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1. Kronik hepatit B viris enfeksiyonu, duinya
capinda prevalans tahminleri: 1965 ve 2013
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sistematik derlemesi
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Estimations of worldwide prevalence of chronic hepatitis B
virus infection: a systematic review of data published
between 1965 and 2013
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Summary

Background The quantification of the burden of disease attributable to hepatitis B virus (HBV) infection and the adaptation
of prevention and control measures requires knowledge on its prevalence in the general population. For most countries
such data are not routinely available. We estimated the national, regional, and global prevalence of chronic HBV infection.

Methods For this systematic review and pooled analysis, we searched for data on prevalence of chronic HBV infection
published between Jan 1, 1965, and Oct 23, 2013, in the databases Medline, Embase, CAB Abstracts (Global health),
Popline, and Web of Science. We included studies reporting the hepatitis B surface antigen (HBsAg) serological
marker of chronic HBV infection in non-high-risk groups and extracted data into a customised database. For each
country, we calculated HBsAg prevalence estimates and 95% CIs weighted by study size. We extrapolated prevalence
estimates to population sizes in 2010 to obtain the number of individuals with chronic HBV infection.

Findings Of the 17029 records screened, 1800 report on the prevalence of HBsAg covering 161 countries were included.
HBsAg seroprevalence was 3-61% (95% CI 3-61-3-61) worldwide with highest endemicity in countries of the African
region (total 8-83%, 8-82-8-83) and Western Pacific region (total 5-26%, 5-26-5 - 26). Within WHO regions, prevalence
ranged from 0-20% (0-19-0-21; Mexico) to 13-55% (9-00-19-89; Haiti) in the Americas, to 0-48% (0-12-1-90; the
Seychelles) to 22-38% (20-10-24-83; South Sudan) in the African region. We estimated that in 2010, globally, about
248 million individuals were HBsAg positive.

Interpretation This first global assessment of country-level population prevalence of chronic HBV infection found a
wide variation between countries and highlights the need for continued prevention and control strategies and the

collection of reliable epidemiologic data using standardised methodology.

Funding World Health Organization.



Amac

® Bu calismada ulusal, bolgesel ve kuresel kronik HBV
Infeksiyonunun tahmini prevalansini vermek
amaclanmistir




Giris
® Hepatit B virus’e (HBV) atfedilen hastalik yuku

> Onleme
> Kontrol

® Genel populasyondaki prevalansinin bilinmesi
gereklidir




Giris
® Kronik HBV infeksiyonu etkili asl ve antivirallere
ragmen dunya capinda buyuk bir saglik problemi

® Gunumuzde kronik HBV’ye atfedilebilecek kuresel
hastalik yuku gecmis yillara gore azalmis olmasina
ragmen hala yuksek morbidite ve mortalite
gostermektedir




Giris
Bulasma:

eSahra-alti Afrika ve dogu Asya’'da
® Perinatal ve horizontal

*Gelismis ulkelerde yeni infeksiyon, akut hastalik,
genc eriskinlerde yuksek

> v ilag kullanimi
» Cinsel yol




2014 yilinda, DSO 67. Dinya Saglik Asamblesi’nde viral hepatit
onleme, teshis ve tedavinin onemini vurgulanmistir



Giris
® Dogru, ulusal duzeyde epidemiyolojik bilgi

® Uygulanan korunma ve kontrol stratejilerinin etkilerini
degerlendirilmesi

® Hastalik yukunu guncellenmesi

® Kuresel duzeyde kronik HBV prevalansinin
raporlandigi sistematik derleme
bulunmamaktadir, veriler sinirli sayidadir




Giris
® Kronik HBV prevalansinin (hepatit B yuzey antijeni
[HBsAQ]) bildirdigi
¢ Hakemli dergilerde yayimlanan

® Genel populasyonu yansitan

® Ulusal, bolgesel ve kuresel sero-epidemiyolojik veriler

® Kronik hepatit B ile yasayan hastalarin sayisini tahmin
edilmis




Yontem

Arama stratejisi ve ¢calisma secimi

1 Ocak 1965 - 23 Ekim 2013 arasinda yayimlanan
makaleler arastiriimis

- WEMBASE

Hmn
of Medicine

@ POPLINE WEBOF SCENCE"

iy KeHealth




Yontem

Verlerin elde edilmesi

Her calismadan
® Calisma tarihi
e Ornek toplama tarihi
® Calismanin yeri (sehir, bolge, il, eyalet)

