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Hepatitis B 

Care Sheet 
Hepatitis B (HBV) Follow Up Labs  

Every 6 Months:  

• Liver function tests (LFTs) 

• Hepatitis B surface antigen (HBsAg) 

• Alpha-fetoprotein (AFP) 

• HBV DNA 

Yearly:  

• Complete blood count (CBC) 

• Creatinine/eGFR (if on Hepatitis B antiviral therapy) 

Right Upper Quadrant (RUQ) Ultrasound – Every 6 Months  

Surveillance with RUQ ultrasound every 6 months is recommended for the following populations: 

• Men aged > 40 years 

• Women aged > 50 years 

• Individuals with AFP levels > 10 (pregnancy should be excluded in women under age 50 prior to imaging) 

• Those with a history of and/or a family history of HCC 

• Patients with hepatitis B genotype F (at any age) 

• Patients with advanced liver fibrosis (Metavir stage F3 or F4) 

Who Needs Hepatitis B Treatment – Consult Liver Disease Specialist First  

• Those with HBV DNA > 2,000 and ALT > ULN  

• If liver biopsy shows moderate or greater inflammation or fibrosis 

• Those with history of HCC with any detectable HBV DNA  

• Persons with moderate to advanced liver fibrosis (Metavir F2, F3, or F4) 

• Hepatitis B patients starting cancer chemotherapy or immunosuppressive therapy who are HBsAg+. 

Screen these patients for HBsAg and HBV DNA. Place those who are HBsAg+ on tenofovir or entecavir.  

Note: All patients should be screened for hepatitis B prior to initiating cancer chemotherapy or 

immunosuppressive therapy. Screening should include HBsAg and anti-HBc. If either test is positive, HBV 

DNA testing should be obtained. 

 

See Hepatitis B Medication Information on Page 2 
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HBV Treatment Medication 
 

Note: Treatment should be initiated & managed by a hepatology provider & should not be discontinued without guidance. 
Discontinuation of HBV medications may lead to severe acute exacerbation & requires careful monitoring. 
 

Drug Dosage Adverse Effects  
(According to Prescribing Information) 

Monitoring Labs & Management 

Tenofovir Disoproxil 
Fumarate (TDF) 
 
Note: Do not use if renal 
impaired 

300mg  
once daily 

New or worsening renal 
impairment, bone loss. 
 
9% nausea  
 
Persons with decompensated 
cirrhosis >10% abdominal pain, 
nausea, insomnia, pruritic, 
vomiting, dizziness, & pyrexia. 

 

Creatinine, phosphorus baseline, 
2-8 weeks after starting, then q 3-
6 months. 
 
Avoid use with other nephrotoxic 
drugs, monitor renal labs 
periodically & switch to TAF if 
worsening renal function. 
 
Consider assessing bone density 
& supplementing Ca+ & Vitamin D. 
 
Symptomatic management or 
switch to entecavir or TAF. 
 

Entecavir (Baraclude) 

0.5 or 1mg 
once daily, 2 
hours before or 
after a meal 

> 3%: Headache, fatigue, 
dizziness, nausea. 

 

Creatinine at baseline & q 6 
months. Dosage adjustment if GFR 
< 50. 
 
If suspected, suspend treatment. 
 
Symptomatic management or 
switch to TDF or TAF. 
 

Tenofovir Alafenamide 
(TAF) 
 
Note: Not recommended if 
estimated creatinine 
clearance is less than 
15mL/min 

25mg  
once daily with 
food 

New or worsening renal 
impairment. 
 
>5%: Headache, abdominal 
pain, fatigue, cough, nausea, & 
back pain. 

 

Creatinine, phosphorus, est. cr.cl., 
urine glucose & protein. 
 
Discontinue medication if 
significant decrease in renal 
function or evidence of Fanconi 
syndrome. 
 
Symptomatic management or 
switch to TDF or Entecavir. 
 

 

Questions or Concerns? 

For clinical questions or support: 

Liver Disease and Hepatitis Program 

📞 (907) 729-1560 — Request to speak with a provider or nurse 

 www.anthc.org/hep 
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