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Yogun Bakim
Infeksiyonlarn
Simpozyumu
(UYBIS V)

24 Mart 2011
Persembe ‘

TURK KLINIK
MIKROBIYOLOJi ve
INFEKSIYON HASTALIKLARI
KONGRESI

23-27 MART 2011
MANAVGAT - ANTALYA

STARLIGHT

CONVENTION CENTER

www.klimik2011.org

115 merkez, 155 uye



ULTRASONOGRAFI ESLIGINDE UYGULAMALI
KARACIGER BIYOPSISI KURSLARI

» Kocaeli = - 24 Haziran 2011
» Kayseri = - 21 Ekim 2011

» Konya - 09 Mart 2012

» lzmir = e 22 Haziran 2012
» Antalya = - 12 Ekim 2012

» Ankara = - 14 Aralik 2012

» Isparta @ = - 12 Nisan 2013

» Bursa @ - 28 Haziran 2013
» Afyonkarahisar ---------- 25 Ekim 2013

» Diyarbakir  -----—---- 06 Aralik 2014

» lzmir = 25 Nisan 2014

» istanbul = 20 Haziran 2014
» Gaziantep -----—---- 09 Ocak 2015



MONOTEMATIK SIMPOZYUMLAR (1)

ULUSAL VIRAL
HEPATIT SIMPOZYUMU

|. ULUSAL VIRAL HEPATIT SIMPOZYUMU (UVHS I):

KRONIK HEPATIT B INFEKSiYONUNDA ORAL ANTIVIRAL iLAC DIRENCINi
SAPTAMA VE DIRENGLE BAS ETME YOLLARI
“MONOTEMATIK SIMPOZYUM”

5-6 Mayis 2012

JW MARRIOTT
Ankara

Il. ULUSAL ViRAL HEPATIT SIMPOZYUMU (UVHS II):
HEPATIT C TEDAVISINDE YENi PERSPEKTIFLER

“MONOTEMATIK SIMPOZYUM”

30 Eyliil 2012

RADISSON BLU HOTEL
istanbul




MONOTEMATIK SIMPOZYUMLAR (2)

ULUSAL VIiRAL
HEPATIT SIMPOZYUMU

lIl. ULUSAL VIRAL HEPATIT SIMPOZYUMU (UVHS lll):
KARACIGER VE KOINFEKSIYONLAR

“MONOTEMATIK SIMPOZYUM”

24-26 Mayis 2013

JASMINE COURT HOTEL
Girne-Kuzey Kibris Tiirk Cumhuriyeti




MONOTEMATIK SIMPOZYUMLAR (3)

IV. ULUSAL VIRAL HEPATIT SIMPOZYUMU (UVHS IV):
OZEL KONAKTA VIRAL HEPATITLER

“MONOTEMATIK SIMPOZYUM”

7-8 Eyliil 2013

GURAL SAPANCA HOTEL
Sapanca




MONOTEMATIK SIMPOZYUMLAR (4)

. UVHS Y uusa vira
HEPATIT SIMPOZYUMU

23-25 MAYIS 2014 / RAMADA CAPPADOCIA-NEVSEHIR

V. ULUSAL VIRAL HEPATIT SIMPOZYUMU (UVHS V):
TEDAViI DENEYIMLI HCV HASTALARININ YONETIMI

“MONOTEMATIK SIMPOZYUM”

23-25 Mayis 2014

RAMADA CAPPADOCIA HOTEL
Nevsehir




MONOTEMATIK SiMPZYUMLAR (5)

. UVHS V.ukusaL viRaL
HEPATIT SIMPOZYUMUN
19-21 EYLOL 2014 / ,

14 / ANEMON SAMSUN OTELI, SAMSUN I

VI. ULUSAL VIRAL HEPATIT SIMPOZYUMU (UVHS VI):
KRONIK HEPATIT B’'DE ZOR KARARLAR VE ZOR OLGULAR

“MONOTEMATIK SIMPOZYUM”

16-21 Eylul 2014

ANEMON SAMSUN OTELI
Samsun




HEPATIT AKADEMILERI (1)
KLIMIK HEPATIT AKADEMISi 2013: TEMEL BILGILER

24-26 Ocak 2013

YaKin Dogu Universitesi KamEUsU, Lefkosa
Kuzey Kibris Turk Cumhuriyeti

Duizenleyen: Klimik Dernegi Viral Hepatit Calisma Grubu
(Yakin Dogu Universitest Isbirligiyle)
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HEPATIT AKADEMILERI (2)

KLIMIK HEPATIT AKADEMISI 2014:

TEMEL BILGILER

23-26 OCAK 2014 / MERSIN HILTONSA HOTEL



http://www.klimik.org.tr/sample-page/klimik-hepatit-akademisi-2014-basvurulari-basladi-23-26-ocak-2014-mersin/

HEPATIT AKADEMILERI (3)

KLIMIK HEPATIT AKADEMISi 2015

TEMEL BILGILER

22-25 OCAK 2015 / KOLIN HOTEL, CANAKKALE

KLIMIK HEPATIT AKADEMISI 2014
TEMEL BILGILER

» 23-27%TAK 2014
TON PATEL
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ATOLYELER

KHC YENi GELISMELER VE TURKIYE DENEYIMi

“ATOLYE”

21 Eylal 2013

ISTANBUL MARRIOTT HOTEL

Atasehir-istanbul

G . A

HEPATIT C INFEKSIYONUNUN TEDAVISINDE YENiIi ANTIVIRALLER
12-14 ARALIK 2014 / GRAND HYATT ISTANBUL
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Diinya hepatit giini etkinligi
28 Temmuz 2012- 1K tacdoali

HE KLIMIK
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Dunya hepatit gunu etkinligi
28 Temmuz 2013

KRONIK KARACIGER
HEPATIT KANSER} >
Asidan korkacagina Hepatit B
siinden kork.”
Yard. Dog. Dr. Nazlim Aktug DEMIR

Selguk Oniversitesi Tip Fakiltesi infeksiyon
Hastaliklar, ve Klinik Mirobiyolol AD

“Hepamle
Evimizi
Paylagmayalim
Asiyla
Iaramayla

Ik % LIy L Prof. Dr.Necla TOLEK
Tedbirimize S Ankara Egitim ve Arastirma Hastanesi

Hepatit B (C) tasimayin, 6nem

tagiyin.” “Birlikte hepatitlerle basedebiliriz."

Baslayalim”

Bugiin diinya Hepatit giinidiir.

Hepatitlerin bir kismt agt ile . Temmuz'da: Bilgilen, “Artik ASLA garesiz degilsin

onlenebilir. Ge¢ olmadan
onlemimizi alalim.”

Dog. Dr. Glinay ERTEM
Anka ma

Bilinglen ve Onlemini Al”

Prof. Dr. Sila AKHAN

- Kocasli Oniversitesi Tip Fakiitesi Infeksiyon
Dog. Dr. Mustafa Kemal CELEN i %
Dicle Oniversitasi Tip Fakaltesi Infaksiyon Hake iia 8 L SOMs CA /G AR
Hastaliklar ve Klinik Mirobiyoloji AD

“Her yasta gorulebilir
Erken davranmak gerekir g "Hepatit testi yaptirarak bulasict
Pekala tedavi edilebilir o Ayakkabisiz sokaga ¢ikin! sariliktan korunun, toplumu ve
RS ) Fsun AKGAM 3

Asla garesiz degilsiniz Agisiz gevrenizi koruyun...”

