


About Me 
 

 Otago Medical School 

 Auckland – General Medicine and Gastroenterology 

 Fellowship – Institute of Digestive Disease 

 Mandarin and Cantonese speaking 

 Consultant – Middlemore Hospital 

 University of Auckland 

 Macmurray Centre 

 





































     

     

 





Cases 











Acute hepatitis B 

infection 

Chronic HBV infection 

3–5% of adult-

acquired 

infections 

95% of infant-

acquired infections 

Cirrhosis 

Liver 

failure 

Hepatocellular 

carcinoma 

Chronic hepatitis 

30% (2% per year) 

5-10%  

(3–10% per yr) 

300-350 million 

150-225 million 

50-75 million 

50%-75% 

15-30 million 

Worldwide 

burden 



 

(in some 

cases) 

 

 

Recovery 

from acute 

hepatitis B 

     

DNA (PCR if 

required) 

 Anti-HBe 

  HBeAg 

   Anti-HBc IgG 

 Anti-HBc IgM 

 Anti-HBs 

   HBsAg 

Successful 

vaccination 

Chronic 

HBeAg – 

disease 

Chronic 

HBeAg + 

disease 

Acute 

hepatitis B 

 











• Chronic HBV with: 

• e Ag +ve 

• e Ag –ve 

• e Ag +ve or –ve 

 

– Immune tolerant patients > 30 yrs old (e Ag +ve, normal ALT) 

 

Anyone you are concerned about….that will turn up to clinic 

 



Case 2 



What other bloods would you 

want to check ? 



What other bloods would you 

want to check ? 



Weekly Epidemiological Record. N° 49, 10 December 1999, WHO  
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Epidemiology of Hepatitis C 

A Global HCV Epidemic  
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Genotype 2/3 80% Genotype 1 
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American College of Gastroenterology. McCullough, AJ, et al. 
Recommendations for the diagnosis of alcoholic liver disease. Am J 
Gastroenterol 1998; 93:2023  

 

















Gut 2009 58:p1538 





Case 5 



 INR   1.0 (<1.2) 

 Alb   40 (38-52) 

 Hb    (130-175) 

 Haptoglobins   (0.5-2.4) 

 

 What is cause?  

 What would you do? 



 INR   1.0 (<1.2) 

 Alb   40 (38-52) 

 Hb    (130-175) 

 Haptoglobins   (0.5-2.4) 

 

 What is cause?     

 What would you do?  















 Many drugs are potentially hepatoxic 

 Have a low index of suspiscion 

 Which drugs require LFT monitoring ? 

 Sodium Valproate 

 Ketaconazole 

 Amiodarone 

 Azathioprine 

 Anti TB drugs 

 Methotrexate 

 Dantrolene 

 Thiazolidinediones (Glitazones) 

 Synthetic Retinoids 

 Chemotherapy 

 NOT STATINS ROUTINELY 

 

 















 

 

 

 



 

 





Primary Biliary Cirrhosis/Primary 

Sclerosing Cholangitis 

 Cholangiopathy 

 PSC – beading, associated with UC 

 PBC – onion skin “disappearing bile ducts” 

 Progressive jaundice and liver failure 

 Rx: UDCA/Liver transplant 







Questions ? 

 Derek Luo 

  (021) 535882 

 derek.luo@middlemore.co.nz 

 www.macmurray.co.nz 
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