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Viral Hepatitis in Patients with Inflammatory Bowel Disease

Seung Hwan Shin and Sang Hyoung Park

Department of Gastroenterology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

There has been a rise in the incidence of inflammatory bowel disease (IBD) in developing countries, including South Korea.
Consequently, the use of immunosuppressive agents such as immunomodulators or biologics has also increased. Due to im-
munosuppression, patients on these agents are at increased risk of various opportunistic infections during treatment, which may
sometimes lead to serious adverse outcomes. Viral hepatitis, especially hepatitis B, is one of the infectious conditions that can be
reactivated during immunosuppressive therapy, and adequate strategies for monitoring and prophylaxis are needed to prevent it.
South Korea is one of the countries with intermediate endemicity for hepatitis A and B. Thus, taking adequate precautions against
viral hepatitis could prevent new infections or reactivation of these conditions in patients with IBD on immunosuppressive therapy.
In this review article, we have summarized the latest evidence on viral hepatitis in patients with IBD that would be of assistance in

clinical practice. (Korean J Gastroenterol 2022;80:51-59)
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Table 1. Risk of Hepatitis B Reactivation associated with Immunosuppressive Therapy for IBD and Management56

Risk of reactivation

Immunosuppressive therapies

Management

HBsAg positive
High risk (>10%)

Moderate risk (1-10%)

Low risk (<1%)

HBsAg negative/anti-HBc positive
High risk (=10%)
Moderate risk (1-10%)

Low risk (<1%)

Long-term moderate to high-dose corticosteroid (prednisone >20
mg/day, >4-week)

Potent TNF-a inhibitors (infliximab, adalimumab, certolizumab, and
golimumab)

Long-term low-dose corticosteroid (prednisolone <10 mg/day,
>4-week)

Less potent anti-TNF-a inhibitor (etanercept)

Cytokine-based therapies (ustekinumab, natalizumab, and
vedolizumab)

Immunophilin inhibitors (tacrolimus, cyclosporine)

Short-term corticosteroids (<1 week)
Azathioprine/6-mercaptopurine, methotrexate

Not available

Long-term moderate to high-dose corticosteroid (prednisone >20
mg/day, >4-week)

Potent TNF-a inhibitors (infliximab, adalimumab, certolizumab, and
golimumab)

Cytokine-based therapies (ustekinumab, natalizumab, and
vedolizumab)

Immunophilin inhibitors (tacrolimus, cyclosporine)

Long-term low-dose corticosteroids (prednisolone <10 mg/day,
>4-week)

Short-term corticosteroids (<1 week)

Azathioprine/6-mercaptopurine, methotrexate

Anti-HBV for prophylaxis

Anti-HBV for prophylaxis

Regular follow up every 1 to 3 months

Regular follow up every 1 to 3 months

Regular follow up every 1 to 3 months

IBD, inflammatory bowel disease; HBsAg, hepatitis B surface antigen; TNF-a, tumor necrosis factor-alpha; HBV, hepatitis B virus; anti-HBc,
antibody to hepatitis B core antigen.
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Anti-HBV for prophylaxis

administration of immunosuppressants

\ 4

Check HBV DNA, ALT
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v
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Fig. 1. Algorithm for monitoring and prevention of hepatitis B reactivation. HBsAg, hepatitis B surface antigen; HBs, hepatitis B s antigen; HBc,
hepatitis B core antigen; IgG, immunoglobulin G; HBV, hepatitis B virus; DNA, deoxyribonucleic acid; ALT, alanine aminotransferase.
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