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HBV- HIV Koenfeksiyonu

Cinsel temas
IV uyusturucu

Anneden bebege
vertikal bulas




35 milyon
enfekte kisi

HIV|  Hepatit B

3,5 milyon kisi 350 milyon
HIV/HBYV ko- enfekte enfekte kisi

Kourtis AP-N Engl J Med. 2012 May 10;366(19):1749-52.
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HIV Infeksiyonu ve Kronik Hepatit B

> HBV/HIV ko enfeksiyon
prevalansi HBV epidemisi ile
iliskilidir

> Dustk prevalansli tlkelerde

ko-infeksiyon orani 75 -7

> Yiiksek prevalansli ilkelerde

ko- infeksiyon orani %10 - 20



HIV-HBV Koenfeksiyonu Prevalansi

!':i Taiwan 41%
&x‘ T

HIV olgularinda hepatit B virisi koenfeksiyonu sik ( %6- 13) gorilmektedir

ANEAH'de takip edilen HIV olgularinda HBV koenfeksiyonu % 5
Sun HY, Am J Gastroenterol 2009



HIV/ HBV Koenfeksiyonu

» HIV olgularinda hepatit B virisu
koenfeksiyonu sik ( %6- 13)
> Heterosekstiel HIV olgularinda 7%4-6,
> Homosekstel erkek HIV olgularinda %9-17,
> IV ilag bagimlilarinda 7%7-10

Sun HY. World J Gastroenterol. 2014: 28;20(40):14598-614
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HIV/ HBV Koenfeksiyonu

IV enfeksiyonu anti HBs pozitif olan bir

0

guda bile HBV aktivasyonuna yol agabilir

»>HBV/HIV-koinfekte hastalarda siroz, son
donem karaciger hastaligi ve HCC daha sik

karaciger iligkili mortalite daha yiksekftir

Sun HY. World J Gastroenterol. 2014: 28;20(40):14598-614



HIV/HBV Etkilesimi

» HIV hicresel imminiteyi bozarak HBV seyrini koti yonde etkiler

» HBs Ag tastyicilik riski yiiksek
> Yiiksek HBe Ag ve HBV DNA

HIV

progresyonu Kronik HBV

Siroz,
HCC

Yeni firsatgi
enfeksiyonlar » Hepatit HAART tolerabilitesini bozar

*‘HAART hepatotoksisiteye yol agabilir

Colin JFHepatology 1999;29:1306-10 * HBV, CD4 hiicrelerinde azalmaya yol agar
Thio CL, Lancet 2002;360:1921-6

Sulkowski MS,. JAMA. 2000:283(1):74- 80. « HBV X proteini HIV replikasyonunu arttirir o



HAART Oncesi Dénemde HIV/HBV
Ko-Enfeksiyonunda Karaciger Patolojisine
Bagli Mortalite
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Yeni Tesbit HIV Pozitif OI
Yaklasim

LICl

HBs Ag
Anti HBc
Anti HBs

HBV DNA
Anti Delta



Olgu 1
» 43 yasinda erkek hasta

> Duvar ustasi

> Antakya'da yasiyor

> 4 yil 6nce ¢alismaya gittigi
Arabistan'da iki yil siireyle kalmlﬁ

O donemde korunmasiz cinsel femas tanimliyor

> Sikayeti: Kilo kaybi, bulanti, kusma, sarilik



Olgu 1

Biyokimyasal testler
« AST :350 IU/ml
ALT: 275 IU/ml

Fizik muayenede:

e Cilt ve skleralar ikterik

 Karaciger 2-3 cm ele geliyor + T bil: 7mg/dl

+ D. Bil: 5 mg/dl
Hemogram: « Alb: 3,2 g/dl
*BK: 5400/mm?3 « INR:1.75

*Trombosit: 140 000/mms3




Olgu KO “B ENF EI(SIYON

Serolojin 1coiie

HBs Ag: pozitif
Anti HBc Ig M: negatif

Anti HIV: pozitif

Anti HBc Ig 6: pozitif €b4: 253 h/ml
Hbe Ag: Negatif CD8:423 h/ml
Anti Hbe: Pozitif HIV RNA:153 000 kopya/ml

