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Background: Hepatitis B (HBV) and hepatitis C (HCV) are leading causes of chronic liver
disease worldwide. Despite overlapping clinical presentations, these infections differ in virology,
transmission, natural history, and response to therapy. Accurate differentiation is crucial for
effective management and prevention of complications.

Aim: To provide a comprehensive review of the diagnostic strategies for HBV and HCV,
emphasizing serological, molecular, and imaging methods, with a focus on differentiating
features.

Methods: A literature review was conducted on peer-reviewed articles, international
guidelines, and clinical case reports related to HBV and HCV diagnostics. Comparative analysis
was performed to highlight distinguishing characteristics between these viruses.

Results: HBV diagnosis relies on HBsAg, HBeAg, anti-HBc, anti-HBs, and HBV DNA
testing, whereas HCV diagnosis primarily uses anti-HCV antibodies and HCV RNA
quantification. Imaging assists in detecting liver injury but is not virus-specific. Molecular assays
enable accurate viral load monitoring, genotyping, and treatment planning. Differences in
serological markers, viral kinetics, and transmission routes are key for differential diagnosis.

Conclusion: Comprehensive, integrated diagnostic strategies combining serology,
molecular assays, and imaging are essential for accurate differentiation between HBV and HCV.
Such an approach facilitates timely therapy, monitoring, and prevention of hepatic complications.
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Introduction

Hepatitis B and C remain global public health challenges, contributing significantly to
morbidity and mortality through chronic liver disease, cirrhosis, and hepatocellular carcinoma.
HBV, a DNA virus, and HCV, an RNA virus, differ in replication mechanisms, transmission
routes, and chronicity rates. HBV is often transmitted perinatally or sexually, while HCV is
primarily blood-borne. Clinical manifestations overlap, including fatigue, jaundice, and elevated
liver enzymes, making precise laboratory differentiation essential. Misdiagnosis can lead to
inappropriate therapy, disease progression, and increased risk of complications. Globally, over
296 million individuals are living with chronic HBV infection and approximately 58 million with
chronic HCV infection. Early detection and accurate differentiation directly influence patient
outcomes and inform preventive strategies such as HBV vaccination.

Virology of HBV and HCV
| Feature | HBV | HCV |
| Virus type || DNA Virus” RNA virus (Flaviviridae) |
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| Feature | HBV | HCV |
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Vaccine || Available || Not available

Pr?m?lry Blood, sexual, vertical Blood, IV drug use, transfusion
transmission

anogemc . Hepatocellular carcinoma Hepatocellular carcinoma risk
potential risk

HBV replication involves nuclear cccDNA, which can persist despite antiviral therapy,
contributing to reactivation. HCV lacks a DNA phase, replicates in the cytoplasm, and chronic
infection often leads to liver fibrosis and cirrhosis.

Serological Diagnostics
Hepatitis B:

o HBsAg: Marker of infection; persistent positivity indicates chronic infection.

o HBeAg: Reflects active viral replication.

o Anti-HBc (IgM/IgG): IgM indicates recent infection; IgG reflects past exposure.

e Anti-HBs: Indicates immunity (post-infection or vaccination).

Hepatitis C:

e Anti-HCV antibodies: Used for initial screening; cannot distinguish active from past
infection.

o HCYV RNA: Confirms active infection and quantifies viral load.

Comparative points:

o HBV serology provides multiple markers for staging infection; HCV requires molecular
confirmation for active infection.

e IgM anti-HBc is specific for acute HBV; no direct equivalent exists for HCV.

Molecular Diagnostics

e HBV DNA PCR: Determines viral load, monitors therapy response, detects occult
infection.

o HCYV RNA PCR: Confirms active infection, monitors treatment efficacy.

e Genotyping: Critical for HCV treatment selection; HBV genotyping informs prognosis
and resistance patterns.

e Emerging methods: Next-generation sequencing (NGS) allows precise viral
characterization and detection of minority variants.

Imaging and Liver Assessment

Imaging techniques, including ultrasound, CT, and MRI, detect liver fibrosis, cirrhosis, and
steatosis but cannot differentiate HBV from HCV. Non-invasive tools like elastography and
FibroScan assess fibrosis severity. Imaging complements serological and molecular diagnostics
by evaluating liver damage extent.
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Comparative Analysis of HBV and HCV Diagnosis

Diagnostic Aspect HBV HCV

HBsAg, HBeAg, anti-

HBc, anti-HBs Anti-HCV antibodies

Serological markers

Molecular tests HBV DNA HCV RNA

Acute, chronic,

Active vs cleared infection
resolved, occult

Infection staging

Vaccine Available Not available

Antivirals, monitoring DAAs, wviral load-

Treatment guidance cccDNA based therapy

Vertical transmission,

Screening considerations||.
immunosuppressed

Blood transfusion, IV drug users

Discussion

Differentiating HBV and HCV is essential due to differences in transmission, chronicity,
treatment, and preventive options. HBV allows staging using multiple serological markers; HCV
relies heavily on molecular testing. In immunocompromised patients, HBV reactivation risk is
high, necessitating prophylaxis, whereas HCV requires viremia monitoring and DAA therapy.
International guidelines (EASL, AASLD) recommend universal screening for both viruses
before immunosuppressive therapy or transfusion. Emerging diagnostic tools, including NGS
and multiplex serological assays, enhance early detection and precise viral characterization.
Clinicians should adopt a combined serological, molecular, and imaging-based approach for
comprehensive assessment.

Conclusion. HBV and HCV share overlapping clinical features but differ in virology,
serology, and molecular diagnostics. Integrated diagnostic strategies enable timely and accurate
differentiation, guiding therapy selection and preventing complications. Knowledge of these
differences is critical for effective patient management, especially in high-risk and
immunocompromised populations.
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