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|. Background.

HUONG DAN CHAN POAN, PIEU TRI VIEM GAN VI RUT B
(Ban hanh kém theo Quyét dinh s6 1740/QP-BYT ngay 16/6/2026 cta Bé truéng B Y té)

I. DAl CUONG

Viém gan vi rut B (Viém gan B) Ia bénh truyén nhiém phé bién trén toan cau, do vi rat viém gan
B (HBV) gay ra. Theo bdo cédo ctia Td chirc Y té Thé gidi, wéc tinh ndm 2022 c6 khodng 254 triéu
ngwdi nhiém HBV man trén toan cau; 1,2 triéu ngwdi nhiém HBV mé&i hang nam; 1,1 triéu trwdng hop

ttr vong, chd yéu la do xo gan va ung thu bidu mé té bao gan (HCC)1:2. HBV lay nhiém qua dudng

mau, quan hé tinh duc va tir me sang con. Tai Viét Nam, dwéng lay cha yéu la tir me truyén sang con.

Ty 1& lwvu hanh HBsAg trong céng déng dan cw 218 tudi la 9,4%2. Hién nay, ti I1& nguw®i nhiém HBV
dwoc phat hién va diéu tri con thap, sé ttr vong lién quan dén viém gan B con cao.
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Céc xét nghiém can lam: HBsAg, anti-HBs, anti-HBc (néu cé diéu kin)’;

toi thiéu phai thure hién HBsAg’

Luuy.

- \/6i ngudi ¢ HBsAg duong tinh: can tu vén va két ndi nguai bénh dén co s& quan Iy va dieu
tri bénh:;

- Vi nguti ¢6 HBsAg &m tinh: nén [am xét nghiém anti-HBc va anti-HBs (néu trudc dd chua
lam) dé tw vén cac bién phap phong bénh.

Bang 1. Phién gidi cac két qua xét nghiém chan doan nhiém HBV®/9
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Obijectives:

(1) Determine the prevalence of HBV serologic subgroups identified by the
triple test, particularly iAHBc, among individuals in Southern Vietnam;

(2) Assess the associations of HBsAg positivity, anti-HBc positivity, and
IAHBCc with age and sex;

(3) Examine the associations between HBV serologic subgroups and both
liver fibrosis severity and HCC risk, thereby providing evidence to inform
the potential inclusion of anti-HBc in HBV screening programs in Vietnam.
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ll. Methods.

- In this cross-sectional study, individuals attending routine health check-ups at MEDIC Medical
Center, Ho Chi Minh City (January 2023-December 2025), were simultaneously tested for
HBsAg, anti-HBs, and anti-HBc; those with hepatitis C virus infection were excluded.

- Participants were classified into five serologic groups: at risk (all negative), vaccine-induced
immunity (anti-HBs only), resolved infection (anti-HBs and anti-HBc positive, HBsAg negative),
IAHBc (anti-HBc only), and current infection (HBsAg positive).

- Liver fibrosis was staged by FibroScan (FO-F4), and HCC was ascertained from clinical
records.

- Distributions across sex, age, and serologic subgroups were compared using chi-square tests.

- Multivariable logistic regression estimated prevalence odds ratios (PORs) and 95% confidence
intervals (Cls) for associations of serologic subgroups with age, sex, liver fibrosis, and HCC.

- Significance level was set at a = 0.05, with analyses performed in R version 4.6.0.

Pham et al. Poster 2226. AASLD TLM 2026, Denver, CO



lll. Results & Discussions.




