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TURKIYE

2011 :
2012 :
2013 :
2014 .

1241412
1279 864
1291 217
1337504



Calisma Yil Merkez HBsAg(+)orani(%)
Kuru ve ark(1) 1996 istanbul 4.2
Gul ve ark(2) 1998 Van 4.1
Sirmatel ve ark(3) 1999 Gaziantep 9.3
Madendag ve ark(4) 2007 Ankara 2.1
Kolgelier ve ark.(5) 2009 Adiyaman 4.7
Atilgan ve ark(6) 2009 Rize 2.6
Uyar ve ark. (7) 2009 Samsun 2.1
Api ve ark. (8) 2009 istanbul 3.9
Eser Karlidag G.(9) 2011 Elazig 1.9
Araz ve ark(10) 2011 Gaziantep 2.1
Coskun ve ark (11) 2011 istanbul 8.7
Deveci ve ark. (12) 2011 Mardin 2.9
Cakmak ve ark(13) 2012 Kocaeli 2.2
Ozlii ve ark(14) 2013 Bolu 1.8
Dag ve ark(15) 2015 Kirikkkale 3.4
Aynioglu ve ark. (16) 2015 Zonguldak 4







Gebelikte fizyolojik ve hormonal degisiklikler olmaktadir.

* Fetoplasental
* Maternal hipofiz, tiroid ve adrenal bezlerdeki aktivite artisi,
» Ostrojen ve progesteron duzeyleri

* Gebelikte gorulen karaciger hastaliklari hafif fonksiyonel bozukluktan,
morbidite ve mortalitede artisa yol acabilen ciddi karaciger hastaligina
kadar degisebilmektedir.

e Gebeligin karaciger hastaliklarinin ayirici tanisinin dogru yapilmasi
oldukca 6nemlidir



* Gebelik sirasinda goruilen, kardiyak outputta artis,sistemik vaskuler
direncte azalma dekompanse karaciger yetmezlikli hastalarda da
gorulebilir.

* Hiperostrojenik durum nedeniyle gebelerde fizyolojik olarak
gorllebilen telenjektazi, spider anjioma ya da palmar eritem kronik
karaciger hastaliginin bulgularindan olabilir.




GEBELIK

Hemoglobin ALT Lokosit sayisi
Urik asit AST Fibrinojen
Alblimin Bilirtbin Alkalen fosfotaz(2-4)

Total protein GGT AFP (30. haftada 200-400 )



Hiperemezis gravidarum(%50-90) Akut viral hepatit

Gebeligin intrahepatik kolestazi (%1,5) Kolelithiazis
Gebeligin akut yagh karacigeri ilag hepatotoksisite
Preeklampsi

HELLP sendromu

Kronik viral hepatit

Otoimmun hepatit

Siroz



I A N I N A
_333 296 209 170 85

557 528 408 195

2,50
2,21

28 yasinda 2. Gebelik takipsiz hasta

IIk cocuk 4 yasinda 4 yildir bilinen hepatit
Basvuru aninda 37 haftalik gebelik.

Batin usg : N

HBsAg(+) Anti HBs(-)

HBeAg(-)Anti HBe(+)Delta negatif
Ursodeoksikolik

Sectio yapildi.

Dogum 6ncesi

HBV DNA 7058000




Viral hepatitlerde hastalik tablosunun
immunolojik oldugu gérisu hakimdir.

HBV infeksiyonunda basari elde
WORLD HEPATITIS DAY | edilmesinde hem hiicresel hem de

humoral yanit 6nemlidir.
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GEBELIK SIRASINDA MATERNAL iMMUN SiSTEM DEGISiKLIKLERI

* B lenfosit

* T lenfositler

* Notrofil fonksiyonlari
* Natural killer hiicreleri




Akut HBV Enfeksiyonu

* Gebelikte akut HBV enfeksiyonu gecirilmesi;

* Ol dogum veya kongenital anomali riskini artirmaz..

* Ancak, disuk dogum agirligi ve prematdurite riski olabilir.

* Bulas

* Gebelikte gecirilen akut HBV enfeksiyonunun tedavisi destekleyicidir.