Delta Ag ve Anti Delta : negatif
HBV DNA:123000 IU/ml
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508 B Y Ao Major Changes in Guidelines Since Last Publication
Major changes in the document mclude:

European AIDS € 1) New information on when to start ART in the sefting of an acute OL including tuberculosis]
clinical managen 5y yryen to start for hepatitis B and hepatitis C disease. and what drass o nse:

ngmfjm L::::l;;m:,:j 3) Dmug interactions between dmugs used to manage Ols and HIV:

Genitourinary Medicine, Chelsea « 4] A in_ tl'_'E; fﬂ]’ . tl'_'E o f - f_‘.h rec i - :ﬂﬂl ﬂ]_E I- a f - I

A working group of the Eur supporting that recommendation (see Rating System for Prevention and Treatment Fecommendations);
European clinicians to help
the guidelines includes, as | and

5) Inclusion of pathogen-specific tables of recommended prevention and treatment options at the end of
each OI section, in addition to summary tables at the end of the document.



Hepatitis B Virus: There 1s new information on techniques to evaluate the stage of liver fibrosis. New
data on HBV immunization regimens 1s included in recommendations regarding thechoice of the optimal
immunization regimen There are also new recommendations regarding the duration of anti HBV therapy
following initiation of ART.

> Hepatit B Virusu: Karaciger fibrozis evresinin
degerlendirilmesi ile ilgili yeni éneriler

> HBV imminizasyonu ile ilgili yeni oneriler

> ART baslanmasini takiben HBV tedavi ve siresiyle

ilgili yeni oneriler



Korunma Yollari (Bagisiklama)

HIV pozitif her olguyu HBs Ag, Anti HBc ve anti HBs pozitifligi agisindan

degerlendir
Pozitiflik saptananlari kronik HBV enfeksiyonu agisindan degerlendir

HBs Ag ve Anti HBs negatif tim HIV pozitif olgulari CD4 diizeyine

bakmaksizin ilk vizitte asilanmaya basla

Sadece Anti HBc pozitifligi saptanip HBV DNA negatif olanlari immin kabul

edilmeyip asi semasi fam seri seklinde uygula

Anti HBs >10 IU/ml olanlari tekrar asilanma



AIDS}?;fo

A Service of the U.5. Department of
Health and Human Services

Recommended Immunizations for HIV Positive Adults

Immunization Name

Associated
Disease

Dosage

Comments and Warnings

Recommended for All HIV Positive Adults

Hepatitis B virus

(HBV)

Hepatitis B

3 shots over a 6-
month period

Recommended unless there 1s evidence of immunity or active
hepatitis. Blood test to check for HBV antibody levels should be
done after completion of immunization series. Additional shots
may be necessary if antibody levels are too low.

Must be given every vear. Only imjectable flu vaccine should be

Influenza Flu 1 shot given to those who are HIV positive. The nasal spray vaccine
(FluMist/LAIV) should not be used 1n this population.
Should be given soon after HIV diagnosis, unless vaccinated

Polysaccharide Poe nia 1 or 2 shots within the previous 3 yvears. If CD4 count 15 = 200 cells/mm’ when

pneumococcal B the vaccine 15 given. immumzation should be repeated when CD4
count 15 = 200 cells/mm’. Repeat one time after 5 years.

Tetanus and Diphthenia |1. Lockjaw ) .

Toxoid (Td) 2. Diphtheria | *2°! Repeat every 10 years.

1. Lockjaw Recommended for adults 64 vears of age or vounger and should
Tetanus. Diphtheria, 2- Dinhtheria |1 shot be given in place of next Td booster. Can be given as soon as 2
and Pertussis (Tdap) 3' p P _ ' vears after last Td for persons in close contact with babies under
. Pertussis

12 months and health care workers.




