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Cuales son los laboratorios de tamizaje hepatitis 
virales que se deben solicitar al ingreso del 
paciente VIH a programa de atención integral?

https://www.minsalud.gov.co/sites/rid/Lists/BibliotecaDigital/
RIDE/INEC/IETS/gpc-vih-adultos-2021.pdf

Estudio Código CUPS

Hepatitis A ANTICUERPOS TOTALES SEMIAUTOMATIZADO O 
AUTOMATIZADO

906219

Hepatitis B ANTÍGENO DE SUPERFICIE [Ag HBs] 906317

Hepatitis B ANTICUERPOS CENTRAL TOTALES [ANTI-CORE HBc] 
SEMIAUTOMATIZADO O AUTOMATIZADO

906221

Hepatitis B ANTICUERPOS S [ANTI-HBs] SEMIAUTOMATIZADO 
O AUTOMATIZADO

906223

Hepatitis C ANTICUERPO SEMIAUTOMATIZADO O 
AUTOMATIZADO

906225

https://pospopuli.minsalud.gov.co/PospopuliWeb/paginas/home.aspx

HEPATITIS A, ANTICUERPO IgG



Hepatitis B y VIH - Escenarios serológicos

Journal of Brown Hospital Medicine

https://www.cdc.gov/hepatitis/hbv/pdfs/SerologicChartv8.pdf
https://www.cdc.gov/hepatitis/hbv/hbvfaq.htm#ref10



Hepatitis B y VIH - Escenarios serológicos

Journal of Brown Hospital Medicine

HBsAg can be transiently positive for 1–21 days after vaccination. 

https://www.cdc.gov/hepatitis/hbv/pdfs/SerologicChartv8.pdf
https://www.cdc.gov/hepatitis/hbv/hbvfaq.htm#ref10



HBsAg - Anti-HBc + Anti-HBs -

https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-opportunistic-infection/hepatitis-b-virus-infection?view=full



HBsAg - Anti-HBc + Anti-HBs -

https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-opportunistic-infection/hepatitis-b-virus-infection?view=full

1. Infección resuelta.
2. Falso positivo.
3. Infección aguda.
4. Occult HBV infection, OBI.
5. Coinfección con VHC o VIH.



http://depts.washington.edu/hepstudy/images/hepB/HBVDx_IsoCore_d05.png

Anti-HBs

Anti-HBc IgM+IgG



HBsAg - Anti-HBc + Anti-HBs -

https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-opportunistic-infection/hepatitis-b-virus-infection?view=full

1. Infección resuelta.

2. Falso positivo
3. Infección aguda.
4. Occult HBV infection, OBI.
5. Coinfección con VHC o VIH.

Falsos positivos Anti-HBc:
   VHB DNA - / AntiHBe -/ AntiHBs -/ HBAg -
                 ANAs (+)



HBsAg - Anti-HBc + Anti-HBs -

https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-opportunistic-infection/hepatitis-b-virus-infection?view=full

1. Infección resuelta.
2. Falso positivo

3. Infección aguda.
4. Occult HBV infection, OBI.
5. Coinfección con VHC o VIH.



http://depts.washington.edu/hepstudy/images/hepB/HBVDx_IsoCore_d05.png

Anti-HBs

Anti-HBc IgM+IgG

HBsAg Anti-HBc IgM



HBsAg - Anti-HBc + Anti-HBs -

https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-opportunistic-infection/hepatitis-b-virus-infection?view=full

1. Infección resuelta.
2. Falso positivo
3. Infección aguda.

4. Occult HBV infection, OBI.
5. Coinfección con VHC o VIH.



Schematic representation of the course 

of acute HBV infections with resolution.

Gerlich, W.H. Medical Virology of Hepatitis B: how it began and where we are now. Virol J 10, 239 (2013). 

https://doi.org/10.1186/1743-422X-10-239



Raimondo, G., Locarnini, S., Pollicino, T., Levrero, M., Zoulim, F., Lok, A.S., and the Taormina Workshop on Occult HBV Infection Faculty

Members, Update of the statements on biology and clinical impact of occult hepatitis b virus infection, Journal of Hepatology (2019).



