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Viral Hepatitis & Hepatic Carcinoma
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I am pleased to announce the following recent honors for the nationally-recognized faculty
of the Division of Gastroenterology at Penn Medicine, as well as additions to our team:
GARY D. WU, MD, has been elected to the American Academy of Physicians, a national honor society.
The following new appointments see patients at the Perelman Center for Advanced Medicine.
Rotonya Carr, MD, completed an
Anil K. Rustgi, MD

T. Grier Miller Professor of
Medicine and Genetics
Chief, Division of Gastroenterology
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internship and residency in internal medicine at
Massachusetts General Hospital, Boston, Massachusetts
and a fellowship in gastroenterology and hepatology at
the University of Pennsylvania School of Medicine.

Vinay Chandrasekhara, MD,

David Goldberg, MD, completed an
internship and residency in internal medicine at New
York Presbyterian – Columbia University Medical
Center, New York and a fellowship in gastroenterology
and hepatology at the University of Pennsylvania
School of Medicine.

completed an internship and residency at the University
of Texas Southwestern Medical Center (Dallas), a
fellowship in gastroenterology and hepatology at
Johns Hopkins University School of Medicine and an
advanced endoscopy fellowship at the University of
Pennsylvania School of Medicine.

Caroline Kerner, MD, completed an
internship and residency in internal medicine at the
University of California, San Francisco and a fellowship
in gastroenterology and hepatology at the University of
Pennsylvania School of Medicine.

Brintha Enestvedt, MD, completed

residency in internal medicine Barnes Jewish Hospital,
Washington University School of Medicine, St. Louis,
Missouri. She completed a fellowship in gastroenterology
and hepatology at the University of Pennsylvania
School of Medicine.

a residency in internal medicine at Oregon Health &
Science University, Portland, Oregon. She completed
a fellowship in gastroenterology and hepatology at
Oregon Health & Science University, Portland, Oregon.

Penn Center for Viral Hepatitis
Managing Viral Hepatitis and its Clinical Effects at Penn Medicine

Pari Shah, MD, completed an internship and
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The Penn Center for Viral Hepatitis was
established in 2010 under the direction
of K. Rajender Reddy, MD, with the
support of Drs. Kyong-Mi Chang, Vincent
Lo-Re, Jay Kostman and Pablo Tebas as
a regional nucleus for viral hepatitis
care, research and education, combining
expertise in hepatology and infectious
disease disciplines. Patients are seen in the
Division of Gastroenterology at the
Ruth and Raymond Perelman Center for
Advanced Medicine.

About HBV and HCV

The center acts as a nexus for the
research and development of new antiviral agents, advanced approaches to
treat viral hepatitis (and HIV-coinfection,
when present) and education for patients
and providers. Patients living with chronic
hepatitis B virus (HBV) or hepatitis C
virus (HCV) and those co-infected with
human immunodeficiency virus (HIV)
have access to an interdisciplinary team of
clinicians and advances in care resulting
from clinical, translational, and basic
research. Education—of medical students,
residents, fellows, pharmacy students, and
physician extenders—occurs throughout
the center’s programs. Training involves
the virology, immunology, epidemiology,
and clinical management of viral hepatitis
and HIV/viral hepatitis co-infection.
The center also seeks to enhance public
awareness, patient education and patient
advocacy of viral hepatitis infections and
HIV/viral hepatitis co-infection.

HBV and HCV are genetically distinct
but share similar immune-mediated
disease pathogenesis. HBV is a doublestranded DNA virus whereas HCV is a
single-strand RNA virus. Both viruses
are transmitted by blood and body fluid,
although risk factors for their transmission can’t always be clearly defined. HBV
infection is typically identified by the
serological detection of the viral surface
or envelope protein (HBsAg) in blood
followed by the viral DNA. HCV infection
is generally detected by antibody test for
HCV proteins followed by viral RNA in
blood. Both HBV and HCV can cause
acute hepatitis that isn’t clinically apparent
in many cases. Acute HCV infection
becomes chronic in 50 to 75 percent of
infected adults. While HBV is cleared in
most acutely infected adults, it becomes
chronic in most babies exposed to HBV
at birth if they are not immunized in a
timely manner.

