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Hepatitis B virus (HBV) infection

Hepatitis B virus (HBV) infection is a common liver
disease in Hong Kong. Patients with chronic HBV

infection have a lifetime risk of

15-40% to develop cirrhosis >
and liver cancer. Therefore, < ?

early diagnosis and treatment
15-40%

in indicated patients are vital. "

Medical assessment

Not every person with chronic HBV
oi? infection needs antiviral medication

In general, doctors will consider a number of factors,
such as liver function, viral load, degree of fibrosis
and presence of complication, to decide if antiviral
treatment is needed and choose the appropriate one
according to the patients’ conditions.

Common oral antivirals for hepatitis B:
entecavir and tenofovir

D/Effective in inhibiting HBV replication and
reducing risk of long-term complications caused
by HBV, including cirrhosis, liver failure and
liver cancer.

EI/ Generally well-tolerated. Common side effects
include fatigue and gastrointestinal upset.

How to take entecavir or tenofovir?

 Entecavir S Tenofovir B

® Should be taken with an | ® Can be taken with

empty stomach or without food

® At least two hours before
meal or at least two hours
after meal

® Less entecavir is absorbed
when taken with food,
making the medication
less effective

1 atleast two 4 4
hours before \_,9 ’.«
* ' meal or after m @
w il
meal . g

Tenofovir

Two formulations of tenofovir, tenofovir disoproxil
fumarate (TDF) and the newer tenofovir alafenamide
(TAF), are available.
TDF
o ® Safe in pregnancy

“‘ ® Can be used in pregnant mothers with high
‘ ~ viral load to reduce mother-to-child
transmission of HBV

i
TAF

® A better renal and bone profile than TDF

® Recommended in patients with renal
impairment or osteoporosis

Take the medication as prescribed

@ a The antiviral medication
y must be taken as prescribed
tig
I Use of oral antivirals is not able to clear HBV
completely and requires long-term daily use in
most of the patients.

I In general, viral resistance is rare. Most cases of
viral breakthrough during treatment are due to
non-compliance, which leads to suboptimal viral
suppression.

|, Do NOT stop the medication even when viral
replication is suppressed or liver function is
restored to normal. The HBV can reactivate and
cause relapse, liver failure or even death, if the
antiviral medication is stopped inappropriately.

What should | do if | miss a dose?

If you forget to take a dose at your usual time, take it
as soon as you remember. However, if you do not
remember until the following day, leave out the
missed dose. Do not take two doses together to make
up for a forgotten dose.

The antiviral medication must be taken as prescribed
or it may not be effective.

Transmissibility of HBV in persons
on antivirals

Antiviral treatment may not stop you from passing
the infection on to others through sexual contact or
sharing needles.

To prevent hepatitis B, a safe and effective vaccine is
available. Sex partners should receive hepatitis B
vaccination as soon as possible.

.\Vt
Practise safe sex if your sex
partner has an unknown

W
4 . v
‘ .
. . \v &
immunity status or has not
been fully vaccinated. -

Risk of complications

-

Long-term use of antiviral can
significantly reduce the risk of
cirrhosis and liver cancer, but it
ot cannot eliminate the risk
OV? e . )
completely. Patients still need

n regular assessment to monitor

the changes in the liver.

Please consult your doctor for further information
regarding HBV infection and treatment

[El¥aEl www.hepatitis.gov.hk
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摘要
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		協助工具權限旗標		已通過		必須設定協助工具權限旗標



		純影像 PDF		已通過		文件不是純影像 PDF



		標籤化 PDF		已通過		文件是標籤化 PDF



		邏輯閱讀順序		已通過手動檢查		文件結構提供邏輯閱讀順序



		主要語言		已通過		文字語言已指定



		標題		已通過		文件標題顯示於標題列



		書籤		已通過		書籤存在於大型文件中



		色彩對比		已通過手動檢查		文件包含適當的色彩對比



		頁面內容





		規則名稱		狀態		描述



		標籤化內容		已略過		所有頁面內容皆已標籤化



		標籤化註解		已通過		所有註解皆已標籤化



		跳位順序		已通過		跳位順序和結構順序一致



		字元編碼		已略過		可靠的字元編碼已提供



		標籤化多媒體		已通過		所有多媒體物件皆已標籤化



		螢幕閃爍		已通過		頁面不會導致螢幕閃爍



		程式檔		已通過		沒有不可存取的程式檔



		限時回應		已通過		頁面不需要限時回應



		導覽連結		已通過		導覽連結不重複



		表格





		規則名稱		狀態		描述



		標籤化表格欄位		已通過		所有表格欄位皆已標籤化



		欄位描述		已通過		所有表格欄位都具有描述



		替代文字





		規則名稱		狀態		描述



		插圖替代文字		已通過		插圖要求替代文字



		嵌套的替代文字		已通過		無法讀取的替代文字



		與內容相關		已略過		替代文字必須與若干內容關聯 



		隱藏註解		已通過		替代文字不應隱藏註解



		其它元素替代文字		已略過		其它要求替代文字的元素



		表





		規則名稱		狀態		描述



		列		已通過		TR 必須為 Table、THead、TBody 或 TFoot 子元素



		TH 和 TD		已通過		TH 和 TD 必須為 TR 子元素



		表頭		已通過		表應有表頭



		規則性		已通過		表中每列必須包含相同的欄數，每欄必須包含相同的列數



		摘要		已略過		表中必須有摘要



		清單





		規則名稱		狀態		描述



		清單項目		已通過		LI 必須為 L 子元素



		Lbl 和 LBody		已通過		Lbl 和 LBody 必須為 LI 子元素



		標題





		規則名稱		狀態		描述



		適當的嵌套		已通過		適當的嵌套










返回頁首