Raimondo, G., Locarnini, S., Pollicino, T., Levrero, M., Zoulim, F., Lok, A.S., and the Taormina Workshop on Occult HBV Infection Faculty

Members, Update of the statements on biology and clinical impact of occult hepatitis b virus infection, Journal of Hepatology (2019).

“False” OBI is usually due to rare infection with S gene escape mutants, which produce a modified HBsAg that is not recognized by routinely 

used detection assays.

“False” OBI “False” OBI “true” OBI



HBsAg - Anti-HBc + Anti-HBs -

https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-opportunistic-infection/hepatitis-b-virus-infection?view=full

1. Infección resuelta.
2. Falso positivo
3. Infección aguda.
4. occult HBV infection, OBI.

5. Coinfección con VHC o VIH.

La coinfección con VHC o VIH puede interferir con replicación del VHB y la 
respuesta inmunológica del huésped, al inducir una regulación negativa de los 
genes del VHB o modular la respuesta inmunológica contra el VHB.
- VIH: 7-45%
- VHC: 15-45%

Raimondo G, et al; Taormina Workshop on Occult HBV Infection Faculty Members. Update of the statements on biology 

and clinical impact of occult hepatitis B virus infection. J Hepatol. 2019 Aug;71(2):397-408. doi: 10.1016/j.jhep.2019.03.034.



Hepatitis B y VIH
Escenarios clínicos

No Inmune Inmune Hepatitis B 
crónica

Hepatitis B 
aguda



Vacunación Hepatitis B

https://www.who.int/immunization_standards/en/



50168

5096

https://pospopuli.minsalud.gov.co/PospopuliWeb/paginas/resultadomedicamentos.aspx?value=H4sIAAAAAAAEAG
NgZGBg%2bA8EIBoE2EAMpeT8lMz0fFtTQzMDtaTS4sLS1JREWw%2fXAMcQzxDPYFUjAyduABXGFrk6AAAA

No VIH 



GlaxoSmithKline

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5516a1.htm https://mipres.sispro.gov.co/MIPRESNOPBS/Mod1/RegPrescripcion.aspx

50812

Twinrix Adultos

720unidades ELISA/1ml
20mcg/1ml 

Twinrix Adultos está indicado para su utilización en 
adultos y adolescentes a partir de 16 años de edad.



Respuesta vacuna VHB

▪ Esquema clásico 20 ug/dosis 0 – 1 – 6 meses.

-VIH 17.5 a 72%

- No VIH 85 a 95%

Catherine FX, Piroth L. Hepatitis B virus vaccination in HIV-infected people: A review. Hum 

Vaccin Immunother. 2017;13(6):1-10. doi:10.1080/21645515.2016.1277844

CD4 >500 céls/mm³: 87%.

CD4 200-500 céls/mm³: 33%



https://www.cdc.gov/vaccines/schedules/hcp/imz/adult-conditions.html#table-conditions

0 – 1 – 6 m



Ministerio de Salud y Protección Social, Empresa Nacional Promotora del Desarrollo Territorial e Instituto de Evaluación Tecnológica en Salud. Guía de Práctica Clínica 
basada en la evidencia científica para la atención de la infección por VIH/SIDA en personas adultas, gestantes y adolescentes. Versión para profesionales de salud. 
Bogotá D.C. Colombia; 2021. Guía para profesionales de la salud. Guía N° 39-2021. 



https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5516a1.htm

Intervalos mínimos entre dosis:
1era y 2da dosis: 4 semanas.
2da y 3era dosis: 8 semanas.
1era y 3era dosis: 16 semanas.



https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5516a1.htm

https://www.cdc.gov/hepatitis/hbv/hbvfaq.htm#D4

# dosis  
aplicadas

Recomendación

1 Aplicar dosis 2 y 3 con intervalo de mínimo 8 semanas

1 y 2 Aplicar dosis 3

? Aplicar dosis 1, 2 y 3

Esquema vacunación incompleto VHB

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5516a1.htm
https://www.cdc.gov/hepatitis/hbv/hbvfaq.htm#D4


