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ABSTRACT
Hepatitis B surface antigen (HBsAg) seems to have significant clinical implications to assess the
prognosis of chronic hepatitis B (CHB). We assessed HBsAg levels serially in patients with CHB in a
single center in Turkey.
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STUDY DETAILS
In Turkey, like in the rest of the world, chronic hepatitis
B (CHB) is one of the most important health problems.
The hepatitis B virus prevalence is 2.3% in Turkey. This
disease progresses into cirrhosis and hepatocellular carcinoma (HCC) among 20 to 40% of CHB patients. There
is no cure for CHB, but this dynamic disease can be
controlled. To this end, lifelong monitoring is required.
The disease must be inactive. Immune control phase
and resolved CHB phase are desired. There is sustained
immune control in these phases. It is best if these phases
are achieved under 40 years of age. In this case, there will
be a low risk of cirrhosis. It is best if these phases are
achieved under 50 years of age. In this case, there will be
a low risk of HCC. Hepatitis B surface antigen (HBsAg)
seroclearance is the most reliable marker of immune
control associated with an excellent long-term prognosis,
if there is lack of cirrhosis at the time of clearance. Also,
HCC, decompensation, and death risk will be lower. The
HBsAg clearance improves survival rates. Serum HBsAg
is the indicator of the number of infected hepatocytes.
Serum HBsAg levels are correlated with intrahepatic
covalently closed circular deoxyribonucleic acid (DNA)
levels. So, these levels show infected cells. The HBsAg

quantification (qHBsAg) can predict spontaneous HBsAg
loss in HBV carriers. A serum qHBsAg level of less than
100 IU/mL at 1 year post-hepatitis B e antigen (HBeAg)
seroconversion can predict HBsAg loss within 6 years. A
serum qHBsAg level of less than 10 IU/mL is the strongest
predictor of HBsAg loss in HBeAg-negative patients who
have an HBV DNA level of less than 2,000 IU/mL. A Taiwanese study shows that when a rapid qHBsAg declines
below 1,000 IU/mL within 1 year during treatment,
HBsAg seroconversion becomes 24.3% if qHBsAg levels
are below 100 IU/mL; HBsAg seroconversion becomes
4.4% if qHBsAg levels are between 100 and 1,000 IU/mL
within 6 years.
We have followed 1,274 HBsAg-positive cases. The
longest follow-up period is 19.2 years and the average
follow-up period is 8 years. Of these cases, 13.5% are
HBeAg positive, while 86.5% of them are negative;
5.9% have an anti-delta positivity. Among the negative cases, a decline of qHBsAg is seen in 135 cases (54
women, 81 men), where the average age is 44.8 years. A
total of 768 cases have inactive HBsAg carrier and the
seroclearance rate is 4%. An HBsAg seroclearance rate
of 6.6% is observed in HBeAg-negative patients using
antiviral drugs. Furthermore, an HBsAg seroclearance
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rate of 13.2% is found in patients using interferon (IFN).
Approximately 3 years is required for HBV DNA negativity, after qHBsAg declines. Likewise, approximately
6.68 years is required for HBsAg clearance after HBV
DNA negativity. Seroclearance of HBsAg was seen in
21% of HBeAg-positive patients with pegylated IFN
treatment.

CONCLUSION
Natural course of CHB is complex with various phases
and outcomes. Serum HBsAg loss is closest to clinical
cure. Quantitative serum HBsAg levels may predict
response to treatments and may help to tailor treatment
duration. It is the strongest predictor of HBsAg loss, when
the qHBsAg level is less than 10 and 100 IU/mL.
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