Takiplere gelmelisiniz . .

Istekli olun yeter , e 0 i Um.Dr MIASAN

Tedaviye uyun yeter” § i

“Evlilik éncesi 1 damla kan ile “Agilanma ile Hepatit B'den

hem eginizi hem dogacak bebeginizi koruyabilirsiniz!

c;fc:g'a;;mizz; Iu”ptm‘uen korumak 7 \) &= Kronik hepatitler tedavi edilebilir!”
sizin elinizde. | g

F - 3 Prof. Dr. Bilgehan AYGEN
Uzm. Dr. Bahar ORMEN / 2 Erciyes Oniversitesi Tip Fakiitesi infeksiyon
izmir Katip Celebl Oniversitesi Atatirk N Hastaliklan ve Klinik Mirobiyolofl AD
EQitim ve Aragtirma Hastanesi i 4 / 24~
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ULUSAL VIRAL HEPATIT SIMPOZYUMU
5-6 MAYIS 2012
ANKARA

= Ulusal HBV ilag direnci projesi kapsaminda 12 sehir, 14
Klinikten toplam 207 serum numunesinin (135 naiv hasta,
/2 tedavi alan hasta 6rnegi) 93’Unun ilag analizi

= LAM, ADV, LdT ve ETV'ye duyarsizlik yaratan primer ilag
direnci mutasyonlari ve ¢esitli kompatuvar (viral yuki onarici)
mutasyonlar saptandi




ULUSAL VIRAL HEPATIT SIMPOZYUMU
5-6 MAYIS 2012
ANKARA

= VHCG'nin baslattigi ulusal HBV ilag direnci projesi kapsaminda ilag
direnci analizi tamamlanan 93 serum orneginin 9’'unda (%9.6) ADAPVEM
saptandi

= Saptanan ADAPVEM'ler siklikla LAM, ADV ve LdT ile iligkili bulundu

= KHB tedavisinde kullanilan oral antivirallerin ADAPVEM
olusturabilecegi akilda tutulmali ve halk sagligini koruyucu
onlemler alabilmek adina dikkatle izlenmelidir!

y




ULUSAL VIRAL HEPATIT SIMPOZYUMU
5-6 MAYIS 2012
ANKARA

= Hastada LAM tedavisinden kisa bir sure sonra HBV DNA'nin
pozitiflesmesi ilag direncinin tedavi yanitini ¢ok hizla olumsuz

etkiledigini gostermektedir

= KHB’de tedavi baglamadan once primer ila¢ direncine bakiimasi

karaciger patolojisini onlemek acisindan son derece onemlidir!

= HBV ila¢ direnci analizi sirasinda S geninin de degerlendirilmesi
halk sagligi yonunden oral antiviral ile iligkili potansiyel agi kagagi

mutasyonlarini saptamada degerli bilgiler vermektedir!

'




ULUSAL VIRAL HEPATIT SIMPOZYUMU
5-6 MAYIS 2012
ANKARA

= KHB nedeniyle tedavi verilmesi planlanan hastalarda tedavi oncesi
donemde nukleoz(t)id anologlarina karsi ila¢ direnci bulunabilir!

= Hastada naiv evrede primer ila¢ direncinin saptanmasi etkin tedavi
sonucu ve komplikasyonlari onlemek agisindan onemli olabilir!

4




XVI Tiirk Klinik Mikrobiyoloji ve
Infeksiyon Hastalhiklari Kongresi

13-17 Mart 2013
Kervansaray Lara Hotel, ANTALYA

Farkl illerden oral antiviral tedavi almayan 249 hastanin serum orneginde
HBV subgenotip arastirmasi ve HBV pol/ S geni mutasyonlarinin DNA
sekanslama yontemi ile analizi

HBYV subgenaotipleri: D1 %88.8, D2 %4, D3 %6.8, D4 %0.4, H %0.4
Primer diren¢ mutasyonlari: LAM %0.8, ADV %0.8

Parsiyel direng mutasyonlari: TDF %1.6, ETV %2.8

Kompansatuvar diren¢g mutasyonlari: ADV %22.9, LAM %14.8, LdT %7.6
ADAPVEM: %1.6

= QOral antiviral tedaviler icin aday olan her KHB hastasinda etkin bir
tedavi yontemi icin baslangicta HBV pol geni mutasyonlar primer,
parsiyel ve kompansatuvar diren¢ yonunden analiz edilmelidir!




XVI Tiirk Klinik Mikrobiyoloji ve
Infeksiyon Hastaliklar1 Kongresi

13-17 Mart 2013
Kervansaray Lara Hotel, ANTALYA

Farkli illerden viral “breakthrough” gelisen 151 hastaya ait serum
orneginde HBV subgenotip arastirmasi ve HBV pol/ S geni
mutasyonlarinin DNA sekanslama yontemi ile analizi

HBYV subgenotipleri: D1 %86, D2 %6, D3 %7.3, D4 %0.6

Primer ilag direnci: LAM %24, LdT % 20, ADV %5.3, ETV % 4.6
Parsiyel direng mutasyonlari: TDF %3.3, ETV %1.3

Kompansatuvar diren¢g mutasyonlari: ADV %12.6, LAM %10.6, LdT %4
ADAPVEM: %27

= Ulkemizde viral “breakthrough” gelisen hastalarda siklikla
genetik bariyeri dusuk ilaclarin mutasyonlari eslik etmektedir'V
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HEPATITIS B VIRUS AND HEPATITIS C VIRUS COINFECTION:
AN EVALUATION OF 82 PATIENTS IN TURKEY
CONCLUSIONS

(624
(153

Our study demonstrates that most patients comfected with HBV and HCV
had a history of dental therapy, any surgical procedure, hemodialysis, and

blood transfusion.

It 1s also revealed from the present study that HCV infection has a sup-
pressive effect on the replication of HBV as seen by the loss of replicative
markers like HBV DNA.

The replication of HBV was suppressed, and HCV was the dominant virus
stramn. This 1s especially noticeable in hemodialysis patients. This finding

may be due to the high prevalence of HCV in hemodialysis patients.

Detailed serological and virological evaluations are required for HBV/
HCYV coinfected patients before mitiation of antiviral therapy. At present,
peg IFN plus ribavirin should be the treatment of choice in patients with
dominant HCV replication. However HBV rebound may occur after
elimination of HCV, and thus close monitoring for both viruses 1s recom-

mended even for patients with suppressed HBV DNA.

Oral antiviral agents may be useful, particularly in patients with HBV-
dominant disease. However, the larger randomized, controlled trials are
needed to clarify the optimal treatment for such patients and the role of

newer antiviral agents.

