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Hepatit B
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karsilasmis

Global HBsAg veya KHB virus infeksiyonu prevalansi

— 296 milyon hepatit B tasiyicisi
— Her yil yaklasik 1,5 milyon yeni
enfeksiyon

— Mortalite (6lim) 820,000 kisi/yil

All-age HBsAg prevalence in 2019
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Hepatit B
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Hepatit B

Perkiitan ya da mukoza aragligiyla bulas
 Kan transfiizyonu

 Cinsel yolla bulas

 Delici-kesici alet yaralanmalar:

« Organ nakli

* Acik yara ve kesiler araciligiyla

« Anneden bebege bulas




Hepatit B Seroloji Incelemeleri

HBsAg Hepatit B yilizey antijeni Akut ve kronik enfeksiyonda pozitif
Asi sonrasi ilk 3 hafta pozitif izlenebilir

Anti-HBs HBsAg’ye karsi olusan antikor * HBV enfeksiyonunun gegirilip —diizeldigini gosterir.
* Agsi sonrasi pozitiflesir
* HBIG uygulmasi sonrasi pozitiflesir

HBeAg Hepatit B e antijeni Dogal enfeksiyon seyrinde pozitif
Artmis bulastiricilik riski

Anti-HBeAg HBeAg’ye karsi olusan antikor Dusuk bulastiricilik riski gostergesi

Anti-HBc HBc antijenine karsi olasan Akut / iyilesmis/Kronik enfeksiyon
(total) antikor Asi ile pozitiflesmez
Anneden bebege gecebilir, gecmesi durumunda ilk 2 yasta pozitif saptanir

Anti-HBc IgM | HBc antijenine karsi olusan IgM | Akut ya da yakin zamanli enfeksiyon
yapisinda antikor Pencere donemindeki tek pozitif antikor




Anneden bebege bulas
— HbsAg pozitif anne

— Anne karninda plasenta araciligiyla ya da dogum

sirasinda bulas

— Intrauterin bulas riski <%3

— PERINATAL dénem bulas icin en riskli dénem
« Anne HbsAg ve HbeAg pozitif ise risk %70-90
« Anne HbsAg pozitif, HbeAg negatif ise risk %5-20

HbsAg pozitif anneden dogan
bebeklerde dogum sonrasi
HbsAg pozitifligi ; %2,4
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Abstract

Background and ohjectives: Perinatal exposure is an important mode of hepatitis B virus (HBWY)
transmission, resulting in chronic disease in ~ 90% of infected infants, Immunoprophylaxis
recommended for infants born to hepatitis B surface antigen-positive mothers reduces up to 95%
of perinatal HBY infections, We sought to identify factors associated with perinatal HBY
transmission,

Methods: \We analyzed prospecively collected data from 5 of 64 US-funded Perinatal Hepatitis B
Frevention Programs during 2007-2013, We examined effects of maternal demographic and
laboratory results, infant gestational age and birth weight, and immunoprophylactic management
on perinatal HEY infection.

Results: Data from 17,951 mother-infant pairs were analyzed. Among 9252 (51.5%) infants for
wham hepatitis B surface antigen testing results were available, 100 (1.1%) acquired perinatal HBV
infection. Both hepatitis B (HepB) vaccine and hepatitis B immune globulin were administered within
12 hours of birth for 10,760 (94.9%4) of 11,325 infants with information, Perinatal HEV infection was
assocated with younger maternal age (P = .01), Asian/Pacific Islander race (P < .01), maternal
hepatitis B e-antigen positivity (P < .01), maternal antibody to hepatitis B e-antigen negativity (P <
013, maternal viral load = 2000 IUfmL (P = .04}, and infant receipt of <3 HepB vaccdne doses (P =
013, Four infants born to 429 mothers with viral load testing were infected; all 4 were born to
mothers with viral loads in the ninth or tenth decile,

Conclusions: Perinatal HBVY infection accurred among 1% of infants, most of whorm received
recammended immunoprophylaxis. Infants at greatest risk of infection were those born to wormen
who were younger, hepatitis B e-antigen positive, or who had a high viral load or those infants
who received =3 HepB vaccine doses,

Keywords: hepatitis B; immunization; perinatal; waccine.
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Anneden bebege bulas riskini arttiran
durumlar
« Geng anne yas!

 Etnik koken

« Annede
« HBeAg pozitifligi
« Anti-HBeAg negatifligi
« HBV DNA kopya sayisi > 2000 IU/ml

v'Bebege 3 doz Hepatit B asisi
uygulanmamis olmasi - en belirgin risk

artigi



HBV Enfeksiyonunda Dogal Seyir

Acute Hepatitis B

1-5%

Fulminant
hepatitis

Recovery Rate:
Neonates 5%
1-5 yrold 70%

> 5 yrold 95%
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Persistent Infection

Death/OLT

Y

Y

Develop immunity

Carrier

Chronic hepatitis

v

»| Cirrhosis/HCC

Gocuklarda kronik hepatit B
tedavisi karmasik;
Etkinlik?

Uzun dénem sonuglar?

HBV enfeksiyonunun endemik
olarak gériilmeye devam
ettigi Glkelerde kanser

nedenli erken yasta

olimlerin en sik nedeni

Hepatoselliiler Karsinom



HBV Enfeksiyonunda Dogal Seyir

Hepatit B viriisi ile
karsilasma/Akut
enfeksiyonu gegirme

yas!

