
Disability Evaluation Under Social Security 

*5.00D4. Chronic viral hepatitis infections. 

a. General. 

(i) Chronic viral hepatitis infections are commonly caused by hepatitis C virus 

(HCV), and to a lesser extent, hepatitis B virus (HBV). Usually, these are slowly 

progressive disorders that persist over many years during which the symptoms 

and signs are typically nonspecific, intermittent, and mild (for example, fatigue, 

difficulty with concentration, or right upper quadrant pain). Laboratory findings 

(liver enzymes, imaging studies, liver biopsy pathology) and complications are 

generally similar in HCV and HBV. The spectrum of these chronic viral hepatitis 

infections ranges widely and includes an asymptomatic state; insidious disease 

with mild to moderate symptoms associated with fluctuating liver tests; 

extrahepatic manifestations; cirrhosis, both compensated and decompensated; 

ESLD with the need for liver transplantation; and liver cancer. Treatment for 

chronic viral hepatitis infections varies considerably based on medication 

tolerance, treatment response, adverse effects of treatment, and duration of the 

treatment. Comorbid disorders, such as HIV infection, may affect the clinical 

course of viral hepatitis infection(s) or may alter the response to medical 

treatment. 

(ii) We evaluate all types of chronic viral hepatitis infections under 5.05 or any 

listing in an affected body system(s). If your impairment(s) does not meet or 

medically equal a listing, we will consider the effects of your hepatitis when we 

assess your residual functional capacity. 

b. Chronic hepatitis B virus (HBV) infection. 

(i) Chronic HBV infection is diagnosed by the detection of hepatitis B surface 

antigen (HBsAg) in the blood for at least 6 months. In addition, detection of the 

hepatitis B envelope antigen (HBeAg) suggests an increased likelihood of 

progression to cirrhosis and ESLD. 

(ii) The therapeutic goal of treatment is to suppress HBV replication and thereby 

prevent progression to cirrhosis and ESLD. Treatment usually includes a 

combination of interferon injections and oral antiviral agents. Common adverse 



effects of treatment are the same as noted in 5.00D4c(ii) for HCV, and generally 

end within a few days after treatment is discontinued. 

c. Chronic hepatitis C virus (HCV) infection. 

(i) Chronic HCV infection is diagnosed by the detection of hepatitis C viral RNA 

in the blood for at least 6 months. Documentation of the therapeutic response to 

treatment is also monitored by the quantitative assay of serum HCV RNA 

(“HCV viral load”). Treatment usually includes a combination of interferon 

injections and oral ribavirin; whether a therapeutic response has occurred is 

usually assessed after 12 weeks of treatment by checking the HCV viral load. If 

there has been a substantial reduction in HCV viral load (also known as early 

viral response, or EVR), this reduction is predictive of sustained viral response 

with completion of treatment. Combined therapy is commonly discontinued after 

12 weeks when there is no early viral response, since in that circumstance there is 

little chance of obtaining a sustained viral response (SVR). Otherwise, treatment 

is usually continued for a total of 48 weeks. 

(ii) Combined interferon and ribavirin treatment may have significant adverse 

effects that may require dosing reduction, planned interruption of treatment, or 

discontinuation of treatment. Adverse effects may include: Anemia 

(ribavirin-induced hemolysis), neutropenia, thrombocytopenia, fever, cough, 

fatigue, myalgia, arthralgia, nausea, loss of appetite, pruritis, and insomnia. 

Behavioral side effects may also occur. Influenza-like symptoms are generally 

worse in the first 4 to 6 hours after each interferon injection and during the first 

weeks of treatment. Adverse effects generally end within a few days after 

treatment is discontinued. 

d. Extrahepatic manifestations of HBV and HCV. In addition to their hepatic 

manifestations, both HBV and HCV may have significant extrahepatic manifestations in 

a variety of body systems. These include, but are not limited to: Keratoconjunctivitis 

(sicca syndrome), glomerulonephritis, skin disorders (for example, lichen planus, 

porphyria cutanea tarda), neuropathy, and immune dysfunction (for example, 

cryoglobulinemia, Sjögren’s syndrome, and vasculitis). The extrahepatic manifestations 

of HBV and HCV may not correlate with the severity of your hepatic impairment. If 

you impairment(s) does not meet or medically equal a listing in an affected body 



system(s), we will consider the effects of your extrahepatic manifestations when we 

assess your residual functional capacity. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Please note: All information has been copied directly from the Social Security website at 
http://www.socialsecurity.gov. The specific website for this information can be found at 
http://www.socialsecurity.gov/disability/professionals/bluebook/5.00-Digestive-Adult.htm  
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