Since the coinfection poses the risk of heavier liver disease, monoinfected
cases must be followed with clinical and virologic means, and preventive

strategies must be applied.
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Abstract No.: 64.037

HCV NS3 inhibitors resistance
mutations in the telaprevir started
Turkish patients with chronic HCV

M. Sayanl, S. C. Akhanz, B. Aygen3, S. Tekin
Koruk4, R. I\/Iistik5, N. DemirtUrkG, O. Ural7;
'Kocaeli University, Clinical Laboratory, Kocaeli,
IZMIT/TR, *Kocaeli University, Infectious
Diseases, Izmit, Kocaeli/TR, *Medical School of
Erciyes University, Department of Infectious
Diseases and Clinical Microbiology, Kayseri/TR,
*Harran University, Sanliurfa/TR, 5UIudag
University, Bursa/TR, ®Medical School of
Kocatepe University, Department of Infectious
Diseases and Clinical Microbiology, Afyon/TR,
’Selcuk University, Konya/TR

INTERNATIONAL SOCIETY
FOR INFECTIOUS DISEASES

16th International Congress
on Infectious Diseases (ICID)




Background: Now with the new triple therapie options

sustained viral response rates increased very much in
genotype 1 patients. This therapie is very suitable for Turkey
because of dominance of genotypel inTurkey (~95%).

Methods & Materials: HCV RNA isolated with magnetic
particle techniqgue and detected with Bosphore HCV Kit v2 on
the real-time PCR platform (Anatolia Biotechnology, Istanbul,
Turkey). HCV NS3 region (30 - 181 aa) has been analysed for
telaprevir and boceprevir resistance mutation after population
based sequencing. NS3 inhibitors resistance mutation
determination by geno2pheno drug resistance tool
(coreceptor.bioinf.mpi-inf. mpg.de). The fold change of NS3
inhibitors resistance mutation is based on the IC50 values of
the drugs for the different mutations and the wild type and fold
change cutoff was 1.2. Consensus sequence from strain
HPCPLYPRE, HPCCGAA, HPCJCG, HPCHUMR, HPCCGS
and AY051292 for HCV genotype 1b and H77 for type la
sequences has been used in the resistance mutation analysis.
Results: We analysed 36 patients. HCV RNA from 6 different

Characteristics

Study group

Gender, M/F, n(%)

Age, median (range)
HCV RNA load,

median (range), IU/ml

HCV genotype, n(%)

ALT, median
(range), U/L

AST, median
(range), U/L

NS3

inhibitors resistance,
n(%)

NS3

inhibitors resistance
mutation

NS3

inhibitors resistance

mutationfold change
ifozlgj change cutoff:

12 (33%) / 24
(66%)

56.6 (25 - 76)
4.2+E7 (33+E2 -
10+E9)

1b; 35(97.2)1a; 1
2.8

67 (16 - 202)
49.7 (8 - 116)

Telaprevir; 3
gg Boceprevir; 1

TelaprevirT54SL1551
51K3 VBoceprevirR10
T54S; 1.9L1551; 4.3
-16.41132V;
1.8R109K; 1.2

proviences of Turkey before beginning telaprevir treatment and

found in 3 (8,3%) patient telaprevir resistance and in 1 (2,8%)
patient boseprevir resistance.Only telaprevir is now available in
Turkey. All this 36 patients are relapsed after first pegylated
interferon and ribavirin treatment or treatment naive cirrhotic
patients.Table 1; Demographic features and results of HCV
NS3 inhibitors resistance mutation analysis in the telaprevir
started treatment naive Turkish patients with chronic hepatitis
C.

Conclusion: Despite this resistance profile all

the patients HCV_ RNA at the first month of
therapy were under 1000 IU/mL. We will see

clinical aspects of this resistance pattern at the

end of the therapy.



Infectious Diseases*

RKesults of pegylated interferon plus ribavirin for treatment- naive
Turkish patients with hepatitis U virus infecton in real life
setting: a multicenter, observational study

Y .Gurbuz', N, E. Tulek®, E. E. Tutuncu’, 5. T. Koruk®, B.
Aygen®, N. Demirturk®, 5. Kinikli®, A. Kaya®, T. Yildirmak”, K.
Suer’, F. Korkmaz”, 0. Ural', 8. Akhan'', and Viral Hepatitis
Study Group of Turkish Society of Clinical Microbiology and

Background: Although pegylated interferon alpha plus nbavirin have
been the standard therapy tor patients wath chrome hepatitis O since
years, the etficacy of therapy have been reported to be inconsistent in
climcal trnials and observational studies o many countnes, In this
multicenter shady, we aimad to report the “meal hfe” mesults of
pegylated mterterom and nmbavinn treatment n teatment-nomve
Turkash patients.

Methods: The study was performed retrospectively with 1214 treat-

ment naive-patents treated with pegylated imterferon alpha 2a or Zb

plus nbavirin according to current guidehnes. The patients” data were
gathered from 22 hospitals using a standard excel hile prepancd tor this
study. Data mncluded demographic and chinical chamctenstics {gen-
der, age, body weight, imtial HCV RMNA level, discase staging) as
well as treatment course (treatment duration, outcomes, discontima-
tions and adverse events). The ethcacy of treatment was evaluatad
acconding to the patient demogmphic features, baschine HCV ENA
levels, HCV genotype, fibrosis stage.

&
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Results: Onc thousand two hundred and foureen patients were
mcluded in the study. There were 513 (423 %) males and 701
(57.7 %) females, with the mean age of 508 & 11.7 years, Since
HCV genotype 1 1= the most dominant genotype i Turkey, some
hosmtals do mot peform genotype analysis and treat all patients as
genotype 1. As a result, data regamding HCV genotype were not
avatlable tor 267 patents. Eaght hundred and sixty-mne pabents
(Y18 %) were found to be genotype 1. Thirty-eight (4 %), 16 (1.7 %)
and 24 (25 %) patients were pendbtype 2, 3 and 4, mespectively.
Baseline HCV RMA level was =800000 (Wml in 511 (42,1 %)
paticnts. A baschine hiver opsy was obtaned from EY8 pabents
showing stage ) fibrosis in 127 (14.1 %), stage 1 in 419 (46,7 %),
stage 2 im 182 (A3 %), stage 3 148 (16.5 %) and stage 4 1 22
(2.4 %) patients according to METAVIR. Overall sustaincd wiraloe-
1cal response (5 E) to therapy was achieved im Thl (627 %) patients.
AVHE mte was 59.1 % in genotype 1. 89.4 % n genotype 2. 938 %n
genotype 3, and 33.3 % in genotype 4 pahients. The predictors of VR

weme age less than 40 years, genotype 273, low bascline viral load,
low fibrosis stage, achievement of cady vimlogical response, cumu-
lative drug dose more than 80 % ot the planned dose. The rate of
treatment discontinuation due to adverse events was 2.7 %,

Conclusions: This study comprises the “real life™ results of pegy-
lated interferom alpha plus nbavinm therapy i a large group of
treatment-naive Turkish patients. Our data suggest that the mte of
AVE to pegylated interferon alpha plus nhavinn thempy was higher

than those repored in randomized comrolled trials
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Evalmtion of HBV transmission and antiviral therapy
among HBsAg-positive pregnant women

Suda Tekin Koruk', Ayse Batirel’, Sukran Kose”, Sila Cetin
Akhan®, Bilgehan Aygen®, Necla Tulek®, Cigdem Hatipoglu®,
Cemal Bulut®, Orhan Yildiz', Cahide Sacligil’, Fatma Sirmatd®,
Elif Altunok®. (On behalf of Sodety of Turkish Clinical
Microbiology and Infectious Diseases Viral Hepatitis Working

Introduction: Chronic hepatitis B (CHB) remains an important
health problem especially in infants born to hepatitis B surface anti-
gen (HBsAg)—pasitive mothers, since, despite immunoprophylaxis,
mother-to-child transmission of hepatitis B virus (HBV) still occurs in
8-30 % of mothers with high levels of viremia. The aim of the
present study was to assess the potential nsk of HBV ventical trans-

mission among Turkish partunent women and to evaluate the efficacy

and safety of antiviral agents.

