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Disclosure 17 52

* How | look after hepatitis B is different from how others look after
hepatitis B
s HEHZNATXNEEMARBRZ AT RARE
* Different access to tests
« AR R AN RR
* Different ideas about who needs treatment
s XTEFERITHARMS




Vaccine in 1984 Treat mothers 2006

1984 1. 2006 T8 7 £F 2%
* 2/10 infected
« 2/10 B

* Not from eating together
* NERF—REIZER

* 1984 Taiwan, Canada

* 1987 Hong Kong

* 1992 — 2002 China

« Less young people with HBV
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TORONTO CENTRE FOR
LIVER DISEASE



Stigma and hiding
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* Family members don’t talk about it
* KAANBEmIEFE

* People do not want to be tested
« NMIAREREZ A

* Getting married, starting a family
o« G ~ SHACFRE

* Being around grandchildren
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No monitoring
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* Pain in upper right part of stomach - liver cancer
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* Weight loss, water in stomach turning yellow - liver failure
* Ao EEGES ~ BHREK ~ S — AR

* Men 3/10
« 555 3/10

 Women 1/10
e 22 1/10




Regular monitoring
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* Lifelong infection means lifelong monitoring
» KERA=E 5
* Blood tests M/ E
* ALT high if hepatitis B damaging the liver
© YISRBAIRT RISF AT - ATALT =
* Higherthe ALT, faster the liver is being damaged
o AT, ATPlESZIE#IR
Platelets falling/low indicates advanced scarring of the liver
o [/IMRC N REARE AT R PR e T
HBsAg positive means hepatitis B still there
 HBsAg 514 FRRBRFFRHATFIE
HBYV DNA low means hepatitis B is controlled, not damaging the liver
* HBV DNA {KEIRE ZAIRT SRS EPE] » N EIEE AT
HBYV DNA high means hepatitis B might be causing damage to the liver
* HBV DNA S EMRE BRI % vl e B RS IR =



Blood tests
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* Should look at everything, everywhere, all at once
* MiZEEAFB TN BEEY
* Connecting Ontario — labs from anywhere in Ontario
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Other tests
EL Bl E

* Blood test: AFP (alpha fetoprotein) B &= H
« MAEMRE : AFP
* (Can go up with liver cancer but there are other causes
- AlpEEREAE - HEAEMEFER

* FibroScan FF-84E( bimi
 Tap onliverto tellifitis hard or not
« R{— NHHHE - BEE GRS
* Treat if liver getting stiffer
o WRABEEEEN - FHETIAE

e Ultrasound 8%
* Lookfor new lumps
o FHUHHYAESE
* Anyone with cirrhosis
o ERIBHEELRA
« Men over age 40 - 4055 S 14
« Women over age 50 - 50584 £ &1




Treatlng hepatltls B
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* Not everyone needs or wants treatment
o« WIREE A e E I EE
* Control not cure — long term treatment needed
« PERIMIEG %ﬁ EERIHEE
« 1pilladay X 1 fI
 Entecavir
* Tenofovir (TDF) Viread
* Tenofovir (TAF) Vemlidy — very expensive, price will come down in future

* New medicines might cure hepatitis B
s AT TLERO M
* Recent medicines only work in a few, lot of side effects
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How often to monitor
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* Most people are stable — once a year
« REW NN TRERE—FF—X
* More often if things are not stable
« WHRIFATRE - RIIF A
* Al might help people monitor in the future
s NLERARRK U= IMIIEREA




Good news for hepatitis B

CRPRISH B

* Vaccine: fewer people with hepatitis B
- Bl ZHEERD
* Mainrisk is liver cancer, about 1%/year
s FEXNEENE, A1%/FE
* |Ifthere is 100 people, every year 1 might get cancer
« JNRE\E 100 A, FFEAIRER 1 ANBIEE
* Most liver cancer is treatable, especially if small
- REFFEETLUGTTH, LHEZ/N
* Monitoring: most people live a normal life
« BN RZBAERESR
* Patients living to 80 and 90 years old
« JEZIB0SFI0S K ESE




Things get better if we try harder, but there is a limit

== IESR=ANANG | N = r==1 _
05 FIET, BEHR=TEEYT, BE—1RE
Death from liver disease * Nobody lives forever (yet)
35% ° /XﬁA ﬁl:,7—.K ( = ﬁﬁ)
o * No matter what we do, some will get
liver cancer
25% s BB 4A, BEABSE LR
%
o  Not all will survive liver cancer
* No matter how much more you do
10% - TRz
5% * Live the life that you have, nobody’s
D S S promised tomorrow
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L|V|ng with hepatltls B
BB BAYAT S

 Can do almost everything
o SF R DIMAT A =15
* Can eat anything within reason
« S EEE NN R] DUz
* Candrink within reason
o P E A ] DANE
* Be a surgeon or dentist if hepatitis B treated

LEX

» WRBEIRF RIGENER - w480 5

* Household members and sexual partnhers s

* RIER SR IE R

nould be vaccinated
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