Vacunación VHB según Anti-HBs - VIH
Niveles Anti-HBs ingreso al programa de 
atención integral

Vacunación Hepatitis B Anti-HBs control

< 10 mUI/ml sin historia de vacunación Esquema completo 1- 2 meses

< 10 mUI/ml con historia de vacunación Aplicar 1 dosis – Respuesta 25-50%
o
Aplicar 3 dosis – Respuesta 44-100%

1- 2 meses
No respuesta ↑ dosis a 40 ug

10-100 mUI/ml +/- historia de vacunación Aplicar 1 dosis Si exposición de riesgo

>100 mUI/ml +/- historia de vacunación No requiere Si exposición de riesgo

Dr. Abraham Katime

Catherine FX, Piroth L. Hepatitis B virus vaccination in HIV-infected people: A review. Hum Vaccin Immunother. 2017;13(6):1-10. doi:10.1080/21645515.2016.1277844
https://www.hepatitisb.uw.edu/go/prevention-hbv/hbv-immunizations/core-concept/all
https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-opportunistic-infection/hepatitis-b-virus-infection?view=full
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/immunizations?view=full

https://www.hepatitisb.uw.edu/go/prevention-hbv/hbv-immunizations/core-concept/all
https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-opportunistic-infection/hepatitis-b-virus-infection?view=full
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/immunizations?view=full


David MC, et al. A systematic review and meta-analysis of management options for adults who respond poorly to hepatitis B vaccination. Vaccine. 2015 

Nov 27;33(48):6564-9. doi: 10.1016/j.vaccine.2015.09.051. 

After one additional dose, the four approaches produced very similar seroconversion rates and we did not find any evidence to support the use of 40 

mcg IM in healthy adults.



Launay O, et al; ANRS HB03 VIHVAC-B Trial. Safety and immunogenicity of 4 intramuscular double doses and 4 intradermal low doses vs 
standard hepatitis B vaccine regimen in adults with HIV-1: a randomized controlled trial. JAMA. 2011 Apr 13;305(14):1432-40. 
doi: 10.1001/jama.2011.351

GenHevac B Pasteur 20 μg, Sanofi Pasteur.

Weeks 0, 4, and 24 (group IM20x3, n=145)
Weeks 0, 4, 8, and 24 (group IM40X4, n=148)
Weeks 0, 4, 8, and 24 (group ID4X4, n=144)

82%

65%

77%

P<.001 IM40X4 group vs IM20X3 group

74%

41%

53%

Patients were eligible to participate if they were adults with 

HIV-1 infection, had a CD4 cell count >200 cells/μL, had no 
HBV serological marker (ie, negative for hepatitis B surface 
antigen, hepatitis B surface antibody [anti-HBs], and hepatitis B 

core antibody), had unchanged antiretroviral treatment for 
the last 2 months for patients who were receiving antiretroviral 
treatment at the time of the screening visit (patients with a 
CD4 cell count <350 cells/μL were required to have received 
antiretroviral therapy for the last 6 months in conjunction with 
an undetectable plasma HIV-1 RNA level [<50 copies/μL]), and 
had a negative pregnancy test at screening and inclusion visits. 



Vacunación VHB en no Respondedores (VIH)

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/immunizations?view=full

For people with low CD4 count at the time of first vaccination 

series, some experts might delay revaccination until after the 

CD4 count is ≥200 cells/mm3(CIII).

Some experts consider that a double-dose, four-dose vaccine series 

of recombinant hepatitis B vaccine (Engerix-B® 40 mcg [2 injections 

of 20 mcg each] or Recombivax® 20 mcg [2 injections of 10 mcg 

each] at 0, 1, 2, and 6 months) may produce a better immunologic 

response, but this approach has not been demonstrated to be 

superior to a double-dose, three-dose series.