Korunma Yollari (Bagisiklama)

HIV pozitif olgularda asinin imminijenitesi oldukga
dusuktir
> Buna bagli olarak;

> CD4 sayisi dustk olan,

> HIV RNA'si saptanabilir dizeyde olan,

» HCV enfeksiyonu da bulunan olgularda

astya yanit orani duguktur.

CD4 sayisi 200 altinda oldugunda cevap orani %25 civarindadir



Criginal Article

Immune Response to Standard Hepatiti:
Amitis Ramezani', Minoo ."Irluhrazl, Mohammad Banifazl

| Department of Climcal Research
2 Iramian Research Center
3 Iraman Society for Support of Patier

Accepred M

Abstract

Introduction: Due to their similar routes of transmissic
virus (HBV) co-infection occurs considerably. HBV in
Therefore, HBV vaccination of all non-immune HIV in

7% 56.6

-infecte
or 1Imm
) ug) of
cked n
titer of

no si
seroprotection regarding age, sex, possible route of HI'
(and its duration) and HCV infection. Conclusion: Our
have a lower response rate to the standard HBV vaccin
are needed to improve the HBV vaccine response rate in

Yanit

Kevwords: Human Immunodeficiency Virus{ HIV). Her

Table. 1. Studies companng seroprotection rates of standard Hepatitis

B vaccination i HIV-positive patients.

Publications

Colher er al. (1988) |24

f

CD =500 : 87.5%
CD4 <500 33.2%

Hess er al. (1989) |23]

(%

Rey eral. (2000) | 15]

CDd =500 87.5%
CD 200-53(K): 33.3%

Wilson ef al. (2001) |22

37.1%

Vaccine ResearchVolumel-Number2-NovdOidech e al. (2012)[36]

Alaei et al (2003) |29] 29.1%
Tedald! er al. (2004) [ 19] 37.2%
Candhn er al. (2005) | 18] 62.3%
Crverton e al. (2005) [16] 17.5%
Fonseca ef al (2005} ]13] 34%
Cornejo-Juarez er af. (2006) [26] | 60.7%
Janbakhsh er al. (2006) | 30] 52. 7%
Veiga ef al. (2006) |31] 59%
Ungulkraimwit ef af. (2007) | 32] 46%%
Bailey et al (2008) |27] 47%
Paitoonpong ef al (2008) | 2E] 71 4%
Landrum ef af. (2009) [33] 15%
Psevdos et al. (2010) [34] 34. 7%
Launay er al(2011) |35] 65%
22%

_Seronrotection Roates |




Vaccine 2005 Apr 22;23(22).2902-5.

Randomized trial of recombinant hepatitis B vaccine in HIV-infected adult
patients comparing a standard dose to a double dose.

Fonseca MO', Pang LW, de Paula Cavalheiro N, Barone AA, Heloisa Lopes M.

Ilk agilamaya cevap alinamayanlarda ¢ift doz asi uygulamast,

Standart doza yanit % 34, ¢ift doza yanit % 47 bulunmus

> NIH Public Access
% Author Manuscript
HERSS

Publizhed in final edited form as:
Lancet Infect Dis. 2012 December ; 12(12): 966-976. do1:10.1016/51473-3099(12)70243-8.

Strategies to increase responsi

in adults with HIV-1 v Cift doz as!
| | | | V4 doz intradermal asi (0,1,6,12. ay)
.F.:Ieur:lring:;ﬁ. Whitaker, Nadine G Rouphael, Sril \/Hepa-n-r A a$|5l ||e komb|ne a§|

Division of Infectious Diseases, Emory Universit \/AdJUVCm eklemesi Ise guglend|r'||m|$ asl

Emory Vaccine Center, Decatur, GA, USA (J A
MD, L Lai MD, Prof M J Mulligan MD); and Mayg




Korunma Yollari (Bagisiklama)