® Olgularin ozellikleri (yas araligi, cinsiyet, populasyon
grubu)

e HBV prevalanslari
® | aboratuvar testlerinin tipi
e Katilimcilarin sayisi




Yontem

Dahil edilme:

® Kronik HBV seroprevalansiyla ilgili genel
populasyonda

® Kan donorlerinde
® Gebelerde

® Saglik calisanlarinda
® Gozlemsel calismalar




Yontem

* Diglanma kriterleri: Yayinlara gore
® Sistematik derlemeler
® Metanalizler
® Klavuzlar
® Surveyans raporlari
® Olgu
® Mektup, yazismalar
® Ulusal surveyans (akut) hastalik raporlari




Yontem

Dislanma kriterleri: Calisma tipi

® Modelleme calismalari

® Ekonomik analizler

® Asi etkinlik calismalari

® Tani ve test verimlilik calismalari

® Mortalite ve sagkalim analizleri

® Bilgi olgmeye dayanan anket

® Genotip, mutasyon analiz calismalari

I -



Yontem

* Diglanma kriterleri: Calisma popdlasyonu
e HIV/AIDS

® [V/ IV olmayan ilag bagimlilari

® Sex-iscileri, MSM

® Hatanede, bakimevlerinde yatan hastalar, zihinsel
engelliler

® Gocmen, multeci, hapishanede bulunanlar, evsizler




Yontem

® Yayinlarin tam metinlerine ulasiimis

* Ulke ve DSO bdlgelerine gére gruplandiriimis




Yontem

* Bolgesel prevalans icin Ulkeler 6 DSO
bolgelerine gore gruplandiriimis

> Afrika

» Amerika

» Dogu Akdeniz

» Avrupa

» Glneydogu Asya
» Bati pasifik




Yontem

® Bolgesel HBs Ag prevalans tahminleri ulkelere
ozgu tahminlerden cikariimis

® HBsAg prevalansi:
» Distk (<%?2)
» Duslk-orta(%2—4-99)
» YUiksek-orta (%5-7-99)
» Yiksek (%=8)




Bulgular

26203 records identified through
database searching

h 4

9178 duplicates found

17025 records selected

4 records found on hand searches

h 4

17 029 records screened

v

12719 records excluded
12100 abstracts excluded
619 records inaccessible

4310 full-text records assessed
for eligibility

4

2396 records excluded on
full-text review
4 duplicates

1910 records reporting the
prevalence of HBV
markers, of which
1800 records* reported
HBsAg in 161 countries




Bulgular

En yuksek yayin sayisi sirasiyla
® Cin (n=167)
*Hindistan (n=129)
*Brazilya (n=108)

®*Nijerya (n=85).




Bulgular

oL
Endemicity -
[ No data
1 Low (<2%)

1 Lower intermediate (2-4-99%)
3 Higher intermediate (5-7-99%)
Bl High (=8%)
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Klresel seviyede HBsAg prevalansi 3-61%