Table 1: Characteristics of 778, 747 subjects in the study

Overall Female Male "
N = 118,141 N = 65,573 N = 52,568 p-value
100% 55.5% 44.5%
Age (mean, SD) 44 £ 14 45+ 14 43+ 14 <0.001
<20 3,689 (3.1%) 1,752 (2.7%) 1,937 (3.7%) <0.001
20-29 15,962 (13.5%) 8,749 (13.3%) 7,213 (13.7%)
30-39 26,162 (22.1%) 13,746 (21.0%) 12,416 (23.6%)
40-49 30,041 (25.4%) 16,459 (25.1%) 13,582 (25.8%)
50-59 25,212 (21.3%) 14,521 (22.1%) 10,691 (20.3%)
60+ 17,075 (14.5%) 10,346 (15.8%) 6,729 (12.8%)
HBsAg <0.001
HBsAg (-) 110,753 (93.7%) 62,116 (94.7%) 48,637 (92.5%)
HBsAg (+) 7,388 (6.3%) 3,457 (5.3%) 3,931 (7.5%)
Anti-HBs <0.001
Anti-HBs (-) 51,869 (43.9%) 28,359 (43.2%) 23,510 (44.7%)
Anti-HBs (+) 66,272 (56.1%) 37,214 (56.8%) 29,058 (55.3%)
Anti-HBc total <0.001
Anti-HBc (-) 65,985 (55.9%) 38,134 (58.2%) 27,851 (53.0%)
Anti-HBC (+) 52,156 (44.1%) 27,439 (41.8%) 24,717 (47.0%)
HCC diagnosis 179 (0.15%) 49 (0.07%) 130 (0.25%) <0.001
FibroScan <0.001
FO-F1 15,818 (77.3%) 6,590 (77.6%) 9,228 (77.0%)
F2 2,279 (11.1%) 883 (10.4%) 1,396 (11.7%)
F3 1,377 (6.7%) 621 (7.3%) 756 (6.3%)
F4 993 (4.9%) 396 (4.7%) 597 (5.0%)
Unknown 97,674 57,083 40,591

*Continuous variable summarized as Mean (SD) and compared using Wilcoxon rank sum test; Categorical variable
summarized as n (%) and compared using Chi-squared test; P-value <0.05 denotes significant difference
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Table 2: HBV infection status based on triple panel testing, stratifying by gender

Total Female Male
- Triple panel p-value*
N=118141 N=65573 N=52568
HBsAg (-)
At risk Anti-HBs (-) 21474 (32.7%) 15814 (30.1%) <0.0001
Anti-HBc (-)
o HBsAg (-)
I\r’:rf‘fj':ﬁ induced Anti-HBs (+) 16660 (25.4%) 12037 (22.9%) <0.0001
y Anti-HBc (-)
HBsAg (-)
Efes;'l‘(’;d HBV Anti-HBs (+) 20481 (31.2%) 16931 (32.2%) <0.0001
Anti-HBc (+)
HBsAg (-)
iAHBC Anti-HBs (-) 3501 (5.3%) 3855 (7.3%) <0.0001
Anti-HBc (+)
Total HBsAg (+) HBsAg (+) 3457 (5.3%) 3931 (7.5%) <0.0001

*Chi-squared test for comparing distribution between male and female. P-value <0.05 denotes significant difference.
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Distribution of HBV infection statuses, based on the combinations of three sero-markers
(HBsAg, anti-HBs, and anti-HBc Total), in Ho Chi Minh City, Vietnam.

HBV Infection Combination of  Unweighted, n  Weighted, n  Weighted %
status sero-markers (95% ClI)
HBV-Naive « HBsAg (-) 3970 2751041 377 (36.5-39.0)
« Anti-HBs (-)
« Anti-HBc (=)
Immunization « HBsAq (- 2116 1,360,111 18.7 (17.7-19.7)
14,674 participated o
in the study. « Anti-HBc (-)
Immune control « HBsAg (-) 6174 2,250,033 30.9 (29.9-31.9)

» Anti-HBs (+)
« Anti-HBc (+)

Chronic HBV infection « HBsAg (+) 1157 546,980 7.5 (6.9-8.1)
« Anti-HBs(-)
« Anti-HBc (+)

Isolated anti-HBc (+) « HBsAg (-) 1257 381,643 5.2 (4.8-5.6)
« Anti-HBs ()
« Anti-HBc (+)

Total 14,674 7,289,808

Trang N.D.P. et al. Establishing baseline framework for hepatitis B virus micro-elimination in Ho Chi Minh City,
Vietnam — a community-based seroprevalence study. www.thelancet.com Vol 30 January, 2023



Két qua xét nghiém str dung b 3 xét nghiém HBsAg, anti-HBs, anti-HBc tong s6
Chung t6i s dung phuong phap nghién ctiu mé ta cat ngang dé khdo sat thuc trang chi dinh xét nghiém HBsAg, anti-HBs,
anti-HBc tai Bénh vién Bai hoc Y Ha NGi.

Két qua cho thay ty nam 2020 - 2022 da co 306. 115 nguoi du'oc chi dinh xét nghiém sang loc VGB tai Bénh vién Bai hoc Y Ha
Noi.

Trong do, ty 1é duoc lam du bé 3 xét nghiém HBsAg, anti-HBs, anti-HBc téng sé'la 0,29%.

