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WHY DISCUSS THIS? 

Because of our geographical location 

Because it can cause a disease with serious implication 

Because the dialysis facility is a high risk area 

Because we can do something about it 

Because we all advocate for safe patient care  



Source: CDC. Travelers’ health; yellow book. Atlanta, GA: US Department of Health and 

Human Services, CDC  





Serology and course of HBV infection 

Acute infection - with recovery Acute – progression to chronic infection 



HBV Serology: #101 

“Low level” chronic infection = OBI 



What is occult HBV infection (OBI)? 

Definition: Presence of HBV DNA in the liver (with detectable or 
undetectable HBV DNA in the serum) of individuals testing 
HBsAg negative by currently available assays. 

 

On the basis of the HBV antibody profile, OBI may be 
distinguished as: 

1. Seropositive-OBI (anti-HBc and/or anti-HBs positive). 

2. Seronegative-OBI (anti-HBc and anti-HBs negative). 



“Occult” B infection 

Journal of Hepatology 49 (2008) 652–657 

European Association for the Study of the Liver 

- Expert meeting in 2008 



Front. Med. 21 February 2018 



Serology in the diagnosis of HBV infection 



Diagnostic tests for OBI 

• Ability to detect very low level of viremia (usually < 200 iu/ml) 

• Ability to detect mutants or variants 

• False negative vs False positive 

 

 

• The preferred lower limit of detection (LLOD) for HBV DNA, 
standardized by the World Health Organization (WHO), is ≤5 
IU/mL or ~30 copies/mL  

An international collaborative study to establish the 2nd 
World Health Organization International Standard for 
hepatitis B virus DNA nucleic acid amplification technology-
based assays. Vox Sang. 2008, 94, 358–362 



Annals of Hepatology 2013; 12(4): 356-363 



Significance of occult HBV in HD facility 

• Is it transmissible? 

• Is it transmissible via dialysis facility – how? 

• Is Standard Precaution good enough to prevent transmission? 

• Do we need to segregate or isolate them?   



Significance of OBI in BBV transmission 

• Blood transfusion – YES 

 

• Organ (especially Liver) Transplant – YES 

 

• Hemodialysis facility – UNKNOWN 

 

** Reactivation of HBV in the context of patient receiving 
biologic agent or chemotherapy: high viral load (viremia) at that 
period of time can increase risk of transmission  











CDC does not recommend isolation or having a dedicated HD machine for low level 
viremia (HBV DNA POS but HBsAg NEG) – also known as OBI.  











Who to screen for OBI? 

• Blood and organ donor 

• Those undergoing biologic therapy and chemotherapy 

• Those with unknown cause of liver cirrhosis 

• Those to be treated for chronic HCV infection  

• All maintenance HD patients with anti-HBc POS?  



OBI in HD facility 

• Transmission in HD facility has never been reported (from OBI) – OBI has 
been known since the early 90s 

 

• Do we manage OBI in HD facility the same as for HBsAg POS or more like 
HCV POS and HIV POS? 

 

• Is there harm in placing a patient with “OBI” diagnosis with those HBsAg 
POS patients? 

 

• Added cost of screening for OBI – how frequent or just once? 

 

• HBV DNA in OBI can fluctuate – between detectable viremia and not 
detectable: how to rule out OBI conclusively? 

 

 







Surveillance testing for HCV infection 

 

• Those with initial anti-HCV NEG, can be followed up with anti-HCV 

testing 

• Those with initial anti-HCV POS but NAT NEG should be followed 

up with NAT testing 









Only HCV outbreaks reported from dialysis facilities in US in past 10 

years, no occurrence of HBV outbreak reported.    



No dialysis facility related HBV transmission were 
reported from 2008-2014  





Prevent transmission 

and you don’t need to 

fight hepatitis. 