Sl ROZ Hepatik yetmeazlik, varis kanamalari, hepatik

ensefalopati, splenik ven ruptird, spontan

abortus,preterm dogum, fetal gelisme
geriligi, maternal ve fetal 6lum gibi

Gebelik sirasinda tanisi koyulan primer hepatik siroz; olgu sunumu .
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Hepatitis B virus

Medium surface profein
y |S + Pra$2)

- Lorge surface pretein
(S + PraS2 + Pre8l)

£ ™ Polymerase (7]

Imwl\edroi core [C}

* HBV, amniyotik sivida, anne
sitinde, vaginal salgilarda,

kordon kaninda

* HBV’nin perinatal bu
onemli oranda kroni
infeksiyona yol acabi

asmasi,
K

ir.



GEBELIK VE HEPATIT

* Anne

* Gestasyonel diyabetes mellitusu tetikler
* Dogum sirasinda kanama artar

* Alevlenme

Bebek
Perinatal gegis

HBV tedavisi



BULAS

* Bulas genellikle dogum sirasinda

* HBV DNA yuksekligi

 HBeAg (+)

* Uzamis dogum sureci bebege HBIG ve asilamanin eksik yapilmasi

* Intrauterin Bulasma, Intrapartum Bulasma, Postpartum Bulasma



HBs Ag (+) Gebe

HBYV DNA >10° kopya/m| veya
dncek bebekte immunproflaksi

HBYV DNA=< 10% kopya/ml, dnceki
bebekte imminproflaksi basarili

bagsarisizlig

I HBe Ag (+)

-
HBV DNA>10* kopya/ml P.-"‘

HBYV DNA<10® kopya/ml

Erken dogum tehdidi

| ABG vyiiksek risk

ABG disik risk

[

Demirezer Bolat A,Akin FE, Yiirekli Tayfur O.HBV Infection in Pregnancy-Management and Definition
of Risk Factors for Vertical Transmission J Clin Anal Med 2015;6(2): 262-7
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Evaluation of hepatitis B virus transmission and antiviral therapy among hepatitis B surface antigen-positive
pregnant women.
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+ Author information

Abstract
AIM: The aim of the present study was to assess the potential risk of hepatitis B virus (HBY) vertical transmission among Turkish parturient women
and to evaluate the efficacy and safety of antiviral agents.

MATERIAL AND METHODS: Data were collected retrospectively from 114 HBEV-infected pregnant women and their infants in eight health institutions
in Turkey.

RESULTS: The baseline charactenstics of the women were: mean age, 28.3 £5.2 years; alanine aminotransferase, 57.4 £ 139.0 U/L; aspartate
aminotransferase, 56.6 £ 150.0 U/L; and HBY DNA, 8.3 = 10{7) £2.6 = 10(8) copies/mL. Family history of HBV infection was detected in 53.5% (n=
B1). In total, 60 (52.6%) pregnant women received tenofovir (60.0%), lamivudine (33.3%) or telbrvudine (6.7%) therapy at the median gestational age
of 22.2 + 8.5 (1-36) weeks. All infants were vaccinated and hepatitis B immune globulin was administered, with 81 of them (71.1%) available for follow-
up. After completion of HBY vaccination course, 71 (87.7%) infants had protective anti-HBs levels, three (3.7%) were hepatitis B surface antigen-
positive, and seven (5.6%) were hepatitis B surface antigen-negative with nonprotective anti-HBs levels. Five of the infants had low gestational
birthweight but no other birth defects were observed.

CONCLUSION: According to our results, viral load may not be the only effecting factor for transmission of HBY to children of infected mothears.
Pregnant women with high viral load should be followed-up closely during pregnancy. They should begin to take tencofovir or telbivudine, which are
category B drugs for pregnancy, at the beginning of the third timester at the latest. We need new treatment strategies; and close follow-up of mothers
and children is another important issue.

@& 2015 Japan Society of Obstetrics and Gynecology.




World J Gastroenterol. 2013 Dec 28;19(48):8377-82. doi- 10.3743Mjg.v19.145.9377.

Efficacy and safety of tenofovir disoproxil fumarate in pregnancy for the prevention of vertical transmission of
HBYV infection.
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+ Author information

Abstract
AIM: To evaluate the effects of tenofovir disoproxil fumarate (TOF) use during late pregnancy to reduce hepatitis B virus (HBY) transmission in highly
viremic mothers.