Maternials and methods: Data were collected retrospectively from
114 HBV infected pregnant women and their infants in 8 health
institutions from Turkey. Mothers with HIV co-infection or preg-
nancy complications were excluded. Bascline demographic data and
charmctenstics (age, number of birth, HBeAg, and history of pnor
HBV therapy) of pregnant women were recorded. Serum alanine
aminotransferase  (ALT), aspartate aminotransferase (AST) and
HBV-DNA levels were assessed before initiation of therapy. Infants
were assessad for seum HBsAg and anti HBs at birth and 24-36

weeks of age. ;
&
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Liver Brisbane 12 — 15 March 2014

Results: The bascline charactenstics of the women were: mean age,
28.3 + 5.2 (range 17-42) years, mean number of children 0.7 £ 1.1
(1-6), ALT: 574 = 139.0 (8-1064) UL, AST. 56.6 = 1500
(10-1199) U/, HBV DNA; 83 x 107 + 2.6 x 10* (0-1.5 x 10°)
copics/ml, HBecAg positivity: 33.3 % (n = 38). Family history of
HBYV infection was detected in 535 % (n = 61). In total, 60 (526 %)
pregnant women received tenofovir (60.0 %), lamivadin (33.3 %) or
telbivadin_ (35 %) themapy a the median  gestational age of
222 + 85 (1-36) weeks. All infants were vaccinated and hepatitis B
immunoglobulins (HBIG) were adminmistered. with 81 of them
(71.1 %) available for follow-up. After completion of HBV vacci-
nation course. 71 (87.7 %) infants had protective anti-HBs levels, 3
(3.7 %) were HBsAg-positive, and 7 (8.6 %) were HBsAg-negative
with nonprotective anti-HBs levels. Five of the infants had low ges-

tational birth weight but no other birth defects Table 1.

Conclusion: According to our results, viral load may not be the only
cffecting factor for transmission of HBV to children of infectad
mothers. Beside this, antiviral therapy at third trimester of pregnancy
scems to be safe. The pregnant women with high viml load should be
followed-up closcly during pregnancy. They have to begin to take
tenofovir or telbivudine, which are category B drugs for pregnancy, at
latest at the beginning of the thind tnmester, as we do not have any
better option in this situation, so that they can reach delivery wath
ncgative HBV DNA levels. We need new treatment strategies, and

close follow-up of mothers and children is another important issue.
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Using Policy

The short term therapeutic efficiency of telbivudine in chronic
hepatitis B patients under the restriction of the National Drug

A. Ari', S. C. Akhan®, N. A. Demir’, N. A. Turker®, B. Aygen®,
A. A. Batirel®, N, Tulek’”, M. Zencir', A. Aynioglu®

Aim: To investigate the thempeautic effciency of telbivadine in

chronic hepatitis B patients (CHBP) under the mestriction of the
National Drug Using Policy ratrospectively.

Method: One hundred and nine patients from seven medical center
that 102 antiHBe¢ positive (%935) and 7 HBcAg positive (%6.5) were

included. Paticnts were sclected according Natonal Drug Using
Policy which was regulated by Soaal Secunity Institution with health
application notification. According to this notification CHBP who has

HBV DNA values below 2000000 [U/ml can only be used lamivudine
or telbivudine as oral antiviral and if any detectable HBV DNA above
S0 IUWml at the end of 6 mounth, drug switch or adding are allowed.
All of the patients’s initial HBV DNA level was below 2000000 U/
ml (mcan 242834.46 SD 399073 .07).

Results: At the end of 3 and 6 mounth of telbivodine thermpy, HBV

&,
/
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bane 2014

Asian Pacific Association for The
Study of the Liver Brisbane 12 — 15
March 2014

DNA below SO [U/m as therapeutic response were achived in 77 (%
733) of 105 patients and 105 (%92.6) of 109 paticnts respectively.
Any advers event caused stopping therapy was not seen.

Conclusion: Telbivoadine has high therapeutic dfficiency in chronic
hepatitis B under the restnction of the National Drug Using Policy.
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Evaluation of Lamivudine for the Treatment of Chronic Hepatitis B: Pre-
Report of Real Life Data from Turkey

Nesrin Turker 1, Bahar Ormen 1, Alpay Ari 2, Necla Tulek 3, Suda Tekin Koruk 4, Ayse
Batirel °, Sila Akhan 6, Saadet Yazici 7, Gulden Ersoz Munis 8, Celal Ayaz °, Mustafa
Kemal Celen °, Nese Demirturk 10, Safak Kaya %, Viral Hepatitis Study Group of Turkish
Society of Clinical Microbiology °

Aim: The aim of this study is to analyze real life data of lamivudine treatment in Chronic hepatitis B
(CHB) patients from Turkey.

Material and Methods: This retrospective study enrolled adult patients with CHB treated with
lamivudine therapy at 15 centers throughout Turkey from January 1999 to June 2014.
Sociodemographic data, biochemical and serological tests, biopsy scores and HBV DNA levels at the
time of lamivudine initiation were recorded. Lamivudine treatment outcomes in fourteen years were
analyzed.

Results; Totally 527 patients were included, 317 of them were male. Mean age of patients were 43,88
+ 13,44. Mean duration of HBV infection was 7,5 years. Family history was found in 266 (50,47%)
patients. Most of the patients were (80,83%) HBeAqg negative. Mean HBV DNA and ALT levels at the
entry were 33511460,51+178130802,68 IU/mL and 83,025+81,95 IU/mL respectively. 417 patients
were underwent percutaneous liver biopsy and stage of fibrosis was =>4 in 35 of them. Lamivudine had

breakthrouqh/re3|stance in 180 and S|de effect in 2 patients). Amonq 94 patlents tested for YMDD

mutation, 19 were positive. Four patients developed HBSAQ seroconversion.