Nhém déi twong

Két qua xét nghiém So6 lwon Ty 1é %
(n = 892) q ghie ng yle'/
% HBsAg (+), anti-HBc (+),
Nhi&m HBV SAg (+). anti-HBc (+) 72 8,07%
anti -HBs (-)
Chwa nhiém HBYV, HBsAg (-), anti-HBc (-), 150 16.820
da tiém vacxin anti-HBs (+)
Chwa nhiém HBV, HBsAg (-), anti-HBc (-),

303 33,97%
chwa tiém vacxin anti-HBs (-) —
Pa phoi nhiém HBV HBsAg (-), anti-HBc (+),

@ phoi nhi SAg (), anti-HBc (+) 280 31,39%
va hoi phuc anti-HBs (+)
Khac Khac 87 9,75%

Nguy&n Thi Ngoc Lan et al. TAP CHi NGHIEN CUU Y HOC 177 (10) - 2023



The seroprevalence of HBV markers among male and female students.

A total of 568 students of Da Nang University were enrolled in the study in 2018.

The prevalence of HBsAg, anti-HBs and anti-HBc was 4.2% (24/568), 30.4% (173/568), and 17.6% (100/568),

respectively

HBYV markers

All participants (n=568),n (%, 95% CI)

Male (n=103), n (%, 95% CI)

Female (n=465), n (%, 95% CI)

P value

HBsAg (+)
anti-HBs (-)
anti-HBc (-)

0

0

0

HBsAg (+)
anti-HBs (-)
anti-HBc (+)

24 (4.2;2.9-6.2)

6(5.8;2.7-12.1)

18 (3.9; 2.5-6,0)

0.426

HBsAg (-)
anti-HBs (-)
anti-HBc (+)

7 (1.2: 0.6-2.5)

7 (1.5;0.7-3.1)

HBsAg (-)
anti-HBs (+)
anti-HBc (+)

69 (12.2;9.7-15.1)

10 (9.7; 5.4-17.0)

59 (12.7; 9.9-16.0)

0.402

HBsAg (-)
anti-HBs (+)
anti-HBc (-)

104 (18.3; 15.4-21.7)

23 (22.3; 15.4-31.3)

81 (17.4; 14.2-21.1)

0.243

HBsAg (-)
anti-HBs (-)
anti-HBc (-)

363 (83.9; 59.9-67.8)

64 (62.2; 52.5-70.9)

299 (64.3; 59.9-68.5)

0.678

Olga V. Kalinina et al. Scientific Reports | (2025) 15:21589




PANH GIA TINH TRANG NHIEM VIRUS VIEM GAN B BANG BO 3 XET NGHIEM TAI
BENH VIEN DA KHOA QUOC TE VINMEC TIMES CITY NAM 2024

N. T. Hang et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 5, 212-216 Ngay duyét dang: 29/04/2026
K&t qua xét nghiém S§ HBsAg Duong tinh| HBsAg Am tinh
Tinht hié : . | lwgng [Ty L& % Mau g &
inh trang nhiem HBsAg Anti- | Anti- (ﬁ?g yle™ Sé lwvong TV 18 % Sé lwong TV 18 %
HBs | HBc (m) (n)
Nhi&m HBV man % ) & 172 .59 —_— Nam 1479 7,32 18739 92,68
- N 1187 4,71 24028 95,29
Chua nhieém HBY,
e T - ¥ - 609 | 26,89 <18 tudi 6 0,43 1387 99,57
pe < 18 - 45 tudi 1856 5,57 31488 94,43
Chua nhiém HBV, Nhom
chua tiém vacxin tuol  146-60tudi| 576 7,53 7071 92,47
hoac da tiém - - - 568 | 25,08 > 60 tudi 228 7,48 2821 92,52
vaccin nhung
khéng c6 khang thé Téng 2666 5,87 42767 94,13
Ba igd;gih;ir:c"'s" - +/- + 905 | 39,96 Ty 1& xét nghiém HBsAg Duong tinh cta cac
' nhém déi tvang nghién clru
+ + + 10 0,44 . s « ) s
Khac Trong tong s6 45433 mau, c6 2666 mau HBsAg duong tinh (5.87%) va 42767
+ - , 1 0,04 mau am tinh (94,13%).
Téng 2965 100 Nam gi_(?i gr’1i ’nhén~t§/ IéﬂHBs@g duong tinh cao hon nir (7,32% so v6i 4,71%), su
khac biét c6 y nghia théng ké (p < 0,001).

