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Welche Informationen erhalten wir nicht-invasiv?
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Was ist die Realitat?
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Sensitivity

Sterling et al. Hepatology 71(2):p 411-421, February 2020.

Detektion fortgeschrittener Fibrose (F3-4)
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Was sagt uns die Biopsie?

Table 1: METAVIR Staging System for Hepatic Fibrosis

Variable Value
Grade
No activity A0
Mild activity Al
Moderate activity A2
Severe activity A3
Stage
No fibrosis FO
Portal fibrosis without septa F1
Portal fibrosis with few septa F2
Portal fibrosis with numerous septa without F3
cirrhosis
Cirrhosis F4

Note.—The A grade denotes the extent of active inflammation
in a given liver biopsy specimen, whereas the F stage describes
the extent of fibrosis.
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Mogliche Biopsie-Indikationen: Therapiestart

HBsAg positive (chronic HBV infection)

Advanced fibrosis® or cirrhosis
(either diagnosed by laboratory 3 i vefi is markers, histology or clinically)
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Absetzversuch?
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[ Stop NA treatment® Yes

HBsAg-positive on NA treatment
No relevant comorbidities’
Not immunocompromised

Consult an expert if stopping
NA treatment is considered

!

Confirmed HBsAg loss?

f

HBeAg-positive
[

HBeAg/anti-HBe seroconversion

for 12 months
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[ Close monitoring of ALT, HBV DNA; ]

[’ Stop NAs after consolidation therapy }

(and HBeAg)®
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No advanced liver disease

ow HBsAg

( Stop NAs ]

'
[ Close monitoring of ALT, HBV DNAS J
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Initiate re-treatment if indicated (see section "Treatment indications"), consider if HBV DNA exceeds 10,000 1U/ml
and no later than HBV DNA 2100,000 |U/ml, regardless of ALT levels

EASL CPG. 2025 May 8:50168-8278(25)00174-6.
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Unzuverlasslichkeit des Fibroscans unter antiviraler Therapie

rho=0.094, P=0.011

O

Changes in Ishak fibrosis score
from baseline to week 72

Changes in LSM (percent) from baseline to week 72
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Zusammenfassung

Leberbiopsie bei HBV+ Patienten:
— vor Therapiestart:

* mit normwertigen Transaminasen, tiefer Viruslast, aber erhdohter Lebersteifigkeit
(Nachweis F3-4 -> Therapie indiziert)

* mit ernOhten Transaminasen aber tiefer Viruslast und normwertiger Lebersteifigkeit
(anderwertige Hepatopathie -> keine Therapie)

— vor allfalligem Absetzversuch
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