Conclusion: Although guidelines recommend potent antivirals with a high barrier to resistance as first

line monotherapies, Lamivudine can still be one of the most preferred agent in some group of patients

because of its inexpensive cost and excellent safety profile, but close follow up is needed. 1 !\_ ;
IST&%BUL
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Impact of Interleukin 28B Genotype on the Virological
Responses in Chronic Hepatitis C Treatment

Bilgehan Aygen?, Orhan Yildiz® ®, Sila Akhan®, Ozgur Gunal®, Serpil Taherid, Gokmen Zararsiz2,
Murat Sayanf, Aydin Rustemoglug, Elif Sargin Altinokf

Table 1. Characteristics of Patients With Chronic Hepatitis C

Gender. n (%)

Female 121 (65.1)
Male 65 (34.9)
Age (years). mean = SD 55.6+10
BMI (kg/m?). mean = SD 27.3+46
Normal weight (< 25 kg/m?). n (%) 55 (29.6)
Overweight (25-29.9 kg/m?). n (%) 95 (51.1)
Obese (= 30 kg/m?), n (%) 36 (19.4)
Viral load at baseline (TU/mL), geometric mean (95% CI)? 854.053 (663.578 - 1.087.754)
< 400,000 (TU/mL). n (%) 56 (30.1)
= 400.000 (TU/mL). n (%) 130 (69.9)
Genotype. n (%)?
Genotype 1b 145 (86.8)
Genotype 4 22 (13.2)
Baseline ALT levels (IU/L). median (first to third quartiles) 49.0 (34.0 - 69.0)
Liver necroinflammation®. median (first to third quartiles) 5.5(4.0-8.0)
Liver fibrosis®, median (first to third quartiles) 2.0(1.0-3.0)
Distribution of liver fibrosis. n (%)
Mild (Ishak staging score 0 - 2) 107 (70.5)
Moderate (Ishak staging score 3 - 4) 35(23.0)
Severe (Ishak staging score 5 - 6) 10 (6.5)

BMI: body mass index; ALT: alanin aminotransferase; SD: standart deviation; Cl: confidence interval. 2Logarithmic transformation (base 10) was
applied. Confidence intervals of geometric mean are computed using 1,000 bootsirap samples. "Genotypes were determined in 167 patients. ©152
patients with liver biopsy, evaluated based on the Ishak score.




Table 2. Patients Characteristics in Each IL28B Genotype Subgroup

Variables C/C (n=42) C/T (n=98) T/T (n = 46) P
Age (years), mean = SD 533+£11.2 55.7+£9.2 57.5+10.2 0.147
Male, n (%) 17 (40.5) 31 (31.6) 17 (37) 0.571
BMI (kg/m?), mean £+ SD 269+43 27.7+£4.7 269+ 4.6 0.446
Viral load at baseline (IU/mL), geometric mean (95% CI)* 987,812 (571,056 - 1,811,751) 905,147 (648,435 - 1,296,846) 660,740 (406,456 - 1,055,059)  0.503
Patients with baseline viral load < 400,000 IU/mL, n (%) 18 (42.9) 21(21.4) 16 (34.8)
Genotype 1b®, n (%) 37(97.4) 73 (83.9) 35(83.3) 0.091
Genotype 4%, n (%) 1(2.6) 14 (16.1) 7(16.7)
Baseline ALT levels (IU/L), median (first to third quartiles)  50.0 (34.0 - 83.0)% 44.0 (29.0 - 59.0) 57.5 (37.0-87.0)
Liver necroinflammation®, median (first to third quartiles) 6.0 (4.0 - 6.0) 5.0 (4.0 - 8.0) 6.0 (4.0 - 8.0) 0.669
Liver fibrosis®, median (first to third quartiles) 1.0 (1.0 - 2.0)% 2.0 (1.0 - 3.0) 1.0 (1.0 - 3.0y
Distribution of liver fibrosis, n (%)
Mild (Ishak staging score 0 - 2) 25 (83.3)¢ 53 (63.9)¢ 29 (74.4) 0.236
Moderate (Ishak staging score 3 - 4) 5(16.7)4 23 (27.7)¢ 7(17.9)F
Severe (Ishak staging score 5 - 6) 0 (0.0)d 7 (8.4)¢ 3(7.7)f

BMI: body mass index; ALT: alanin aminotransferase; SD: standart deviation; Cl: confidence interval. 2Logarithmic transformation (base 10) was applied. Confidence intervals of geo-
metric mean are computed using 1,000 bootstrap samples. "Genotypes were determined in 167 patients. °Cases with liver biopsy were evaluated based on Ishak score. 930 patients.
€83 patients. 139 patients. Different superscripts in a row (x, y) indicate statistically significant difference between groups.

Table 3. Distribution of IL28B rs12979860 C/T Genotypes and Alleles in Patients With Sustained Virologic Response and Non-

Responder
11.28B SVR (n = 83), n (%) Non-response (n = 103), n (%) P OR (95% CI)
1512979860 alleles C 98 (59) 84 (41) <0.001 -
T 68 (41) 122 (59) <0.001
rs12979860 genotypes CcC 28 (66.7) 0.001 1
CT 42 (42.9) 0.38 (0.18 - 0.80)
TT 13 (28.3) 0.20 (0.08 - 0.49)

SVR: sustained virologic response; OR: odds ratio; Cl: confidence interval.




Table 4. Relationship Between IL28B Genotype and Response to Treatment Rates

Variables, n (%) C/C (n=42) C/T (n =98) T/T (n = 46) P

RVR 23 (54.8) 39 (41.9) 18 (39.1) 0.216
cEVR 37 (88.1) 57 (58.2) 22 (47.8)
EVR (cEVR + pEVR) 41 (97.6) 71 (72.4) 29 (63.0)
ETR 38 (90.5) 61 (62.2) 26 (56.5) T
SVR 28 (66.7) 42 (42.9) 13 (28.3)
Relapse 11 (26.2) 20 (20.4) 14 (30.4) 0.400
PR 1(2.4) 8(8.2) 3(6.5) 0.443
NR 1(2.4) 25(25.5) 16 (34.8)
Breakthrough 1(2.4) 3(3.1) 0 (0.0) 0.495

RVR: rapid virological response; cEVR: complete early virological response; EVR: early virological response; pEVR: partial early virological re-
sponse; ETR: end-of-treatment response; SVR: sustained virological response; PR: partial response; NR: null response. ?Five patients were not
evaluated for RVR.




In conclusion, our findings suggest that the antiviral treat-
mentresponse in CHC 1s connected with the IL28B rs12979860
C/T gene polymorphism. Among the HCV genotype 1b- and
4-infected patients, the rates of RVR, EVR, ETR and SVR
obtained from peglFN and ribavirin treatment were higher in
the patients having IL28B C/C genotype than those with C/T
and T/T genotypes. These findings may help clinicians decide
on beginning both peglFN alpha and ribavirin treatment and
triple antiviral treatment, including protease inhibitor, the cost
of which 1s higher than dual treatment. Further comprehen-
sive studies should examine the effects of the IL28B genotype
subgroups on the prognosis of the disease and the response to
treatment for CHC patients.
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Table 1. Characteristics of 111 chronic hepatitis C patients

Male sex — no. (%) 51 (45.9)
Age in years? 56.02 + 9.96
Alanine aminotransferase — [U/L? 57.20+£41.03
HCV RNA log10 - IU/mLP 6.00 =+ 0.07
> 800,000 IU/mL = no. (%) 57 (51.4)
HCV genotype 1 —no. (%) 101 (91)
la 1 (1.0)
1b 84 (83.2)
Subtype unknown 16 (15.8)
HCV genotype 4 — no. (%) 10 (9)
IL28B rs12979860 C/T gene polymorphism — no. (%)°¢
cC 6 (5.9)
CT 71 (69.6)
TT 25 (24.5)
Stage of fibrosis or cirrhosis — no. (%)¢
No or minimal fibrosis 38 (45.2)
Portal fibrosis 14 (16.7)
Bridging fibrosis 15 (17.9)
Cirrhosis 17 (20.2)
Prior type of response
Relapse 80 (72.1)
Null response 25 (22.5)
Partial response 6 (5.4)




Table 2. Treatment responses

Patients

RVR
n/total (%)

EVR
n/total (%)

eRVR
n/total (%)

24t week of

treatment

n/total (%)

Relapse (n=80)

69/80 (86.3)

73/80 (91.3)

67/80 (83.8)

71/80 (88.8)

Null response (n=25) 14/25 (56) 14/25 (56) 12/25 (48) 14/25 (56)
Partial response (n=6) |3/6 (50) 5/6 (83.3) 3/6 (50) 4/6 (66.7)
p 0.002 <0.001 <0.001 <0.001




Adverse events

Side effects detected in 25% of the patients included fatigue,
headache, anorexia, malaise, anemia, pruritus, dry skin, rash,
dyspeptic complaints, nausea, pyrexia, stomachache, and anorectal
discomfort. Mild rash was observed in 66% of the patients.