> Anti HBs yaniti alinip daha sonra <10 TU/ ml disen

olgulara rapel doz yapilmali

> Asiya cevap alinamazsa ART baglanarak CD4
sayisinin yikseltilmeli daha sonra bagisiklama semasi

tekrarlanmalidir



HBs Ag Pozitifliginin
Degerlendirilmesi

| . L i

HBsAg Anti-HBs  Anti-HBc HBEeAg  Anti-HBe HBEV DXNA

+ _ + + _ +
""" + . + - + +
- - + - +/m <0
+ _ - - - -




HBV Hastaliginin Ciddiyetinin
Degerlendiriimesi

HBs Ag HBe Ag | Anti Hbe ALT HBV DNA
pozitif negatif pozitif normal <2000 IU/mL

Inaktif HBV
tasgiyicisi

ALT ve HBV DNA
ile
3-6 ayda bir takip




HIV/HBV Koenfekte Tedavi

Gerekmeyen Olgular
CD4 sayisi > 350 hicre/mm3 ve HIV-iliskili semptomu olmayan

Hafif veya ilerlemeyen HBV hastaligi (HBV DNA <2000 IU/ml;
normal ALT; biyopsi yapildiginda anlamli bir karaciger hastaligi
saptanmayanlar)
3-6 ay arayla
>CD4 sayisi
>»HIV-iligkili semptomlarin klinik degerlendirmesi

>ALT olgumd yapilmalidir



Olgu 1

Serolojik testler

HBs Ag: pozitif

Anti HBc Ig M: negatif

Anti HBc Ig G: pozitif

Hbe Ag: Negatif

Anti Hbe: Pozitif

Delta Ag ve Anti Delta : negatif
HBV DNA:123000 IU/ml

Anti HIV: pozitif
CD4: 253 h/ml
CD8:423 h/ml

HIV RNA:153 000 kopya/ml
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Peki bu olguyu nasil degerlendirelim?
Biyopsi yapalim mi?

Ne tedavi verelim?



HIV/HBV Koenfekte Olgulara
Yaklasim

» HIV/HBV koenfekte olgularda her iki virisin

es zamanli tedavisine odaklaniimali
> Karaciger fibrozisinin degerlendirilmesinde

noninvaziv metodlar (Fibroscan elastometri)

oncelenmeli

Miailhes P, Proficiency of transient elastography compared to liver biopsy for the
assessment of fibrosis in HIV/HBV-coinfected patients. J Viral Hepat. 2011:18(1):61-69.



HBV Hastaliginin Ciddiyetinin
Degerlendiriimesi

HBs Ag Anti Hbe ALT HBV-DNA
pozitif pozitif > 2000 TU/mL

Child pugh Hepatik e
MELD skorlamasi elastografi Biyopsi
Fibroscan

> Biyopsi Gerekmeyen Durumlar

> 1. Klinik bulgular ve laboratuvar testlerinin
sirozu diusundurmesi

> 2. Olgunun CD4 sayisi <350 olup HAART
baslanmasini gerektiren semptomatik HIV
olgusu olmasi

Kompanze
ve
dekompanze
siroz




Ne Zaman HAART baslayalim?

«  CDA4 sayisi < 500 /uL (AIa)

«  CDA4 sayisi> 500 cells/ulL (BIII)

« Gebelik (AIa)

*  Kronik HBV koenfeksiyonu (AIIa)

«  HCV koenfeksiyonu (CD4>500 ise ART HCV tedavisi sonrasina
ertelenebilir (CIII)

«  HIV-iligkili nefropati (AITIa)
«  Opportunistik enfeksiyon (tiiberkiiloz, meninjit)

« 60 yas lizerinde olmak (BII)
Primer HIV enfeksiyonunun akut donemi (semptomsuz) (BIII)
HIV bulas igin yiksek risk olmasi

Aktif veya yiiksek riskli kardiyovaskiiler hastalik
Thompson et al, JAMA, 2012.