Ty I& duong tinh thdp nhat & nhom <18 tudi (0,43%), trong khi cao nhat 3 nhom

Phan loai tinh trang nhiém va mién dich qua bo 3 xét nghiém " !
: ANg Ich q j ghie 46-60 tudi (7,53%) va >60 tudi (7,48%), su khac biét cé y nghia (p < 0,001)



Table 3: HBV infection status based on triple panel testing, stratifying by age groups

Triole panel <20 20-29 30-39 40-49 50-59 60+
plep (N=3689) (N=15962) (N=26162) (N=30041) (N=25212) (N=17075) | pvalue*
g\gD;:-(years, 1600 +2.64 | 2489+282 | 3471+282 | 44.46+286 | 5421+280 | 66.16+546 | <0.0001
Male (yes) 1937 (52.5%) | 7213 (45.2%) | 12416 (47.5%) | 13582 (45.2%) | 10691 (42.4%) | 6729 (39.4%) | <0.0001
HBsAg (-)
At risk Anti-HBs (-) | 2144 (58.1%) | 8255 (51.7%) | 10279 (39.3%) | 8558 (28.5%) | 5246 (20.8%) | 2806 (16.4%) | <0.0001
Anti-HBc (-)
Vaccine- HBsAg (-)
induced Anti-HBs (+) | 1369 (37.1%) | 5644 (35.4%) | 7340 (28.1%) | 6906 (23.0%) | 4787 (19.0%) | 2651 (15.5%) | <0.0001
immunity Anti-HBc (-)
Resolved HBsAg (=
Ved | Anti-HBs (+) | 68 (1.8%) | 1303 (8.2%) | 6248 (23.9%) | 10650 (35.5%) | 11103 (44.0%) | 8040 (47.1%) | <0.0001
HBYV infection .
Anti-HBc (+)
HBsAg (-)
iAHBC Anti-HBs (<) | 20 (0.5%) 157 (1.0%) 673 (2.6%) 1679 (5.6%) | 2309 (9.2%) | 2518 (14.7%) | <0.0001
Anti-HBc (+)
ﬁ;‘;;‘;’(‘)thBV HBsAg (+) 88 (2.4%) 603 (3.8%) | 1622 (6.2%) | 2248 (7.5%) | 1767 (7.0%) | 1060 (6.2%) | <0.0001

*Chi-squared test for comparing distribution between male and female. P-~value <0.05 denotes significant difference.
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Figure 1. Prevalence of different serological patterns across age subgroups .
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Nghién cttu Y hoc Y Hoc TP. H6 Chi Minh * PB Tép 20 * S6 6 * 2016

Ti LE NHIEM VI RUT VIEM GAN B TRONG CONG PONG
TINH TIEN GIANG NAM 2015 VA CAC YEU TO NGUY CO

] Ta Van Tram?*, Tran Thanh Hai **
Tw thang Z/2014 dén thang 07/2015.
Ty I& nhiém vi rat viém gan B: ty 1€ HBsAg (+) 1a 9%; ty 1€ anti HBc
(+) 12 50,7%; .Ty 1&é HBsAg (+) cao nhat 3 d6 tudi 40 - 49 (27,3%).

Bang 1. Ty I¢ HBsAg (+) Bang 2. Ty I¢ anti HBc (+)

+ . anti HBc (+
Co méu el iy 0 Comau n Tsr(lé) (%)
1224 110 9,0 1224 621 50,7
Bang 4. Ty I¢ HBsAg (+) theo tudi
Lo HBsAg n(%) anti HBc n(%)
Dac diem z z
() (+) Tong P () (+) Tong p
10-14 59(5,3) 2(1,8) 61(5,0) 54(9,0) 7(1,1) 61(5,0)
15-19 62(5,6) 10(9,1) 72(5,9) 54(9,0) 18(2,9) 72(5,9)
20-29 110(9,9) 9(8,2) 119(9,7) 91(15,1) 28(4,5) 119(9,7)
Nhom tudi| 30 -39 171(15,4) 19(17,3) | 190(15,5) | 0,26 116(19,2) | 74(11,9) 190(15,5) 0,001
40 - 49 237(21,3) |] 30(27,3) || 267(21,8) 108(8,8) | 159(13,0) | 267(21,80
50 - 59 255(22,9) 22(20,0) | 277(22,6) 101(16,7) | 176(28,3) | 277(22,6)
=60 220(19,7) 18(16,4) | 238(19,4) 79(13,1) | 159(25,6) | 238(19,4)




Distribution of HBV infection statuses, based on the combinations of three sero-markers
(HBsAg, anti-HBs, and anti-HBc Total), in Ho Chi Minh City, Vietnam.