RBV dose was reduced in 57 patients (51.4%) who developed anemia,
and erythrocyte transfusion was performed in 36 patients (32.4%).

PeglFN dose was reduced due to thrombocytopenia in nine patients
and neutropenia in four patients.

All therapies were discontinued in 11 patients (9.9%) due to side
effects; the reason for discontinuation in 63.6% of these patients was
gastrointestinal side effects



Conclusions

» This study showed that virological response rate at 24 week of
treatment are high with TVR/PegIlFN/RBV combination therapy in
patients infected with CHC genotype 1 and 4 who failed to achieve viral
eradication with prior PeglFN/RBV combination therapy. Although the
rate of side effects with TVR observed in our study was higher

compared with previous studies, the treatment discontinuation rate was
not high.
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Editor Gorusti/ Editorial

Hepatit B Virusu Infeksiyonu: |ki Yeni Uzlasi Raporu

Hepatitis B Virus Infection: Two New Consensus Reports

Sila Akhan

Kocaeli Universitesi, Tip Fakiiltesi, | i F

1 ve Klinik Mikrobi

loji Anabilim Dali, Kocaeli, Tirkiye

1ahil

Falmi h ite neden hepatit viruslan
arasinda etkin bur antiviral tedavinin s6z konusu oldugu
tek etken hepatit B virusu (HBV)'dur. Fillminan hepatit
B, akut hepatit B (AHB) infeksiyonuna, kronik hepatit B
(KHB) reaktivasyonuna ve hepatit D virusu siiperinfek-
siyonuna bagh olarak geligebilir. Fiilminan AHB'de an-
tiviral kull karaciger nakline hazirlik asamasinda,
yetmezlik stirecine olumlu etki gosterir; hatta hastalarin
cogunda nakil gerekmeksizin klinik tabloda hizl diizel-
me saglar. Filminan gidisli KHB reaktivasyonunda ise
antiviral tedavinin kullamimi konusunda kesinlesmis
veriler yoktur. Bazi calismalarda, antivirallerle saglanan
viral baskilanmanin, erken donemdeki mortalite hizina
cok etkisinin olmadigi gosterilmistir. Fiilminan karaciger
yetmezligi ya da KHB yonetimine iligkin yayimlanmis ve
aralikh olarak giincellenen uluslararasi kilavuzlarda, Av-
rupa (1), Amerika (2,3) ve Asya-Pasifik (4) gibi dinya-
nin farkh bolgelerinin deneyimleri paylasiimistir. Klimik
Dergisi'nin bu Ozel Sayisinda Tirk Klinik Mikrobiyoloji
ve Infeksiyon Hastaliklari Dernegi Viral Hepatit Calisma
Grubu (5)'nca hazirlanan flilminan hepatit B tedavisine
iligkin bir uzlasi raporu yer aliyor. Raporda hem antiviral
hem de antiviral digi tedaviler gézden geciriliyor. Be-
nimsenen uluslararasi kilavuzlardaki bazi pratik 6neriler,
kanit diizeyi ve oneri dereceleriyle birlikte raporun so-
nunda siralaniyor.

Dogurganlik cagindaki HBV infeksiyonu olan kadin-
lar HBV'nin yayilimi icin dnemli bir kaynaktir. Gebelikte-
ki hepatit B, gerek ileri donemde bir karaciger hastaligi
olan anne i¢in, gerekse HBV bulagmasi riski altindaki
dogmamis ¢ocuk icin, karmasik bir sorun olusturur. In-
feksiyonun yani sira kullanilan antiviral ilaclar da anneye
ve fetusa yonelik olasi zararlan nedeniyle 6zel bir yakla-
sim gerektirir (6). Tiirk Klinik Mikrobiyoloji ve Infeksiyon
Hastaliklan Dernegi Viral Hepatit Calisma Grubu (7)'nca

hazirlanan ve Klimik Dergisi'nin bu Ozel Sayisinda yer
alan ikinci uzlagi raporu da gebelikte KHB yonetimi ize-
rine odaklaniyor. Raporda konuyla ilgili literatiir ve ulus-
lararasi kilavuzlar gozden gegcirildikten sonra uzerinde
uzlasilan 6neriler sunuluyor. Gebe hastada KHB yone-
timi igin giincel yayinlardan uyarlanan bir algoritm de
oneriliyor. Ayrica KHB'li gebelere, tiim viral varyantlari
baskilayacak; boylece ilaca direncli suslann segilmesini
onleyecek bir ajanin uygulanmasi tizerinde duruluyor.
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Ozet Abstract

Tiirk Klinik Mikrobiyoloji ve Infeksi ; Dernegi Study Group for Viral Hepatitis of the Turkish Society of Clinical

Viral Hepatit Calisma Grubu, bazi yelerine, etkin bir antivi-
ral yaklagimin s6z konusu oldugu filminan hepatit B Uzerine
odaklanan bir uzlagi raporu hazirlama gérevini vermistir. Ra-
porda hem antiviral hem de antiviral dig: tedaviler gézden ge-
cirilmistir. Ug uluslararasi kurulugun (European Association for
the Study of the Liver, American Association for the Study of
Liver Disease ve Asian Pacific Association for the Study of the
Liver) konuyla ilgili kilavuzlarindaki baz pratik oneriler de be-
nimsenerek kanit dizeyi ve 6neri dereceleriyle birlikte raporun
sonunda siralanmistir.

Klimik Dergisi 2013; 26(0zel Sayt 1): 2-11.

tar Sozciikler: Akut igery igi, filminan hepatit B,

Microbiology and Infectious Diseases set up a task force to de-
velop a consensus report focused on fulminant hepatitis B, the
only infection for which an effective anllvnral approach is avail-

able. Both antiviral and tivi ies were
in the report. Some practlcal reccmmendanons from relevant
i of three i i lie., As-

sociation for the Study of the Liver, American Association for
the Study of Liver Disease, and Asian Pacific Association for the
Study of the Liver) were adopted, and listed with the level of
evidence and the grade of recommendation at the end of the
report. Klimik Dergisi 2013; 26(Suppl. 1): 2-11.

Key Words: Acute liver failure, fulminant hepatitis B, antiviral
agents.