4l cD4
AlD Slnf 0, sayisindan
(' ‘ bagimsiz
| HAART
baslanmasi

onerilen

(Last updated April 8, 2015; last reviewed
April 8, 2015) dLlr'le|Clr‘

Guidelines for the Use of Antiretroviral Agents in
HIV-1-Infected Adults and Adolescents

There are some less commeon situations that preclude ART at any time while CDMd counts remain high In
particular, such situations inchode that of patients who have a poor prognoesis because of a conconutant medical
condition and are not expected to gain survival or quality-of-life benefits from ART. Examples inchude patients
with incorable non-HIV-related mahgnancies or end-stage liver disease who are not being considered for liver
transplantation. In this sething, deciding to forgo ART may be easier in patients with higher CD4 counts whe
are likely as}mptﬂmatm ﬁ::rI-[["i.i"and mwhu::mA.RT 15 UIl]J.lEEij to pmluﬂgs'lmwal Hﬂwever it shuuld be noted




48 Uzlasi Raporu / Consensus Report

Ozel Konaklarda ve Ozel Durumlarda Kronik Hepatit Yonetimi:
Tiark Klinik Mikrobiyoloji ve Infeksiyon Hastaliklari Dernegi Viral
Hepatit Calisma Grubu Uzlasi Raporu

Management of Chronic Hepatitis in Special Hosts and Special Situations: A Consensus
Report of the Study Group for Viral Hepatitis of the Turkish Society of Clinical

Oneriler benzer



HIV/HBV Koenfekte OlgulardaTedavi

Olgumuzun CD4 sayisinin 253 olmasi ve viral yikinin
153000 k/ml olmasi nedeniyle HAART tedavisi hemen
baslanmali

> Amag: Her iki enfeksiyonunda progresyonunu onlemek
> Mortalite ve morbiditeyi engellemek

Bu ylizden HIV tedavisi HBV tedavisi
ile icice gegmekte



Anti HBV HBV+HIV Anti HIV

ilaclar etkili ilaclar ilaglar
Adefovir ‘o
Diger
Telbivudin
HIV

Peginterferon

Interferon a ilaglar:

Koenfekte olgulara baslanan HAART rejiminde

hem Hepatit B'ye hem de HIV'e karsi etkili en az

iki ilag yer almal
Lok AS, MHepatology. 2009;50:661-662




HIV Pozitif Hastalarin Ozel Durumlarina
Gore: Ilk Secenek Tedaviler

Ozel durum Ajanlar

Yiiksek HIV-1 RNA * Dikkatle ABC/3TC + ATV/RTV ve EFV veya rilpivirin
Renal hastaliklar - TDF, ATV/RTV Dikkatle kullan; COBI ve DTG moniterize
et
Dislipidemi - RAL, DTG, RPV
KV risk fakterleri - ABC, ddI, LPV/RTV ile sik birliktelik var
* DRV/RTV, INSTIs, MVC Veri yok
Gebelik - ZDV/3TC, ABC/3TC, TDF/FTC (3TC) + LPV/RTV veya
ATV/RTV
- EFV ilk 8 haftadan sonra bile riskli olabilir dikkat et

Kronik HBV - TDF + (3TC veya FTC)

Infeksiyonu - Alternatif Entekavir
Azalmis KMD + TDF dikkatli kullan
Psikiyatrik hastalik * EFV dikkatli kullan

35



HIV Tedavisi Baslanacagi Sirada
ART Secimini Etkileyen Ozel
Durumlar
Klinik Senaryolar: HBV Koenfeksiyonu

Table 7. Antiretroviral Regimen Considerations as Initial Therapy based on Specific Clinical Scenarios
(page 3 of 3)

Patient or Regimen Clinical

Characteristics Scenario Consideration(s) Rationale/Comments
HEV infection Use TDFFTC (or TDF plus 3TC) vIAhene'u'er TDF, FTC, and 3TC are active against both
poLbb’ : HIV and HBV. 3TC- or FTC-associated

) . ) HBV mutations can emerge rapidly when
I TDF is Contraindicated: these drugs are used without another HBV-
* For treatment of HBV, use FTC or 3TC active agent.|

with entecavir or another drug active

against HBV.