Perinatal ya da
infant

1-5 yas gocuklar
Eriskin

HBsAg pozitif gebeden bebege bulag igin en

Kronik Hepatit B : el
gelisme riski AR G0

Dogumdan sonraki ilk 12 saat iginde

as! ve immingloblulin uygulanmamis yenidoganlar
% 90
HBV pozitif gebeden bebege

% 25-50 virds gegisinin énlenmesinde en etkin uygulama

% 5-10 Dogumdan sonraki ilk 12 saat iginde

Perinatal HBV

as! ve immingloblulin uygulanmasi

bulasinda %95 azalma




Hepatit B asisi

Rutin Uygulama
« O0,1,6.ay 3doz

Ilk doz: En erken dogumda

1. ve 2. doz arasi en az 4 hafta
« 2.ve 3. doz arasi en az 8 hafta

Son doz ilk dozdan en az 16 hafta sonra

Rutin asilamada son doz en erken 6. ayda (24. hafta)



Hepatit B pozitif anneden dogan bebegin asilama

uygulamasi nasildir?

« Dogum agirhigindan bagimsiz olarak ilk 12 saat iginde asi ve 0,5 MI
HBIG uygulanmal

« Asi ve imminglobulin farkl anatomik bélgelere uygulanmali

« Dogum tartisi 2000 gram ve altinda olan bebeklerde; daha sonra 1., 2.,
ve 6. aylarda asi tekrarlanir (toplam 4 doz)



Hepatit B Asi Uygulamasi

HBsAg negatif anne

HBsAg pozitif anne
Tiim dogum Dogum agirhigi
agirhiklarinda 2000 gr ve st
yenidoganlar
Dogumdan sonraki Dogumdan
12 saat iginde sonraki
asi ve HBIG ilk 24 saat
icinde as!

Dogum agirligi
<2000 gr

Hastaneden taburcu
olurken

ya da 1 aylik iken a1
(Hangisi daha 6nceyse)

|

<2000 gr olsa da yapilir

HBsAg durumu bilinmeyen anne

Tiim dogum agirhklarinda
yenidoganlar

Dogumdan sonraki ilk 12 saat iginde

as!
Dogum agirligi Dogum agirligi
2000 gr ve Ustii <2000 gr
Annenin Dogumdan
durumu sonraki
pozitif ise 12 saat iginde
ilk 7 giin annenin serolojisi
iginde HBIG belirlenemediyse

HBIG




Asilama sonrasi izlem nasil yapilir?

« Bebek > 9 aylik oldugunda anti-HBs ve HBsAg bakilir.
« HBsAg negatif, anti-HBs < 10mIU/ml ise;
» Tkinci kez 3 doz hepatit B asisi uygulanmasi

 Son doz agidan 1-2 ay sonra seroloji kontroli



Asi sonrasi seroloji kontroli genel olarak énerilmemektedir.

Ozel risk gruplari

— Hemodiyaliz uygulanan hastalar  —

— HIV enfeksiyonu olan kisiler

— Riskli mesleklerde c¢alisanlar anti-HBs < 10mIU/ml

— HBsAg (+) olguyla ev igi temasi 3 doz ast yinelenir.

— Bagisiklik sistemi baskilanmis kisiler
— HBsAg (+) anneden dogan bebekler

=

— Toplam 6 doz asi sonrasi anti-HBs < 10mIU/ml kisiler yanitsiz olarak kabul edilir.
— Bu kigiler her Hepatit B riskli karsilasma sonrasi yeniden degerlendirilir



BREAST MILK REPORTED

MATERNAL INFECTION

DETECTED IN AS CAUSE OF NEWBORN CONTRAINDICATION TO
INFECTIOUS AGENT BREAST MILK? DISEASE? BREASTFEEDING?
BACTERIA
Mastitis/Staphylococcus aureus Yes No No, unless breast abscess present
Mycobacterium tuberculosis:
Active disease Yes No Yes, because of aerosol spread,
or tuberculosis mastitis
Purified protein derivative skin test result positive, No No No
chest radiograph findings negative
Escherichia coli, other Gram-negative rods Yes, stored Yes, stored —
Group B streptococci Yes Yes No*
Listeria monocytogenes Yes Yes No*
Coxiella burnetii Yes Yes No*
Syphilis No No No'
VIRUSES
HIvV Yes Yes Yes, developed countries
Cytomegalovirus:
Term infant Yes Yes No
Preterm infant Yes Yes Evaluate on an individual basis
Hepatitis B virus Yes, surface antigen No No, developed countries’
Hepatitis C virus Yes No No®
Hepatitis E virus Yes No No
Human T-cell leukemia virus (HTLV)-1 Yes Yes Yes, developed countries
HTLV-2 Yes ? Yes, developed countries
Herpes simplex virus Yes No/?yes No, unless breast vesicles present
Rubella
Wild type Yes Yes, rare No
Vaccine Yes No No _
Varicella-zoster virus Yes No No, cover active lesions”
Epstein-Barr virus Yes No No
Human herpesvirus (HHV)-& No No No
HHWV-7 Yes No No
West Nile virus Possible Possible Unknown
PARASITES
Thavanlacma AannAii Yoo Yeoa 1 race N~



Tesekkiirler....
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