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Table 1. Commonly Encountered Serologic Petterns of Hepatitis B Infection
HBsAg anti-HBs anti-HBc Interpretations
+ - + (IgM) Acute hepditis B
(1gG) Chronic hepatitis B*
- + + Recovery state
- + - Immunization
- - + (IgM) Acute hepditis Bt
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Figure 1. Sequence of events in chronic HBV infection. In general, chronic HBV HBY C
infection consists of two phases, an earlier replicative phase with active liver
disease and a later nonreplicative phase with remission of liver disease. However,
in patients with perinatally acquired HBV infection, there is an additional phase in )
which virus replication is not accompanied by active liver disease. This is believed (-
to be caused by immune tolerance secondary to exposure to HBV or HBV-related MMune tolerance) ’
antigens (probably HBeAg) early in life. This phase usually lasts 10 to 30 years. B
Trangtion from the earlier to later phase, so caled immune clearance phase,
occurs between the ages of 15 and 35 years. During this phase, spontaneous
HBeAg clearance occurs at an annud rate of 10 to 20%, which frequently
accompanies biochemical exacerbation. After this period, patients eventudly can
enter into biochemicd and histologica remission state with low infectivity. LC,
liver cirrhosis.
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Table 2. Interpretation of Particular Types of (3) HBsAg anti-HV
Combination of Hepatitis Vird Mar-

kers HBV

- Anti-HCV (+), HCV RNA () ; HBV  HCV
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1 Autamr.nun.e dlsgess anti-HCV
2) Alcohalic liver diseases

3. Fds negative RT-PCR = PCR
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