Giris

Karaciger yetmezligi, ya énceden bir karaciger hasta-
Iigr olmaksizin akut bir siire¢ biciminde kendini gosterir
(1,2) ya da bilinen veya bilinmeyen bir kronik karaciger
hastaliginin akut olarak kétiilesmesi sonucunda ortaya ¢i-
kar (3). Sirozlu hastalardaki karaciger yetmezligi ise bun-
lardan farkli olarak, kronik bir siirectir (3). Akut karaciger
yetmezligi, viral hepatitlerin seyri sirasinda %0.2-0.4 ora-
ninda gorliir (2). Hepatit viruslarindan ozellikle hepatit A
virusu (HAV), hepatit B virusu (HBV) ve hepatit E virusu
(HEVY'na bagh akut infeksiyonlarda karaciger yetmezligi
gelisebilmektedir. Kronik HBV infeksiyonunun reaktivasyo-
nu da, karaciger yetmezliginin, 6zellikle Asya iilkelerinde

sik karsilasilan bir nedenidir (3). Etkin bir antiviral tedavi,
yalniz HBV infeksiyonuyla iliskili karaciger yetmezligi (fil-
minan hepatit B) icin s6z konusudur (4). Bu nedenle, bu
uzlasi raporu, flilminan hepatit B (izerine odaklanmistir.

Tanimlar

Falminan Hepatit B: Fiilminan hepatit B, HBV infek-
siyonuna bagh akut karaciger yetmezligidir. Fiilminan
hepatit B, akut hepatit B (AHB) infeksiyonuna, kronik he-
patit B (KHB) reaktivasyonuna ve hepatit D virusu (HDV)
siiperinfeksiyonuna bagl olarak gelisebilir.

Akut Karaciger Yi ligi: Akut k iger y ligi
ya da fililminan karaciger yetmezligi, bilinen bir karaciger
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Ozet Abstract

Tiirk Klinik Mikrobiyoloji ve Infeksi H liklar Dernecl Vi- Studv Group for Viral Hapalms of the Turkish Society of Clini-
ral Hepatit Caligma Grubu, bazi U ine, gerek ileri y and Diseases set up a task force to

bir karaciger hastaligi olan anne icin, gerekse hepatit B virusu
(HBV) riski cocuk igin, karmagik
bir sorun olugturan gebelikte kronik hepatit B yonetimi tzerine
odaklanan bir uzlagi raporu hazirlama gérevini vermistir. Ra-

dsvelap a consensus report focused on chronic hepatitis B in
pregnancy, a complex issue for both the mother with an ad-
vanced liver disease and the unborn child who is under the risk
of hepatitis B virus (HBV) transmission. Relevant literature and

porda konuyla ilgili literatiir ve gozden
gegirilmis ve Uzerinde uzlagilan Gneriler sunulmustur. Gebe
hastada kronik hepatit B yonenml
uyarlanan bir algoritm de &neri i
bircok kadin infeksiyonun immiin loleran fazmda oldugu igin
genellikle tedavi edilmeleri gerekmez ve gebeligin erken do-
nemlerinde tedaviye bagl ikasy yoktur. Uyg
pasif ve aktif i ] iye karsin co
cuga HBV bulagmasi, yiiksek derecede viremik (HBV DNA >200
000 I0/ml) gebelerde tgiincii trimestrin baginda antiviral teda-
viye baglanmasiyla 6nlenebilir. Potensi ve dirence karsi yiiksek
genetik bariyeri gbz 6niine alindiginda, tenofovir, aktif hepatit
B icin tedavileri dogumdan sonra da strdurilecek annelerde
uygun bir segenek olabilir.
Klimik Dergisi 2013; 26(Ozel Say1 1): 12-9.

Anahtar Sozcikler: Kronik hepatit B, gebelik, antiviral ajanlar.

were revil , and
agreed are presented in the report. An algorithm adapted from
gin giim:el vaylnlardan actual icati is also for of chro-

i nic hepatitis B in the pregnant patient. Since many women of

childbearing age are in the immune tolerant phase of infection,
there is generally no need for therapy and no indication to start
therapy during the early stages of pregnancy. Initiation of anti-

- viral therapy in the beginning of the third trimester in highly vi-

remic (HBV DNA >200 000 IU/mL) pregnant women can prevent
mother-to-child-transmission of HBV despite postnatal passive
and active immunoprophylaxis provided. Given its potency and
its high genetic barrier to resistance, tenofovir might be an app-
ropriate option for mothers who might need to continue their
treatment for active hepatitis B after delivery.

Klimik Dergisi 2013; 26(Suppl. 1): 12-9.

Key Words: Chronic hepatitis B, pregnancy, antiviral agents.
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Ozet

Tirk Klinik Mikrobiyoloji ve Infeksiyon Hastaliklan Dernegi Viral
Hepatit Caligma Grubu, diinyada 200 milyonun lzerinde kigide
bulunan kronik hepatit B virusu (HBV) infeksiyonunun ydnetimi-
ne iligkin bir uzlagi raporu hazirlamak (zere bir toplanti dizenle-
mistir. Raporda konuyla ilgili literatiir ve uluslararas: kilavuzlar,
hepatit B virusu {(HBV) infeksiyonunun epidemiyolojisi ve dogal
seyri. kronik hepatit B {(KHBI'nin Glke ekonomisine maliyeti, akut
hepatit B (AHB) ve KHE'de tani, AHB nin KHB akut alevlenme-
sinden ayirt edilmesi, KHB tedavisi, HBeAg-pozitif ve negatif
hastalarda tedaviye yanitin degerlendirilmesi ve uzun ddnem
sonuglan, nikleozitlid analoglanina kargi viral direng ve direncin
izlemi ve hepatit B'den korunma gibi balimler halinde gbzden
gecirilmig ve Gzerinde uzlagilan oneriler her balimiin sonunda
sunulmustur. Bu énerilerden secilmig birkagi agagida siralan-
r: [1] llk basamak tedavisi olarak entekavir ya da tenofovir
gibi dirence kars: genetik bariyeri yiksek cok giigli ilaglann se-
gilmesi, uzun sireli tedavi hedeflerine ulagmak igin en uygun

Abstract

Study Group for Viral Hepatitie of the Turkish Society of Clini-
cal Microbiology and Infectious Diseases convened a meeting to
develop a consensus report on management of chronic hepatitis
B virus (HBV) infecticn, a global public health problem, affecting
more than 400 million people worldwide. Relevant literature and
international guidelines were reviewed. and recommendations
agreed are presented at the end of each section such as epide-
miology and natural history of HBV infection, economic burden
of chronic hepatitis B (CHB), diagnosis of acute hepatitis B (AHB)
and CHB, differentiation of AHB from acute exacerbation of CHB,

nt of CHE, jion of to treatment and long-
term outcomes in HBeAg-positive and negative patients, antivi-
ral resistance and its follow-up, and prevention of HBV infection
Examples of some selected recommendations are as follows: [1]
The selection of a highly potent drug such as entecavir or tenofo-
vir with a high genetic barrier to resistance as a first line therapy
provides the best approach of achieving the goals of long-term
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Ozet

Tiirk Klinik Mikrobiyoloji ve Infeksiyon Hastaliklan Dernegi Vi-
ral Hepatit Caligma Grubu. dinyada yaklagik olarak 170 milyon
kigide bulunan kronik hepatit C virusu {HCV) infeksiyonunun y&-
netimine iliskin bir uzlagi raporu hazwlamak izere bir toplanti
. Raporda konuyla ilgili literatir ve uluslararas: ki-
lavuzlar, HCV |nfeks|ynnunun epidemiyolojisi ve dogal seyri, kro-
nik hepatit C (KHC) nin dlke ekonomisine maliyeti. akut hepatit C
{AHC) ve KHC"de tani, AHC tedavisi, KHC'de tedavinin amaclan,
tedavi yanitlannin tamimlan, tedavinin sonlandinlma olgitleri.