METHODS: This refrospective study included 45 pregnant patients with hepatitis B e antigen (+) chronic hepatitis B and HEV DNA levels = 107
coples/imL who received TDF 300 mg/d from week 18 to 27 of gestation (n = 21). Untreated pregnant patients served as controls (n = 24). All infants
received 200 IU of hepatitis B immune globulin (HBIG) within 24 h postpartum and 20 pg of recombinant HBY vaccine at 4, 5, and 24 wk. Pennatal
transmission rate was determined by hepatitis B surface antigen and HBEY DNA results in infants at week 25

RESULTS: At week 25, none of the infants of TDF-treated mothers had immunoprophylaxis failure, whereas 2 (6.3 %) of the infants of control mothers
had immunoprophylaxis faillure (P = 0.022). There were no differences between the groups in terms of adverse events in mothers or congenital
deformities, gestational age, height, or weight in infants. At postpartum week 28, significantly more TDF-treated mothers had levels of HEWV DNA < 250
copies/mL and normalized alanine aminotransferase compared with controls (62% vs none, P < 0.001; 52% vs 61%, P = 0.012, respectively).

CONCLUSION: TDF therapy during the second or third tnmester reduced pennatal transmission rates of HBY and no adverse events were observed
In mothers or infants.




TAKIP

* HBs Ag (+) gebeler 3 ayda bir ve dogumdan sonra, 6 ay boyunca yakin
takip edilmelidir

* Gebelikte HBV infeksiyonunun seyriyle ilgili olarak, serum HBV DNA ve
ALT dizeyleri, Gc ayda bir ve G¢clnciu trimestrin sonuna dogru, klinik
bozulma durumunda , daha sik araliklarla yakindan izlenmelidir.

* Nguyen G,Garcia RT,Nguyen N.Clinical course of hepatitis B virus infection during pregnancy. Aliment Pharmacol Ther. 2009 1;29(7):755-64.

« .Demirezer Bolat A,Akin FE, Yiirekli Tayfur O.HBV Infection in Pregnancy-Management and Definition of Risk Factors for Vertical Transmission J Clin Anal Med
2015;6(2): 262-7



GEBELIK DUSUNEN KADINLAR

* HBV vertikal gecisi ile yiksek oranda kroniklestigi distnultrse
e konunun o6nemli bir problem oldugu gorilmektedir.

 American College of Obstetrics and Gynecology
* CDC

 Turkiye Kronik Viral Hepatit Tani ve Tedavi Rehberi 2015

e Gebe kadinlarin taranmasi onerilmektedir.



GEBELIK DUSUNEN KADINLAR

* Gebelik distinen bir kadinda HBs Ag (+)’ligi saptandiginda
 HBe Ag, Anti HBe , HBV DNA ve batin usg

* Tedaviye baslamadan 6nce hastanin gebelik istegi



GEBELIK DUSUNEN KADINLAR

Hemen Tedavi:

* |leri fibroz /siroz/ stirekli yiiksek ALT
Ertele

 Hafif fibrozis/ minimal ylksek ALT



ANTIVIRAL TEDAVI ALIRKEN GEBE KALMASI

e Tedaviye devam ?

* Tedaviyi keselim ?

e Tedaviyi degistirelim?

* Entekavir veya Adefovir kullaniyorsa tenofovir’e gecilmelidir.

* Tenofovir, telbivudin veya lamivudin kullaniyorsa devam edebilir.

e Tedavinin kesilmesi dekompansasyona, hepatik yetmezlige
alevlenmelere neden olabilir



ANTIVIRAL TEDAVI ALIRKEN GEBE KALMASI

* |leri fibrozis ve siroz: Tedaviye devam

* Hafif fibrozis veya hafif inflamasyon: Tedavi kes?