14,674 participated in the study.

Overall (n = 14,674) Naive (n = 3970) HBsAg (+) (n = 1157) Other’ (n = 9547)

Age’

18-30 36.3 (34.9-37.6) 52.9 (50.8-55.0) 23.4 (19.0-27.9) 26.5 (24.9-28.2)
31-60 53.2 (52.0-54.5) 43.0 (41.0-45.1) 67.5 (63.2-71.8) 58.3 (56.8-59.9)
60+ 10.5 (10.1-10.9) 4.1 (3.7-4.5) 9.1 (7.8-10.3) 15.1 (14.4-15.8)
Gender”

Female 52.1 (50.9-53.3) 54.0 (51.7-56.2) 45.1 (41.2-49.1) 51.8 (50.3-53.3)
Male 47.9 (46.7-49.1) 46.0 (43.8-48.3) 54.9 (50.9-58.8) 48.2 (46.7-49.7)

Trang N.D.P. et al. Establishing baseline framework for hepatitis B virus micro-elimination in Ho Chi Minh City,
Vietnam — a community-based seroprevalence study. www.thelancet.com Vol 30 January, 2023



Két qua sang loc VGB dua vao cac xét nghiém HBsAg, anti-HBs, anti-HBc

Bang 4. Ty lé HBsAg duong tinh cia cac nhém déi tuong nghién ciu

HBsAg duong tinh HBsAg am tinh
n Tylé % n Tylé % P

T6ng s6 d6i tuong (n = 186.270) 15.897 8,5 170.373 91,5 p<0,001
N 9.321 9,8 85.753 90,2

Gidi am L 98 | 0<0,001
N 6.576 7,2 84.620 92,8
< 18 tudi 136 2,0 6.828 98,0
, 18 - 45 tudi 6.360 8,2 70.878 91,8

Nhom tudi p<0,001
46 - 60 tudi 5.600 9,8 51.399 90,2
> 60 tudi 3.801 8,4 41.268 91,6

Nghién ctiu md ta cat ngang, hoi ctiu trén 186.270 ngudi dudc chi dinh xét nghiém HBsAg, anti-HBs, anti-HBc tai Bénh vién TUQD 108 nam 2023.

Ty & duoc lam xét nghiém HBsAg don doc 1a 98,25%, ty 1& duoc lam da bd 3 xét nghiém HBsAg, anti HBs, anti-HBc tGng s6 la 0,09%. Ty 1& ngudi cé HBsAg
duong tinh la 8,5%, trong do, nhém tudi 46 - 60 cé ty 1&é mac cao nhét (9,8%), nam gidi cé ty I& cao hon ni¥ gidi véi ty 1& nam/nit = 1,36 (p < 0,001).

Dua vao két qua bd 3 xét nghiém, ching téi ghi nhan c6 32,77% s& ngudi da tirng phai nhiém HBV.

Nguyén Thi Ngoc Han et al. TAP CHi Y DUOC LAM SANG 108, Tap 20 - S6 2/2025



PANH GIA TINH TRANG NHIEM VIRUS VIEM GAN B BANG BO 3 XET NGHIEM TAI
BENH VIEN DA KHOA QUOC TE VINMEC TIMES CITY NAM 2024

N. T. Hang et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 5, 212-216 Ngay duyét dang: 29/04/2026
K&t qua xét nghiém S§ HBsAg Duong tinh| HBsAg Am tinh
Tinht hié : . | lwgng [Ty L& % Mau g &
inh trang nhiem HBsAg Anti- | Anti- (ﬁ?g yle™ Sé lwvong TV 16 % Sé lwong TV 18 %
HBs HBc (n) (n)
Nhidm HBV man & _ i 172 7.59 - Nam 1479 7,32 18739 92,68
- N 1187 4,71 24028 95,29
Chua nhiem HBY, -
e T - + - 609 | 26,89 < 18 tudi 6 0,43 1387 99,57
pe < 18 - 45 tudi 1856 5,57 31488 94,43
Chua nhiém HBV, Nhom
chua tiém vacxin tuol  146-60tudi| 576 7,53 7071 92,47
hoac da tiém - - - 568 | 25,08 >60tudi | 228 7,48 2821 | 92,52
vaccin nhung
khéng c6 khang thé Téng 2666 5,87 42767 94,13
Ba %gdggih;iTCHBV - +/- + 905 | 39,96 Ty 1& xét nghiém HBsAg Duong tinh cta cac
' nhém déi tvang nghién clru
+ + + 10 0,44 . . < , o
Khac Trong tong s6 45433 mau, c6 2666 mau HBsAg duong tinh (5,87 %) va 42767
+ - - 1 0,04 mau am tinh (94,13%).
Téng 2965 100 Nam gi_(?i gr’1i ’nhén~t§/ IéﬂHBs@g duong tinh cao hon nir (7,32% so v6i 4,71%), su
khac biét c6 y nghia théng ké (p < 0,001).