Of the five types of hepatitis virus, HBV
and HCV present particular risks in
the United States due to their ability to
establish chronic infection. Recent reports
suggest that up to 4 million people in the
US are infected with HCV, with 300,000
also co-infected with HIV. In addition,
there are more than 800,000 HBVinfected persons in the U.S. Both viruses
contribute to significant morbidity and
mortality in the US population.
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Managing Viral Hepatitis and its Clinical Effects at Penn Medicine
Over many years, patients with chronic HBV or HCV
infection can develop chronic necroinflammatory liver
disease, often without symptoms. The liver inflammation is
mediated by an ongoing immune attack that fails to clear
the infection but promotes liver injury, ultimately leading to
cirrhosis and liver cancer.
HCV-associated cirrhosis is both the most common cause
for primary liver cancer and the leading indication for liver
transplantation in the U.S. Similarly, HBV infection is a leading
cause for liver cancer in the world. While an effective vaccine
is available to prevent HBV infection, no vaccine is available
against HCV. Importantly, the ability to treat both HBV and
HCV infection has been improving with better understanding
of the viruses and host responses, as well as the development
of new antiviral therapeutics. In particular, treatment
options for HCV infection are changing rapidly with exciting
new direct antiviral agents in development to be used with
existing agents.

Research at the Penn Center for Viral Hepatitis
A Phase 2a/2b Study of BMS-650032 in Combination
With Peginterferon Alfa-2a (Pegasys) and Ribavirin
(Copegus) in Treatment-Naive Subjects With Genotypes 1
and 4 Chronic Hepatitis C Infection
Principal Investigator at Penn: Rajender Reddy, MD
Contact: 215.898.3981
The purpose of this randomized, double blinded, safety/
efficacy study is to identify one or more doses of investigational
agent BMS-650032 that, when used with pegylated-interferon
alpha and ribavirin, are safe and demonstrate sufficient
activity against HCV (Genotypes 1 and 4).
HBRN: Immune Regulation and Costimulation in
Natural History of Chronic Hepatitis B
Principal Investigator: Kyong-Mi Chang, MD
Contact: Mary Valiga, RN 215.823.5800
mevaliga@mail.med.upenn.edu
The Hepatitis B Research Network (www.hepbnet.org) is a
clinical research network supported by the National Institute
of Diabetes and Digestive and Kidney Diseases (NIDDK).
It brings together 13 clinical centers, one data coordinating
center and one immunology center within North America

to conduct research on chronic hepatitis B in order to better
understand the physiological effects of the disease and develop
effective treatment strategies with the currently available
therapies. Immunological determinants of clinical and
virological course as well as therapeutic response in HBVinfected patients enrolled through the clinical centers will be
examined by the HBRN Immunology Center at Penn Medicine.
However, there is no direct patient recruitment into HBRN at
the Immunology Center.
Phase 3, Multi-Center Randomized, Placebo-Controlled,
Double-Blind Study to Confirm the Reversal of Hepatorenal
Syndrome Type 1 With Lucassin® (Terlipressin)
(REVERSE Trial)
Principal Investigator: K. Rajender Reddy, MD
Contact 215.898.3981

Hepatocellular Cancer Management at Penn
Rajender Reddy, MD, Director of Hepatology; Thomas W. Faust, MD; Kimberly A. Forde, MD, MHS; Maarouf A. Hoteit, MD;
David E. Kaplan, MD, MSc; Karen Krok, MD; George A. Makar, MD, MSCE

Diagnostic and Treatment Options

This study is designed to evaluate the efficacy and safety of
intravenous Lucassin® (terlipressin) versus placebo for the
treatment of type 1 hepatorenal syndrome (HRS) in subjects
receiving standard of care albumin therapy.

Management of Viral Hepatitis at Penn
The Penn Center for Viral Hepatitis comprises leading
authorities in the diagnosis and management of viral hepatitis
C and B dedicated to serving the needs of patients and their
family members, physicians and allied health personnel.
Located in the Perelman Center for Advanced Medicine
with direct access to radiology, pathology, surgery and other
disciplines, the center’s model also benefits from pharmacy,
social worker and psychiatry evaluation. Care is provided in
one visit. Subsequent care is streamlined so that the patients
have the best chance of obtaining success from their treatment.
While patients are evaluated for standard of care treatment,
the center structure offers an opportunity to be engaged in a
discussion on cutting edge and upcoming therapies that the
center will be able to provide. Further, the center provides an
opportunity to seek evaluation for comprehensive primary
liver cancer care if that were to be diagnosed. The Penn
Medicine liver transplant program is recognized nationally
and internationally and patients have direct access from the
Viral Hepatitis Center to the transplant program, if needed.
For patient referrals and appointments to Penn Center for Viral
Hepatitis in the Perelman Center for Advanced Medicine, please
call 877.937.PENN (7366).

At Penn, all cases are discussed weekly by a multidisciplinary team of
specialists in the context of the Penn Liver Tumor Conference. Patients
are then evaluated by multiple experts in a single visit to the Penn
Liver Tumor Clinic where treatment options are discussed. The Liver
Cancer team at Penn has the unique capability of an efficient and
expert evaluation of patients, and is committed to offering convenient
access to skilled medical care of a complex disease.
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