Abstract

Study Group for Viral Hepatitis of the Turkish Society of Clini-
cal Microbiology and Infectious Diseases corwened a meeting to
develop a consensus report on management of chronic hepatitis
C virus (HCV) infection, a global public health problem, affect-
ing nearlty 170 million people worldwide. Relevant literature and
international guidelines were reviewed, and recommendations
agreed are presented at the end of each section such as epide-
mioclogy and natural histery of HCV infection, economic burden
of chronic hepatitis C (CHC). diagnosis of acute hepatitis C {AHC)
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Ozet

Tiirk Klinik Mikrobiyoloji ve Infeksiyon Hastaliklan Dernedi Vi-
ral Hepatit Calisma Grubu. dinyada hepatit B virusuyla infekte
kigilerin yaklagik clarak %:5'inde bulundugu disundlen kronik
hepatit D virusu (HOV) infeksiyonunun yonetimine iligkin bir uz-
lagi raporu hazirlamak Gzere bir toplanti dizenlemisgtir. Raporda
konuyla ilgili literatir ve uluslararasi kilavuzlar, HOV infeksiyonu-
nun epidemiyolojisi, dogal seyri ve tamisi, HOV infeksiyonunda
tedavi indikasyonlan, tedavi ve izlem, tedaviye yanitin degerlen-
dirilmesi ve uzun donem sonuglan gibi boliimler halinde gozden
gegirilmis ve Gzerinde uzlagilan oneriler her bolimiin sonunda
sunulmugtur. Bu onerilerden secilmis birkagi asagida siralan-
migtir: [1] Kompanse karaciger hastahgi, belgelenmis HOV vire-
misi ve transaminaz ylkselmesi olan hastalar karaciger histolo-
jisine bakilmadan tedavi edilmelidir. [2] HDV infeksiyonlannda
PeglFN kullamilmalidir. [3] Tedavi siiresi en az bir yil olmahdir.
[4] Tedaviyi tolere edebilenlerde virolojik yanita katki saglayabi-
leceginden tedavi siiresi uzatiimahdir. [5] HBV infeksiyonu igin
oral antiviraller kullar ksa, HOW replikasyonu Gzerine etkisi
olmamasina kargin, HBsAg diizeylerinde diigmeye neden olabi-
leceginden bir nikleotid analogu yeglenmelidir. Kiimik Dergisi
2014; 27(Suppl. 1): 40-7.

Anahtar Sozcikler: Kronik hepatit D, antiviral ilaglar. tedavi

Abstract

Study Group for Viral Hepatitis of the Turkish Society of Clini-
cal Microbiology and Infectious Diseases corvened a meeting to
develop a consensus report on management of chronic hepatitis
D virus {HDV) infection. affecting nearly 5% of people infected
with hepatitis B virus worldwide. Relevant literature and interna-
tional guidelines were reviewed, and recommendaticns agreed
are presented at the end of each section such as epidemiology.
natural history and diagnosis of HDV infection, indications for
treatment, trestment and follow-up, evaluation of response to
treatment and long-term outcomes in HOV infection. Examples
of some selected recommendations are as follows: [1] Patients
with compensated liver disease, documented HDV viremia and
elevated transaminase levels should be treated regardless of
their liver histology. [2] Peg-IFN should be used for treatment
of HDV infection. [3] Duration of therapy should be at least one
year. [4] Treatment prolongation, provided that it can be toler-
ated, ehould be considered because of its potential benefit on
virological response. [6] Although oral antivirals do not impact
HDW replication, if they are needed to be used for HBV infection,
a nuclectide analogue should be preferred to achieve a decline in
HBsAg levels. Kiimik Dergisi 2014; 27(Suppl. 1): 40-7.

Key Words: Chronic hepatitis D, antiviral drugs, treatment

Epidemiyoloji

Diinyadaki hepatit B virusu (HBV) ile infekte 350-400
milyon kigiden %5'inin hepatit D virusu (HDV) ile infekte
oldugu disiinilmektedir. Tim dinyada gorilebilmekle

birlikte HDV infeksiyonunun prevalansi Glkeler arasinda
farkhilik gosterir (1,2). HDV infeksiyonu ozellikle Giney
Avrupa, Balkanlar, Akdeniz Havzasi, Ortadogu, Orta Afri-
ka, Amazon Havzasi ve Latin Amerika dlkelerinde ende-
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Ozet

Tiirk Klinik Mikrobivoloji we Infeksivon Hastaliklan Demadi Vi-
ral Hepatit Caligma Grubu, dzel konaklarda ve dral durumilarda
kronik hepatit yonetimine iliskin bir vzlas raporu hanrlamak
izere bir toplant dizenlemistic. Rapords komuyla ilgili Iiteratdr
ve uluslararas kilavuzlar, hepatit B virusu [HEV] igin sirasmyla
kompanse we dekompanse sirelu hastalarda kronik hepatit B
[KHE) tedavisi, karacifjer nakli sonrasi HEV infeksiyonunun
nitks etmesinden korunma we niks geligen hastalarda tedavi,
fulminan hepatit B tedavisi, hemodiyaliz hastalannda KHE teda-

Abstract

Study Group for Viral Hepatitis of the Turkish Society of Clini-
cal Microbiology and Infectious Dizeases comvened a maating to
develop & consensus report on management of chronic hepatitis
in special hosts and special situations. Relevant Iterature and
international guidelines were reviewed, and recommendations
agreed are presented at the end of each section such as therapy
of chronic hepatitis B (CHB) in patients with compensatad and
decompensated cirrhosis, prevention and therspy of recurrent
hepatitis B after lver transplantation, managament of fulminant
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DEVAM EDEN PROJELER...

HBV ve HCV ile infekte hastalarda ulusal antiviral diren¢ strveyansi

Kronik hepatit C genotip 1 disi infeksiyonlarin sosyodemografik verileri,
biyokimyasal paremetreleri, HCV RNA duzeyi ve tedavi yanitlarinin
degerlendiriimesi

Kronik hepatit C genotip 3 infeksiyonu saptanan hastalarin sosyodemografik
verileri, biyokimyasal paremetreleri, HCV RNA duzeyi, klonal analiz
sonuglari ve tedavi yanitlarinin degerlendirilmesi

Kronik hepatit B hastalarinda oral antiviral tedavi yanitlarinin
degerlendirilmesi

Kronik hepatit B'de interferon tedavisinden oral antiviral tedaviye gecilen
hastalarda tedavi yanitlarinin degerlendiriimesi

Diinya Saglk Orgiti'nin Global Hepatit Programi resmi bekleme siireci....
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