Ty I& duong tinh thdp nhat & nhom <18 tudi (0,43%), trong khi cao nhat 3 nhom

Phan loai tinh trang nhiém va mién dich qua bo 3 xét nghiém " !
: ANg Ich q j ghie 46-60 tudi (7,53%) va >60 tudi (7,48%), su khac biét cé y nghia (p < 0,001)




Table 4. Comparison of the distribution of IAHBc and at-risk populations by
FibroScan report and HCC

FibroScan (N=20,467)

FO-1 F2 F3-4 p-value*
At-risk (N=4413) 3612 (81.85%) |390 (8.84%) |411 (9.31%) <0.001
iAHBc (N=2011) 1270 (63.15%) | 300 (14.92%) [ 441 (21.93%)

HCC (N=118,141)

Non-HCC HCC
At-risk (N=37,288) 37269 (99.95%) | 19 (0.05%) <0.001
iAHBc (N=7356) 7317 (99.47 %) |39 (0.53%)

*Groups were compared using Chi-squared tests. For FibroScan, only those with a FibroScan report (n=20,467) were included in the analysis. P-value <0.05
denotes significant difference.

Compared with the at-risk group, the iAHBc group showed markedly higher advanced fibrosis prevalence (F3—-F4:
21.9% vs. 9.3%).
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Table 5: Association of HBsAg positivity, Anti-HBc positivity, and iAHBc with age and sex.

HBsAg (+) Anti-HBc (+) iAHBc
Age POR (95% CI) p-value* | POR (95% CI) p-value* | POR (95% CI) p-value*
<20 1.00 1.00 1.00
20-29 1.65 (1.33-2.09) <0.001 | 3.04 (2.60-3.58) <0.001 | 1.88(1.21-3.09) 0.007
30-39 2.76 (2.24-3.46) <0.001 | 9.92 (8.53-11.60) <0.001 | 4.96 (3.26-8.00) <0.001
40-49 3.41 (2.77-4.26) <0.001 | 19.51 (16.8-22.82) <0.001 | 11.24 (7.44-18.09) <0.001
50-59 3.21 (2.60-4.02) <0.001 | 31.71(27.28-37.10) | <0.001 | 19.41(12.85-31.24) | <0.001
60+ 2.85(2.30-3.58) <0.001 | 45.16 (38.80-52.91) | <0.001 | 33.85(22.41-54.47) | <0.001
Sex
Female 1.00 <0.001 | 1.00 <0.001 | 1.00 <0.001
Male 1.47 (1.40-1.54) 1.39 (1.36-1.43) 1.55 (1.48-1.63)

*Logistic regression model adjusted for sex and age subgroups. POR: prevalence odds ratio. P-value <0.05 denotes significant difference.

- In multivariable analysis, men had higher odds of HBsAg, anti-HBc, and iAHBc positivity than women (POR = 1.47, 1.39, and
1.55, respectively; p<0.001).

- Relative to age <20 years, HBsAg positivity peaked at 40-49 years (POR=3.41; 95%Cl 2.77-4.26), whereas anti-HBc and iAHBc
increased monotonically, reaching PORs of 45.16 and 33.85, respectively, at 260 years.

Pham et al. Poster 2226. AASLD TLM 2026, Denver, CO



Table 6: Association between different serology status and risk of having HCC, stratified by sex.

