
Hepatitis B Prophylaxis in Acute Leukemia

All patients with leukemia should be 
assessed for Hepatitis B with serology: 

Surface Antibody
Surface Antigen
Core AntibodyAll	serology	NEGATIVE

Non-immune	
Consider	Hepatitis	B	

vaccination

Surface	Antibody	POSITIVE	
Core	Antibody	NEGATIVE	
Surface	Antigen	NEGATIVE	

Prior	immunization	
No	further	work-up	needed

Core	Antibody	POSITIVE	
Surface	Antigen	NEGATIVE	

Surface	Antibody	NEGATIVE	or	POSITIVE	
Previous	exposure	to	Hepatitis	B

Core	Antibody	POSITIVE	
Surface	Antigen	POSITIVE	

Surface	Antibody	NEGATIVE	or	POSITIVE
Infection	with	Hepatitis	B	virus

• Obtain	baseline	HBV	DNA	levelBone	Marrow	Transplant	Candidate	or	
receiving	anti-CD20	Therapy?

Start	HBV	Prophylaxis
Entecavir 0.5	mg	orally	once	daily	
(Dose	adjustment	if	CrCl <	30	mL/min)

Re-assess	periodically	and	stop	
prophylaxis	if	no	longer	
Transplant	Candidate

Monitor

Consult	Gastroenterology	
(Alternate:	Infectious	Diseases)

AND	

Start	HBV	Treatment	
Entecavir 0.5	mg	orally	once	daily	
(Dose	adjustment	if	CrCl <	30	mL/min)

Monitoring:	

• ALT,	Total	bilirubin	monthly
• Surface	Antigen

• No	prophylaxis:	monthly
• Prophylaxis:	q3	months

• Obtain	HBV	DNA	level	if	Surface	Antigen	positive
OR	ALT	>	3-5X	ULN

• Consult	Gastroenterology	if	concern	for	HBV
reactivation	(HBV	DNA+	or	Antigen+)

• Continue	for	6	months	after	stopping	all
immunosuppression	if	no	prophylaxis

Monitor	for	Reactivation	during	
Immunosuppression:	

• ALT,	Total	bilirubin	monthly
• HBV	DNA	q3	months
• Surface	Antigen	annually

Duration	and	Monitoring:

• Determined	by	GastroenterologyProphylaxis:	Duration	and	Monitoring	

• 12	months	after	stopping	all
immunosuppression,	then	monitor:

• Surface	antigen,	ALT,	Total	bilirubin
monthly	x	3,	then	q2	months	x	6