Vacunación VHB según Anti-HBs - VIH
Niveles Anti-HBs ingreso al programa de 
atención integral

Vacunación Hepatitis B Anti-HBs control

< 10 mUI/ml sin historia de vacunación Esquema completo 1- 2 meses

< 10 mUI/ml con historia de vacunación Aplicar 1 dosis – Respuesta 25-50%
o
Aplicar 3 dosis – Respuesta 44-100%

1- 2 meses
No respuesta ↑ dosis a 40 ug

10-100 mUI/ml +/- historia de vacunación Aplicar 1 dosis Si exposición de riesgo

>100 mUI/ml +/- historia de vacunación No requiere Si exposición de riesgo

Anticore total reactivo aislado Aplicar 1 dosis 1-2 meses
≥100 mUI/ml: No dosis adicionales*
<100 mUI/ml: 2 dosis adicionales

Dr. Abraham Katime

Catherine FX, Piroth L. Hepatitis B virus vaccination in HIV-infected people: A review. Hum Vaccin Immunother. 2017;13(6):1-10. doi:10.1080/21645515.2016.1277844
https://www.hepatitisb.uw.edu/go/prevention-hbv/hbv-immunizations/core-concept/all
https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-opportunistic-infection/hepatitis-b-virus-infection?view=full
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/immunizations?view=full

*Respuesta sostenida de AntiHBs durante >18 meses en el 100% de los pacientes (vs 23%).

https://www.hepatitisb.uw.edu/go/prevention-hbv/hbv-immunizations/core-concept/all
https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-opportunistic-infection/hepatitis-b-virus-infection?view=full
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/immunizations?view=full


Catherine FX, Piroth L. Hepatitis B virus vaccination in HIV-infected people: A review. Hum Vaccin Immunother. 2017;13(6):1-10. 

doi:10.1080/21645515.2016.1277844

NR: Non Responders

An anamnestic response is defined by the production of antiHBs > 10 mIU/mL after a single injection of hepatitis B vaccine. 



http://depts.washington.edu/hepstudy/images/hepB/HBV_Rx_Res_d01.png

M184V 



Journal of Hepatology 2017 vol. 67 / 370–398. 

1 yr: 20-25% 2 yr: 30-38%



HEPATOLOGY 2009;49:S174-S184.



https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/hepatitis-b-0?view=full



https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/drug-characteristics-tables-renal-hepatic-insufficiency-full

Updated May 26, 2023



Dosage adjustment of nucleos(t)ide analogue for patients with reduced creatinine clearance

Ridruejo E. Antiviral treatment for chronic hepatitis B in renal transplant patients. World J Hepatol. 2015 Feb 27;7(2):189-203. doi: 10.4254/wjh.v7.i2.189

Entecavir



Gut and Liver, Vol. 11, No. 2, March 2017, pp. 189-195.

HEPATOLOGY 2009;49:S174-S184.

Annals of Translational Medicine, Vol 4, No 18 September 2016.



Gut and Liver, Vol. 11, No. 2, March 2017, pp. 189-195.

HEPATOLOGY 2009;49:S174-S184.
Annals of Translational Medicine, Vol 4, No 18 September 2016.

Primary nonresponse is defined as the inability of the antiviral agent to reduce serum 

HBV DNA by ≥ 1 log₁₀ IU/mL within the first 6 months of treatment.

Virological breakthrough is the first clinical indication of the development of antiviral 

drug resistance. It is defined as an increase in serum HBV DNA by by ≥ 1 log₁₀ IU/mL above 

a nadir on two or more consecutive occasions at least 1 month apart while on treatment after 

achieving an initial response in a compliant patient.



Cribado de hepatocarcinoma

La detección precoz de hepatocarcinoma es el principal desafío en 

el seguimiento de los pacientes con infección crónica por VHB y, 

pese a que no existe una evidencia directa de su beneficio en 

pacientes coinfectados, se recomienda el cribado mediante 

ecografías hepáticas semestrales en pacientes cirróticos, o en 

los no cirróticos con antecedentes familiares de CHC, 

coinfectados por el VHD, o procedentes de países africanos o 

asiáticos con edad superior a 40 años en varones, o 50 en 

mujeres.