Total Male Female

POR (95% Cl) POR (95% Cl) POR (95% Cl)
At risk 1.00 1.00 1.00
Resolved HBV infection | 0.97 (0.57-1.71) 0.99 (0.51-2.09) 0.98 (0.41-2.47)
IAHBC 2.77 (1.59-4.98)** 2.85(1.43-6.05)"  |2.90 (1.11-7.84)*
Current HBV infection | 9.91 (6.05-17.0)** 11.62 (6.29-23.53)"* |7.17 (3.05-18.05)**
i\::;ﬂ:ﬁ;”duced 0.48 (0.20-1.06) 0.52 (0.16-1.43) 0.43 (0.09-1.48)

# Logistic regression model adjusted for sex and age groups. POR: prevalence odds ratio. *p-value <0.01, **p-value <0.001. P-value <0.05 denotes significant difference.

Compared with the at-risk group, the iIAHBc group showed markedly higher odds of HCC (POR=2.77; 95%CI
1.59-4.98), second only to current HBV infection (POR=9.91; 95%CI 6.05-17.0). This pattern was consistent
in both sexes.
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Factors may contribute to the cirrhosis risk in

HBsAg-negative/HBcAb-positive population
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Prevalence of Cirrhosis/Advanced Fibrosis Among
HBsAg-Negative and HBcAb-Positive US Adults:
A Nationwide Population-Based Study

Shuai-Wen Huang et al. Infect Dis Ther (2022) 11:1901-1916

ABSTRACT

Introduction: Evaluation of cirrhosis appears to
be easily overlooked in the clinic for the HBsAg-
negative (hepatitis B surface antigen-negative)
and HBcAb-positive (hepatitis B core antibody-
positive) population. Herein, we determine the
prevalence of cirrhosis/advanced fibrosis among
HBsAg-negative/HBcAb-positive US adults.

Methods: Data came from the National Health
and Nutrition Examination Survey (NHANES)

What was learned from the study?

y Summary Points

According to the FIB-4, 3.76% of HBsAg-

Why carry out this study? negative and HBcAb-positive US adults
Evaluation of cirrhosis/fibrosis appears to had cirrhosis/advanced fibrosis, much

be easily overlooked in the clinic for the higher than in the general population of
HBsAg-negative/HBcAb-positive the USA.

population.

Our data highlights the importance of
cirrhosis/fibrosis screening in the HBsAg-

negative/HBcAb-positive US adults given e UV LS R T LG

the lack of such reliable and generalizable prevent advanced liver disease, especially
data. among those who are HBsAb-negative.

This study determines the prevalence of
cirrhosis/advanced fibrosis among HBsAg-

2001-2018. A total of 3115 HBsAg-negative/

HBcAbDb-positive US adults were enrolled in this
study. We assessed cirrhosis by using the
Fibrosis-4 (FIB-4) and aspartate aminotrans-
ferase to platelet ratio index (APRI) score.
Results: Out of 50,201 NHANES adults, 45,087
were tested for HBcAb/HBsAg, of whom 3115
met the inclusion criteria (HBsAg-negative/
HBcAb-positive with available data for FIB-4/
APRI). The weighted proportion of HBsAg-neg-
ative/HBcAb-positive among US adults was
4.46% (95% CI 4.17-4.75%), affecting 9.87
million US adults. According to the results of
the FIB-4, the weighted prevalence of cirrhosis/
advanced fibrosis among HBsAg-negative/
HBcAb-positive US adults was 3.76% (95% CI
2.80-4.72%), which corresponds to 371,112
(952 CI  276,360-465,864) HBsAg-negative/
HBcAbDb-positive American adults who had
already developed cirrhosis. Among those, cir-
rhosis/advanced fibrosis in the HBsAb-negative
(hepatitis B surface antibody) group (6.28%,
95% CI 4.10-8.45%) was significantly higher
than in the HBsAb-positive group (3.08%,
95% CI 2.07-4.08%). Results were similar when
APRI was used.

Conclusion: According to the FIB-4, 3.76% of
HBsAg-negative and HBcAb-positive US adults
had cirrhosis/advanced fibrosis, much higher
than in the general population of the USA. Our
data highlight the importance of cirrhosis
screening in the HBsAg-negative/HBcAb-posi-
tive population to prevent advanced liver

disease, especially in those who are HBsADb-
negative.



Isolated Hepatitis B Core Antibody Positivity and
Long-Term Liver-Related Mortality in Korea: A Cohort

Study

A cohort study comprised 609,299 Korean adults
who underwent hepatitis B serologic markers, as

a part of health examination. Liver-related and
liver cancer mortality were determined using the
National Death Records.

Won Sohn et al. American Journal of
Gastroenterology 118(1):p 95-104, January 2023.

