgl-)/Anti-HBC (+) (A TPZ o4 SOILF SESHZ0/NE 2o TR o2 802N g4l S0 B8

3) 10 BAIE 01712} OIS0l ofgt HAS SR RRES T

£, HEsAG(-)/anti-HEC(+), HBY DNAC-)IM EESAHE 0[A12 e e 0|4 = 127427HR (518742 S0)2E

Fo)) 47| S0 YBE SR wE SHEIN N2 HE 5T

= ETV, entecavir; TDF, tenofovir disoproxil fumarate
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Table 9. Risk of hepatitis B reactivation associated with immune-related therapies

Risk of reactivation
HBsAg positive

High risk (=10%)

Moderate risk
(1-10%)

Low risk
1= 1%%)

Immune-related therapies

B-call depleting agents (rituximab,ofatumumab, natalizumab, alemtuzumab, ibiritumomab and chinutuzumab)
A human immunoglobulin G1 monoclonal antibody targeting CD38-expressing cells (daratumumah)*

High-dose corticosteroids (prednosone = 20 mg/day, =4-week)
Anthracycline derivatives (doxorubicin, daunorubicin and epirubicin)
More potent TNFaingibitors (infliximab, adalimumab, certolizumat and golimumab)

Local therapy for HCC (TACE)
Chimeric Antigen Receptor (CAR) T cell therapy®

Cytotoxic systemic chemotherapies other than anthracycline derivatives

Moderate-dose corticosteroids (prednisone 10-20 mg/day, =4-week)
Less potent TNF-g inhibitors (etanercept)
Cytokine-based therapies (abatacept, ustekinumab, mogamulizumab, natalizumab, vedolizumab, secukinumab®, tofacitinib® baricitinib* and guselkumab®)

Immunophilin inhibitors (cyclosporing)

mTOR inhibitors {everplimus®, temsirolimus®)

Tyrosing-kinase inhibitors (osimertinib, imatinib, nilotinib, gefitinib, dasatinib*, erlotinib, afatinib, ibrutini®, idelalisio®, palbocicio® and ribociclib*)
proteasome inhibitors (bortezomib)

Histone deacetylase inhibitors

Immune Checkpoint Inhibitors (ICIs) (pembrolizumab, nivolumab, atezolizumah, durvalumab)

Antimetabolites, azathiopring, 6-mercaptopuring, methotrexate, mycophenolate mofetil, leflunomide, hydroxychloroquing, hydroxyurea®,
immunomaodulatory drugs (thalidomide,lenalidomide and pomalidomide)*

Low-dose corticosteroids (prendnison < 10mg/day)
intrag-articular steroid injections (extermely low risk)

*For some Immune-related therapies, the evidence for risk of HEV reactivation is insufficient.

DA HZ019-21%, By olered 207 |& 28 3o S
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2022 KASL clinical practice guidelines for management of chronic hepatitis B
Modified from Loomba and Liang (Gastroenterology 2017:152:1297-13089)
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Table 9. Risk of hepatitis B reactivation associated with immune-related therapies

Risk of reactivation Immune-related therapies

HEsAg-negative/anti-HBc-Positive

High risk (=10%) B-cell depleting agents (rituximab,ofatumumab, natzlizumahb, slemiuzumab, ibiritumomab and obinutuzumab)
Moderate risk High-dose corticosterroids (prednisone = 20 mg/day, =4-week)
(1-10%)

Anthracycline derivatives {daxorubicin, daunorubicin and epirubicin)
Mare potent TMFa ingibitors (infliximab, adalimumab, cartolizumab and golimumah)

Cytotoxic systemic chemotherapies other than anthracycling derivatives
Cytokine-based therapies (abatacept, ustekinumab, mogamulizumab, natalizumab, vedolizumalb, secukinumab®, tofacitinib* baricitinib* and
guselkumab®)

Immunophilin inhibitors (cyclosporing)

mTOR inhibitors {everolimus*, temsiralimus®)

Tyrosing-kingse inhibitors (osimertinib, imatinib, nilotinib, gefitinib, dasatinib*, erlotinib, afatinib, ibrutinib®, idelalisio®, palbociclib® and ribociclib®)
Proteasome inhibitars (bortezomib)

A human immunoglobulin G1 monodanal antibody targeting CD38-expressing cells (daratumumahb)*

Histone deacetylase inhibitars

Low risk (<19%) Moderzte-dose (prednisone 10-20mag/day), low-dose(prednisone < 10mag/day) corticosteroids

Antimetabolites, azathioprine, 6-mercaptopurine, methotrexate, mycophenolate mofetil, leflunomide, hydrosychloroauine, hydroxyurea*,
immunomaodulatory drugs (thalidomide, lenalidomide and pornalidomide)*

ICIs (pembrolizumab, nivolumab, atezolizumab, durvalumah)

CAR T cell therapy*

*For some immune-related therapies, the evidence for risk of HBV reactivation is insufficient.
A H2019-21Z, BEZHY o2 207 |& &= 2| 3&
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