[

MNegative First trimester: Check HBsAg Positive

| |

ArtHE . Check HBeaq, antiHBe, HBY-DMA,
nti-HBC negative
_ J _ Active disease or cirrhosis |« ALT, complete hepatic panel, PLT,
anti-HBs negative ,
INR, liver ultrasound, etc.

| |

Consider vaccination Consider treatment Inactive disease

i

Y

Check HEY-DMA at 26-28 wk of gestation

HBY-DNA = 10° copies L

Y

Consider prophylaxis at 28-30 wk of gestation HEY-DNA < 10° copies/rL

¥

| |

Surveillance for potential flare

Figure 1 Algorithm for management of hepatitis B virus infection during pregmaney. HBY: Hepatitis B wirus; ALT Alanine aminotransferase; PLT. Platelet count; INR:
International narmalized ratio; Ant-HBe: Antibody to hepatitis B e antigen; Anti-HBC: Anti-hepatitis B core antigen; artrHBs: Antibodies to hepatitis B suface artigen.




FDA ila¢ kategorileri

* Kategori A. Insan ve hayvanda giivenli

* Kategori B.Hayvanda teratojen degil Insanda yeterli kontrollii calisma
yok / glivenli

* Kategori C. Insan ve hayvanlarda kontrolli calisma yok. Risk?Kar/zarar
orani gézonunde

* Kategori D. Insan ve hayvanlarda teratojen +Ancak hastaya yarari
gozonlnde bulundurularak kullanilabilir

* Kategori X .Gebelikte kesinlikle yasak. Ancak anne yasaminin s6z
konusu ise



HBV tedavisinde kullanilan antiviral ajanlar
ve gebelik kategorileri

* interferon kontrendike
* Lamivudin C

* Entecavir C

* Telbivudin B

* Adefovir C

* Tenofovir B

* Dogum defekti oranlari
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Management of chronic hepatitis B in pregnancy

Suo-Rong Han, Chuan-Lu Xu, Wei Fhao, and Yong-Feng Yang
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Abstract Go to:

Pregnancy associated with chronic hepatitis B (CHB) 1s a common and important problem with unugue
challenges. Pregnant women infected with CHBE are different from the general population, and their special
problems need to be considered: such as the effect of hepatitis B wvirus (HBWV) infection on the mother and
fetus, the effect of pregnancy on replication of the HEBW, whether mothers should talkke HEBW antiviral
therapwv during pregnancy, the effect of these treatments on the mother and fetus, how to carry out
immunization of neonates_ whether 1t can induce hepatitis activity after delivery and other serious issues. At
present_ there are about 350 muillion individuals with HBW infection worldwide, of which 50%% were
infected during the perinatal or neonatal period, especially in HEBV-endemic countries. Currently . the rate of
HBEW infection in the child-bearing age group is still at a high lewvel, and the infection rate 1= as high as
2.16%. Effective prevention of mother-to-child transmaission 1s an important means of reducing the global
burden of chronic HBW infection. Even after adopting the combined immunization measures_ there are still
520-10%0 of babies born with HBW infection in hepatitis B e antigen positive pregnant women. Ss HBW
perinatal transmission is the main cause of chronic HBW infection, we must consider how to prevent this
transmission to reduce the burden of HBW infection. In this population of chronic HBW infected women of
childbearing age, specific detection, intervention and follow-up measures are particularly worthy of
attention and discussion.

National Institutes of Health



DOGUM

* Yenidogana hepatit B profilaksisi yapildigi gebede sezaryen
endikasyonu yok



EMZIRME

* American Academy of Pediatrics
* Centers for Disease Control and Prevention (CDC)

« Immiinoprofilaksi lizerinde olumsuz bir etki olmadigi gosterilmistir



EMZIRME DONEMINDE ANTIVIRAL

* Emzirme doneminde oral antiviral kullaniminin guvenililirligi
konusunda gorus birligi yoktur.



TEDAVI SURESI

« 2?7

* Tedavinin dogum sonrasi 1 ay ?

* Hepatik alevlenme riski nedeniyle 6 ay strdurultGp kesilmesi ?
* Annenin bebegi emzirme istegi 6nemli

* Profilaksi ?

* Tedavi?

* Tedavi sonu alevlenme riski ?



DOGUM SONRASI iZLEM

Hepatik alevlenmeler siklikla gebeligin son trimestr ve
dogum sonrasi 6 ay icerisinde de gorular.

Gebeler bu slrecte yakindan izlenmelidir.

1, 3, 6, aylarda ALT ve HBV DNA bakilr.



GEBELIKTE ASILAMA




* Annede HBsAg pozitifse
10 mcg HBV asisi+ 0.5 mL
hepatit Bimmune globulin
(HBIG) uygulanir.