Bu rejim HBV'ye karsi gelisebilecek immin rekonstitiisyon inflamatuvar sendrom
olasiligini ve Abacavir ve lamivudin kullanilan rejimlerde gorilen direng riskini azaltir
Ancak TDF rejimde yer alamiyorsa, FTC veya LAM 'a ADV veya ETV eklenmeli



Koenfeksiyonda ART Se¢imi

Tenofovir Abacavir
+ +

Emtristabin Lamivudin
veya |

Lamivudin

Adefovir

veya
Entekavir ekle




Olgu 1

CD4: 253 h/ml
CcD8:423 h/ml

HIV RNA:153000 kopya/ml

TEDAVI L

. Her iki virise de
Tenofovir etkili iki ajan
Emtristabin TRUVADA

. HIVENT
Lopinavir + ritonavir

6. ayda HBV DNA
12. Ayda HIV RNA
negatif




Olgu 2

Serolojik testler

HBs Ag: pozitif

Anti HBc Ig M: negatif

Anti HBc Ig G: pozitif

Hbe Ag: Negatif

Anti Hbe: Pozitif

Delta Ag ve Anti Delta : negatif
HBV DNA:23000 IU/ml

Anti HIV: pozitif
CD4: 650 h/ml
CcD8:1023 h/ml

HIV RNA:53000 kopya/ml




Olgu 2

HBs Ag: pozitif ALT 75 TU/ml

Anti HBc Ig M: negatif Anti HIV: pozitif

Anti HBc Ig G: pozitif CD4:650 h/ml

Hbe Ag: Negatif CD8:1023 h/ml

Anti Hbe: Pozitif HIV RNA:53000 kopya/ml
Delta Ag ve Anti Delta : negatif

HBV DNA:23000 IU/ml
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Peki bu olguyu nasil degerlendirelim?

Ne tedavi verelim?



4l cD4
AlD Slnf 0, sayisindan
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| HAART
baslanmasi

onerilen

(Last updated April 8, 2015; last reviewed
April 8, 2015) dLlr'le|Clr‘

Guidelines for the Use of Antiretroviral Agents in
HIV-1-Infected Adults and Adolescents

There are some less commeon situations that preclude ART at any time while CDMd counts remain high In
particular, such situations inchode that of patients who have a poor prognoesis because of a conconutant medical
condition and are not expected to gain survival or quality-of-life benefits from ART. Examples inchude patients
with incorable non-HIV-related mahgnancies or end-stage liver disease who are not being considered for liver
transplantation. In this sething, deciding to forgo ART may be easier in patients with higher CD4 counts whe
are likely as}mptﬂmatm ﬁ::rI-[["i.i"and mwhu::mA.RT 15 UIl]J.lEEij to pmluﬂgs'lmwal Hﬂwever it shuuld be noted




Olgl.l 2 CcD4: 650 h/ml
CD8:1023 h/ml

HIV RNA:53000 kopya/ml

TEDAVI
Tenofovir Her iki virise de
Emtristabin etkili iki ajan

Darunovir




Olgu 3

Anti HIV: pozitif
CD4: 957 h/ml
CD8:1023 h/ml

HIV RNA:950kopya/ml

ALT 75 IU/ml

HBs Ag: pozitif

Anti HBc Ig M: negatif

Anti HBc Ig G: pozitif

Hbe Ag: Negatif

Anti Hbe: Pozitif

Delta Ag ve Anti Delta : negatif
HBV DNA:23000 IU/ml

Bati

Kara ien




Olgumuz long-term-nonprogressors veya
elite-controllers HIV tedavisi gerekmiyor

yada
Hasta HAART tedavisini kabul etmiyor ise
Ne Yapalim?