RESULTS:

During a median follow=up of 9.0 years (interquartile range, 5.5-13.7 years), 554
liver-related deaths were identified (liver-related mortality, 9.6 cases per 10°
person-years). The prevalence of isolated anti-HBc positivity was 3.8% (n =
23,399) and was age-dependent. After adjustment for age, sex, and other
confounders, hazard ratios (95% confidence interval) for liver-related mortality
in isolated anti-HBc-positive and hepatitis B surface antigen-positive subjects
compared with HBV-unexposed subjects were 1.69 (1.22-2.33) and 27.02 (21.45-
34.04), respectively. These associations were pronounced in the analyses using

liver cancer mortality as an outcome. Among isolated anti-HBc-positive patients,
the risks of liver-related and liver cancer mortality were significantly higher in
those with high fibrosis-4 scores compared with patients unexposed to HBV with
the multivariable-adjusted hazard ratios (95% confidence interval) of 15.59
(9.21-26.37) and 72.66 (36.96-142.86), respectively.

DISCUSSION:

In this cohort of Korean adults, isolated anti-HBc positivity was associated with
an increased risk of liver-related and liver cancer mortality, especially when
accompanied by a high fibrosis score. Isolated anti-HBc positivity may be an
independent risk factor for liver-related outcomes, especially in high-endemic
areas.




Association between anti-HBc positivity and hepatocellular carcinoma in
HBsAg-negative subjects with chronic liver disease. A meta-analysis

Abstract N
A meta-analysis was performed to ascertain to what extent hepatitis B surface antigen (HBsAg)-negative/anti-hepatitis B core (anti-
HBc)-positive subjects with chronic liver disease are at a higher risk of developing hepatocellular carcinoma (HCC) than the anti-HBc-
negative.

All studies included had to fulffill the following characteristics and inclusion criteria: they investigated the relationship between
HBsAg-negative/anti-HBc-positive serology and the occurrence of HCC, whether a case—control or cohort study, they provided
relative risk (RR) or odds ratios (ORs) and 95% confidence intervals (Cls), were available as a full text written in English, and were
published and indexed up to April 2015.

Twenty-six original studies met the iInclusion criteria, allowing a meta-analysis on 44,553 patients. The risk of HCC among the 9986
anti-HBc-positive subjects was 67 % higher than in the 34,567 anti-HBc-negative (95% Cl=1.44-1.95, P < 0.0001). The results were
similar when groups of patients with a different stage of liver disease (patients with chronic liver disease, patients with cirrhosis), with
different ethnicity (Asian and non-Asian) and etiology (HCV and non-HCV) were considered. The risk of HCC was significantly higher in
the 651 anti-HBs/anti-HBc-positive patients (RR=1.36; 95% Cl=1.17-1.58, P=0.03) and in the 595 anti-HBs-negative/anti-HBc-
positive subjects (RR=2.15; 95% Cl=1.58-2.92, P < 0.0001) than in the 1242 anti-HBs/anti-HBc negative. However, the RR from 8
studies indicated that the risk of HCC was 35% lower among the anti—Hés/anti—HEic—positive subjeEts compared to the anti-HBs-
negative/anti-HBc-positive (RR=0.65; 95% CI=0.52-0.8, P <0.0001). _

This meta-analysis shows that in HBsAg-negative subjects with chronic liver disease, anti-HBc positivity is strongly associated with
the presence of HCC, an association observed in all subgroups according to the stage of the disease, etiology, and ethnicity.

Abbreviations: Cl = confidence interval, HBV = hepatitis B virus, HCC = hepatocellular carcinoma, NOS = Newcastle-Ottawa
Assessment Scale, OR = odds ratio; RR = relative risk, SE = standard error.

Keywords: anti-HBc positivity, chronic hepatitis, hepatocellular carcinoma, liver cirrhosis, occult HBV infection, silent HBV infection
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- To our knowledge, this is the largest study in Vietnam to apply a triple HBV
serologic testing panel.

- The prevalence of current HBV infection in Southern Vietnam was 6.3%, and 6.2%
of participants had iAHBc — a subgroup that would likely be missed by the
conventional two-marker screening approach.

- Importantly, iAHBc was associated with 2.77-fold higher odds of HCC and a
substantially higher prevalence of advanced fibrosis (F3-F4) compared with triple-
seronegative individuals, indicating that this serologic profile is not clinically benign.

- These findings support consideration of the triple-marker panel for routine HBV
screening in Vietnam
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