16 febrero, 2023.

https://gesida-seimc.org/documento-de-manejo-de-la-enfermedad-hepatica-en-personas-que-viven-con-vih/



https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/immunizations?view=full



https://www.cdc.gov/vaccines/schedules/hcp/imz/adult-conditions.html#table-conditions

0 – 6 months



Observed immunogenicity of HIV-infected subjects and HIV-uninfected control 
subjects who received an inactivated hepatitis A vaccine (VAQTA; Merck).

Wallace MR, et al, Safety and Immunogenicity of an Inactivated Hepatitis A Vaccine among HIV-Infected Subjects, 

Clinical Infectious Diseases, Volume 39, Issue 8, 15 October 2004, Pages 1207–1213. 

https://doi.org/10.1086/424666

Seropositive for HAV antibody ≥10 mIU/mL.e Four weeks after second VAQTA injection.



Kemper CA, et al; California Collaborative Treatment

Group. Safety and immunogenicity of hepatitis A vaccine

in human immunodeficiency virus-infected patients: a 

double-blind, randomized, placebo-controlled trial. J 

Infect Dis. 2003 Apr 15;187(8):1327-31. 

doi: 10.1086/374562. 

Seroconversion was defined as achieving 

an anti–HAV antibody titer ≥33 mIU/mL.



Ministerio de Salud y Protección Social, Empresa Nacional Promotora del Desarrollo Territorial e Instituto de Evaluación 
Tecnológica en Salud. Guía de Práctica Clínica basada en la evidencia científica para la atención de la infección por VIH/SIDA en 
personas adultas, gestantes y adolescentes. Versión para profesionales de salud. Bogotá D.C. Colombia; 2021
Guía para profesionales de la salud. Guía N° 39-2021. 



GlaxoSmithKline

Sanofi Pasteur

MSD

https://mipres.sispro.gov.co/MIPRESNOPBS/Mod1/RegPrescripcion.aspx

HAVRIX 1440 

AVAXIM 160 U 
VAQTA 50 U 

50167

50167

160AgU/0.5ml

1440unidades ELISA/1ml 

50UI/1ml





Clinical Infectious Diseases® 2020;70(4):660-6



•   

Yip TC, Lok AS. How Do We Determine Whether a Functional Cure for HBV Infection Has Been Achieved? Clin Gastroenterol

Hepatol. 2020 Mar;18(3):548-550. doi: 10.1016/j.cgh.2019.08.033. 



Viruses 2022, 14(4), 657; https://doi.org/10.3390/v14040657



van Bömmel F, et al. A multicenter randomized-controlled trial of nucleos(t)ide analogue cessation in HBeAg-

negative chronic hepatitis B. J Hepatol. 2023 May;78(5):926-936. doi: 10.1016/j.jhep.2022.12.018. 

In this multicenter, randomized-controlled trial, 166 HBeAg-negative patients with chronic hepatitis B on continuous long-term NUC treatment, with HBV DNA <172 IU/ml (1,000 

copies/ml) for ≥ 4 years, were randomized to either stop (Arm A) or continue NUC treatment (Arm B) for a 96-week observation period. In total, 158 patients were available for 

final analysis, 79 per arm. The primary endpoint was sustained HBsAg loss up to week 96.

Patients with a history of decompensated liver function or signs of advanced liver fibrosis defined either histologically by Scheuer score ≥ stage 3 (within last year before 

screening) and/or liver stiffness ≥10 kPa by elastography (FibroScan) at screening, with evidence of hepatocellular carcinoma, concomitant human immunodeficiency, hepatitis 

delta or hepatitis C virus infections, alcohol consumption >30 g/day for women and >50 g/day for men, extrahepatic manifestations of HBV infections, or pregnancy were 

excluded.



van Bömmel F, et al. A multicenter randomized-controlled trial of nucleos(t)ide analogue cessation in HBeAg-

negative chronic hepatitis B. J Hepatol. 2023 May;78(5):926-936. doi: 10.1016/j.jhep.2022.12.018. 

166 HBeAg-negative patients 

79 

79 

Sustained remission up to week 96 defined by HBV DNA <2,000 IU/ml and ALT 

<ULN in all subsequent assessments after first occurrence of remission.
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