HIV/HBV Tedavi Secenekleri

Lamivudin/ " "
Emtristabin
Tenofovir +++ +++
Adefovir ++ ?
Entecavir +++ +
Telbivudine +4++ -/+

IFN / Peg-IFN - +



HBV+HIV Anti HIV
ilaclar etkili ilaclar ilaglar

Tenofovir
Emtristabin
Lamivudin
Entekavir




Koenfekte Olgularda HBV
Monoterapisinde Segilebilecek Ajanlar

> Interferon: Hbe Ag pozitif, ALT ve HBV DNA diizeyi
yliksek olan olgularda, HIV'e karsi etkinligi diigik

> Direng gelisme sorunu olmayan bir ajan bu nedenle
HAART gerekmeyen olgularin tedavisinde tercih
edilebilir

> Tedavi siresi 48 ay olarak planlanmalidir



Koenfekte Olgularda HBV
Monoterapisinde Segilebilecek Ajanlar

> Telbivudin tedavide tercih edilebilecek bir

ajandir

> Adefovir disik potensli bir ajan koenfekte

olgularda kullanimi ile ilgili veriler sinirli

Liaw YF.Gastroenterology. 2009;136(2):486-495
Peters MG, Hepatology. 2006;44(5):1110-1116



Olgu 3

CD4: 957 h/ml
CD8:1023 h/ml

BIYOPSI HIV RNA:950kopya/ml
HAI:6 FIBROZIS:2
TEDAVI

> Telbivudin 1x 600mg

3. Ayda HBV DNA Negatif

5. ayda CPK 1450 IU/ml
Peginterferon a 2a 48 hafta

KVY sagland
HIV RNA 1000 k/ml




Olgu 4

> 4 yildir kronik HBV tanisi ile entekavir 0.5 mg/gtin
kullanan hasta

> ALT nor
negatif HAART baslama

> AntiHI
> 2 yil 6nc
> AQiz iginde kandida ile uyumlu lezyonlar mevcut.

oo eeo \(Jeo

BV DNA

endikasyonu var edilmis

»>(CD4:245 CD8:318
> HIV RNA: 345000 k/ml



HBV Tedavisi Alan Olgularda
HAART Baslama

» ART baslanmas:i planlanan olgularin timd ne HBV

tedavisine devam edilmelidir

> Tedaviye cevap alinmis bile olsa ¢zellikle disiik CD4

seviyelerinde relapslar gozlenebilir

> Nikleos(t)ide analogu tedavilerinin kesilmelerinden sonra

HBV alevlenmesi %30 civarindadir

> Alevlenme dekompanze karaciger hastaligi ile

sonlanabilir



Immune Reconstitution Inflammatory
Syndrome (IRIS)

IRIS: ART sonrasi immun sistemin
toparlanmasindan sonra HBV ile iligkili karaciger
hastaliginin alevlenmesidir

> ART baslanmasindan 6-12 ay sonra CD4
sayisindaki ylikselmenin baslamasi ile birlikte
ALT nin yukselmesi seklinde goridlir

»Semptomlar ve bulgular akut hepatit B deki
gibidir.



Immune Reconstitution Inflammatory
Syndrome (IRIS)

»>QOzellikle sirotik olgularda alevlenme agir
seyreder.

»IRIS'in ART iligkili hepatotoksisite ve diger viral
enfeksiyonlardan ayird edilmesi zordur

»Bu nedenle ART baslandiktan sonra 6 ve 12
aylarda ALT nin bakilmasi onerilmektedir. ALT
yluksekligi ile birlikte karaciger sentez
fonksiyonlarinda (INR ve albumin )bozukluk
saptanirsa hepatolojist ile konstlte edilmelidir



Olgu 4

Tenofovir
Emtristabin
Raltegravir baslandi

6 ayda

BV DNA negatif
CD4: 365

HIV RNA 23000 K/ml




Son Donem Karaciger Hastalari

> Bu olgularda monoenfekte olgularda oldugu
gibi interferon kontrendike ancak niikleozid

analoglari glivenlidir
> QOlgular hepatolog ile konsilte edilmeli

» Gereginde transplantasyona hazirlanmalidir
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Liver transplantation in HIV/hepatitis co-infection.