Tepecik EOt Hast Derg 2011; 21 {2): T9-B4 .

KITNIK ARASTIRMA

GEBELIK ANKSIYETE VE DEPRESYONUNDA
RISK FAKTORLERI: 452 OLGUDA
DEGERLENDIRME

BISE FACTORS FOF. PREGHANCY ANKIETY AND DEPRESSTON:
ALSSESSMMENT IM 452 CASES

Bahriye ARSLAN

Alkif ARSI AN

Selami KARA

Euartalus; ONGEL

Alonhittin Tamer MUNGAN

OZFT

Amac: Ba qehieons ampac, poliidinsgimire bapmres gebelarin sospodemograil szellfklaria balirlemelk % tronlan= depresyon. 2ok diyeta
ilm iligkisimi aragtremkar.
Gereqc ve Yéniem- Cahgmaya Stleyman Dhenire] TUnnrerssesd Trp Fakfiltes: Kadin Fasteiklan ve Dogne Polikbiniiine Teommus JOE-10

tarihlon: arasmda baproran 432 b alwmemgtr, Cabpmays ahoan pehelers sorypdemografik anker Somm e Fasono Ankdywe ve
Deprwyom Cleegs wysnlanmeastor

Balgular: Cahjmoermzds Hastane Ankiaiyete ve Depresyen Clpafine pire ebalorin %528 8 inda {51300 anksiyets bulsslan, %35,0 inds
{a:138) depmaryen samptomlan bulseregtur. Efiom. ditzerd ve aykk gelir Shgokinda ov kadine olma gebalik cresmnda cahgraae=s, sigara

knlibanrem, toplam pobalik, yafanan gocok, 608 dofmm wo dogok sapdlemr gibi sonyodomografis Geclbikler ile pebslikioki ankimyebo ve
depmasyoa skl mda anlamdy hir paralelidi saptamd)

Somme: Tehalende asfcsiyeie v depresyon azmmsanmeyyvacak omanlards (wmasgpla %e® we 35 gocilmekoedis Besanla ibsiGh etkenlerm
rag il gebelarin saghk efdittvame dnseoli katka sagles

Anabeer ssectiler: Ankinvets, Depmuryon, Gobelik
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Kronik Hepatit B Hastalarinda Depresyon Goriilme Siklig

Prevalence of Depression among Patients with Chronic Hepatitis B
Ayse Ina’, Muzaffer Fin@na’, Ozel Kesmezaar?, Ferda Soysal', Munire Fidan®

Ozet [ Abstrad

Amag Hepabil Bwariis snfeksyonu ifkemniz igin dnemli r sgbk sonam-
dur Ulkeme hepatt B virids infeksyordan acsindan orta endemak balge-
de yer simakladi Calismamemn amao hepatil B infeksyoniu hastalarda
depresynn porkilme aefnm beladenmesidar

Yontemler: Calismasa infeksson hastaliklan pobbinsginds kronik hepalid
B infekssamu neden de takp edilen 170 olga abndy. Dlzulara Bedk dep-
resyon oigef uyguiand:

Bulpular: Bu alma hepatd B infeksivonle @din olgulanda depresyon
ararmmn erkeidenden daha yaksek ve sigara serlerde wmeyeniere goee
daha yiksek cdduguny shsbermsic

Sonw: Depresyonun warh® teda soniclammm ki ofmasina neden olz-
hafir Pukiyatrik deerlendirme e erken mikdahale bo olpdar icin oddukia
finemdidic

Anahtar Kelimeler: Kronik hepatif B deprosyon, prevalans

Dbjective: Hepatits B warlis indection is avery imparant bealth problem
o par coungrg. (har couneny 15 in & med-endemic anea far hepatils B infec-
Lsan. The aom of our study is to determine the prevalence of depressicn

among patsents wilh chrons: hepatifis B
Methods: in this study, 170 @ses with chronic hepatits B who were fol-

lowed im the Enflectaous Dreases polpdmnic were svcloded. Beck Depression
Irveniony wias admamsiened D Ees

Resielbs: Thas study has shown that depression soores of female cases are
hegher than males and smokers tasss ane higher than nonsmokers,

Coniclesian: The presente of depresaon maght be redated to poor treal-
mient aukrome Perchaatric assessment and early antervention is very im-
poertanl in Bhis case