Miro JM?, Aguero F, Laguno M, Tuset M, Cervera C, Moreno A, Garcia-Valdecasas JC, Rimola A; Hospital Clinic OLT in HIV Working
(Group.
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Abstract

The prognosis of HIV infection has dramatically improved in recent years with the introduction of combined antiretroviral
therapy. Currently, liver disease is one of the most important causes of morbidity and mortality, even more so given the high
rate of hepatitis C virus co-infection in countries where drug abuse has been an important HV risk factor. Survival of HIV-co-
infected patients with end-stage liver disease (ESLD) is poor and shorter than that of the non-HV-infected population. One-
year survival of HV-infected patients with ESLD is only around 50-55%. HIV infection 1s no longer a contraindication to
transplantation, which is becoming a standard therapy in most developed countries. The HIV critenia used to select HIV-infected
patients for liver transplantation are quite similar in Europe and North America. Current criteria state that having had an
opportunistic infection (e.g. tuberculosis, candidiasis, PCP) is not a strict exclusion criterion. However, patients must have a
CD4 count above 100 cells/imm3 and a plasma HIV-1 RNA viral load that is suppressible with antiretroviral treatment. More
nan 200 orthotopic liver transplants (O in HIV-infected patients have been published in recent vears and the mid-term




Outcome of Patients with Hepatitis B Virus and
Human Immunodeficiency Virus Infections
Referred for Liver Transplantation

Norah A. Terrault,’ Jonathan T. Carier,” Laurie Carlson,” Michelle E. Roland,' and Peter G. Siock”
Departments of 'Medicine and *Surgery, University of Califomia ot San Francisco, San Francisco, CA

The outcome of patients with hepatitis B virus (HEBV) and human immunodeficiency virus (HIV) referred for liver transplantation
(LT} is unknown. A high frequancy of lamivudine-resistant (LAM-R) HBY infection may increase the nsk of liver-related death
pre-transplantation and prophylaxis failura post-transplantation. We evaluatad the association of LAM-R HEY on pre-fransplant

nd

HIV viral yiikin negatif b

o

Son alti ayda CD4+ > 200/mL s

Firsat¢i enfeksiyon olmamasi tercih sebebi '5
Tedavi uyumu iyi olan hastalar .

W AIV-HS Y OIS Pauenins Widergoiniy L1, eV TeCUITRNCE IS SUCCEsSI0IY Preverived Wil COmDInsEun PropniyiExs using
HBIG and antivirals. Liver Transpl 12:801-807, 2006. ¢ 2006 AASLD.



Sonu¢ Olarak

»HIV pozitifligi saptanan tim olgular HBV
koenfeksiyonu agisindan arastiriilmalidir

»HBV serolojik gostergeleri negatif olan olgular
hepatit B asisi ile bagisiklanmalidir

»HBV koenfekte olgularin aile bireyleri HBV
agisindan taranmali ve seronegatif olanlar
bagisiklanmalidir



Sonu¢ Olarak

» HBV koenfekte olgularin bazal hemogram karaciger bébrek
fonksiyon testleri, hemostaz testleri ve alfa feto protein diizeyi

bakilmali periyodik olarak takip edilmeli
> Karacigerin bazal ultrasonografik degerlendirmesi yapilmali
> Karaciger fibrozis agisindan degerlendirilmeli
> QOlgularda HAV, HCV ve Delta viris serolojisine bakilmali,
> Seronegatif olgulara HAV asisi yapilmalidir



Sonu¢ Olarak

> Tedavi gerektiren kronik HBV enfeksiyonu
olan HIV olgularinda CD4 diizeyine
bakilmaksizin hemen HAART baslanmalt

»Baslanacak olan HAART rejimi HBV ‘ye etkili

en az iki ilac icermelidir



HBV-HIV Koenfekte Hastalarda Tedavi Algoritmasi

HBV-HIV Koenfekte Hastalar

CD4 >500/ul veya

HAART endikasyonu olmayan hastalar

HBV tedavisi
gerekli degilse

HBV tedavisi
gerekli ise

a) Erken HAART
TDF + TC/3TC

b) Eger genotip A,
yiiksek ALT,
diisiik HBV DNA
PEG-INF

Yakin Takip

CD4 <500/ul veya semptomatik HIV
veya siroz

Lamivudin

deneyimli Lamivudin naif

olarak '
TDF
TDF
eklie veya
TDF'e degistir

+
3TC veya FTC
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