Key Words: Chronic Hepatils B, depeession, prevalente
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Kanuni Sultan Stuleyman

Egitim ve Arastirma Hastanesi
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Arastirma

Istanbul’da Bir Egitim ve Arastirma Hastanesi’ne
Basvuran Hastalarda HBsAg, Anti-HBs, Anti-HCV

Seroprevalansi

HBsAg, Anti-HBs and Anti-HCV Seroprevalence of the Patients
Who Admitted To a Training and Research Hospital in Istanbul

Ayse INCi®, Erding CAVUS*, Giliistan ALTAY*, Feridun DARDEH®*, Cemal KAZEZOGLU®**,

Kamuran SANLI**, Ozgiir YANILMAZ*#

* Kanmunsé Sultan Siileyman Egitim ve Aragnorma Hastaresi, Eafeksivon Hastaliddary ve Klinik Mikeebivoloji Kiinigi
** Kanuni Swulran Siileyman Egisim ve Aragtirma Hastanes:. Kiinik Mikeobivoloji Laboratuvars

“** Kanwri Swltar Siiffeyman Egitine ve Aragtorma Hastanesi. Tibbi Bivekimya Klinigi

OZET

Amag: Heparir B ve C virus enfeksivontare, siroz ve bepa-
roselluler farsinomanin en onemls nedenierinden biridir u-
viime diinyvada dnemils bir saglik sor frer. Bu galey

Eyil 2012 - Eviai 2014 tariiders aruunda Kanurni Sultan
Siiteyenan Egitim ve Aragierma Hostanesine bagviran has-
talarda HBsAg, Anmii-HBs ve Anni-HCV seroperzinfliginun
aragtiribmast amoglarnmigter.

Gereg ve Yiontem: Alenan ormeklee mikvo ELISA {Tecan)
cihannda caligilmigter.

Buigular: Toplam 22351 hastaya HBsAyg. 21054 hastaya

anis-HBs, 19070 hastava ve ani-HCV ve bakibmegier.

Calegmamezda HBsAg. anti-HBs ve ansi-HCV restierinde
swrasvia WA 05, E3IRA2 ve ROO6 seropozitiflit saplan-
meyler.

[y £,

zde seropoonflik sonaglar
Tﬁrh_ye i diger bulgeh’nruk Bulunan semoeglarcia benzer-
ik gostermekiedir.

Analitar kelimeler: HBsAy. anni-HEBs, anti-HCV, servprevalarns

SUMMARY

Objective: Heparing B (HBVY and hepaiitis C virus (HCV)
infections are global health problems which may resuilr in
cirvhests and hepeatocellddar carcinoma. The aim of shis
study was 1o investigate seropositivity of HBsAg, anri-HEBs
and ant-HCV in patiesnts who were admizied 1o Kanuni
Swlrane Swleyman Education ard Research Hospital benweer
Seprember 2013 and Seprember 2014

Material and Method: Blood ydes frem the pat
were analysed using miceor ELISA methed (Tequn).

Results: Serologically 22351 patients were tésted for
HBsAg, 21054 pasients for ant-HBx, and 19070 pasicots
SJor ani-HCV. In our siudy 405%, 38425 and 0.66% of
1he patienis were found 1o be seropositive for HB:Ag, ann-
HBs and anti-HCV respectvely.

Conclusion: The resulis detected for seropositivity in owr
hospital uee similar 1o those fownd in other regions of
Turkey.

Key words: HBsAz, anti-HBs, anti-HCV. seroprevalance
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eLaboratuvar : 138
*Enfeksiyon : 45 ( HBV DNA)

Kadin dogum: 208
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Egitim ve Arastirma Hastanesi
45 olgu
HBeAg (+) :4(%9)
HBeAg (-) Anti-Hbe(+):41(%91)
DNA (-) : 17
DNA<2000: 20
DNA>2000: 8






* Tarama

* Takip

* Emzirme

* Tedavi 28- 32

* Antiviral seg¢imi
* HBV asisi/ HBIG

* Tedavi siiresi ?
* Emzirme déoneminde tedavi ?
» Gebelik diistinen HBV DNA yiiksek ?
* Antiviral tedavi aldig sirada
gebe kalanlar?
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