Number of studies Number of participants  Prevalence estimates Population size per country HBsAg-positive
(%, 95% Cl) population
Algeria 4 6338 2:89% (2:50-3-33) 37062820 1070132
Angola 4 2142 12-42% (11-09-13-88) 19549124 2427669
Benin 1 424 15:57% (12-42-19-34) 9509798 1480299
Burkina Faso 7 39082 12.05% (11-73-12:38) 15540284 1872850 =
Burundi 2 219 913% (5-97-1373) 9232753 843174 A f r I k a
Cameroon 17 14391 12-24% (11.71-12-78) 20624343 2523763
Cape Verde 1 179 7-26% (4-26-12-10) 487601 35412
Central African Republic 6 2100 13-86% (12-44-15-40) 4349921 602775
Congo 4 2328 10-95% (9-75-12-29) 4111715 450381
Coted'lvoire 8 6268 9-40% (8-70-10-14) 18976588 1783218
DR Congo 7 21559 5-99% (5-68-6-31) 62191161 3724143
Equatorial Guinea 1 2042 8.81% (7-66-10-12) 696167 61366
Eritrea 2 29594 2-49% (2:32-2-67) 5741159 142976
Ethiopia 18 29941 6-03% (5-77-6-31) 87095281 5253468
Gabon 9 6270 11-48% (10-72-12-30) 1556222 178705
Gambia 7 6574 12-28% (11-50-13-09) 1680640 206309
Ghana 12 18255 12.92% (12-44-13-42) 24262901 3135370
Guinea 3 5736 15-06% (14-16-16-01) 10876033 1638231
Kenya 8 19249 516% (4-86-5-48) 40909194 2110386
Liberia 4 1499 17:55% (15-70-19-55) 3957990 694431
Madagascar 7 52375 4-60% (4-42-4-78) 21079532 968753
Malawi 3 581 12-22% (9-80-15-14) 15013694 1834720
Mali 8 28657 13.07% (12-69-13-47) 13985961 1828224
Mauritania 4 3149 16-16% (14-92-17-49) 3609420 583422
Mozambique 5 4303 8:34% (7-55-9-21) 23967265 1999593
Namibia 6 10890 8-61% (8-10-9-16) 2178967 187683
Niger 3 3915 15-48% (14-38-16-65) 15893746 2460181
Nigeria 85 111637 9-76% (9:59-9-93) 159707780 15586376
Rwanda 2 180 6-67% (3-82-1137) 10836732 722449
Senegal 10 33063 11-06% (10-72-11-40) 12950564 1432032
Seychelles 1 417 0-48% (0-12-1-90) 91208 437
Sierra Leone 2 368 8:42% (5-99-1173) 5751976 484541
South Africa 18 136356 6.70% (6-56-6-83) 51452352 3445477
South Sudan 3 1193 22:38% (20-10-24-83) 9940929 2224835
Swaziland 1 3047 19-00% (17-65-20-43) 1193148 226726
Togo 1 230 10-87% (7-45-15-59) 6306014 685436
Uganda 12 10227 919% (8-65-9-77) 33987213 3123886
Tanzania 14 7185 717% (6-559-7-79) 44973330 3223558
Zambia 3 4239 6-06% (5-38-6-82) 13216985 801313
Zimbabwe 5 5310 14-35% (13-43-15-32) 13076978 1876583
Total 318 631512 8-83% (8-82-8-83) 857003124 75641609
N Countries in the African Region where no eligible reports on HBV reporting HBsAg were available were: Botswana, Chad, Comoros, Guinea-Bissau, Lesotho, Mauritius, and
Sao Tomé and Principe. _
Table 1: HBsAg seroprevalence and the number of people living with chronic HBV in the general population in the WHO African Region
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Numberof studies ~ Number of participants Prevalence estimates Population size per country  HBsAg-positive
(%, 95% CI) population

Argentina 11 3549199 0-77% (0-77-078) 40374224 312806 -

Barbados 1 500 1-40% (0-67-2-91) 280396 3926 A m e r I k a

Belize 5 2231 471% (3-90-567) 308595 14524

Bolivia 4 1357 0-44% (0-20-0-98) 10156601 44908

Brazil 108 3898502 0-65% (0-65-0-66) 195210154 1275813

Canada 25 498814 0-76% (0-74-0-79) 34126240 260865

Chile 2 1179 0-68% (0-34-1-35) 17150760 116375

Colombia 5 3794 2:29% (1-86-2-82) 46444798 1065023

CostaRica 2 7262 0-62% (0-46-0.83) 4669685 28936

Cuba 1 538 1-30% (0-62-2-70) 11281768 146789

Dominican Republic 1 439 4-09% (2-65-6-25) 10016797 409685

Ecuador 1 500 2-00% (1-08-3-68) 15001072 300021

Guatemala 1 12668 0-22% (0-15-032) 14341576 31699

Haiti 2 155 13-55% (9-00-19-89) 9896400 1340803

Jamaica 3 825 376% (2:65-5-29) 2741485 103013

Mexico 32 787039 0-20% (0-19-0-21) 117886 404 237858

Nicaragua 2 1452 0-55% (0-28-1-10) 5822209 32078

Panama 3 6493 1-68% (1-39-2-02) 3678128 61746

Peru 18 18213 2:10% (1-90-2-32) 29262830 615366

Suriname 2 1253 3:91% (2-97-5:14) 524960 20529

USA* 4 112505 0-27% (0-24-0-30) 312247116 843724

Venezuela 15 138249 0-48% (0-44-0-52) 29043283 139283

Total 248 9043217 0-81% (0-81-0-81) 937089925 7622334
Countries in Region of the Americas where no eligible reports on HBV reporting HBsAg were available were: Antigua and Barbuda, The Bahamas, Dominica, El Salvador,
Grenada, Guyana, Honduras, Paraguay, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Trinidad and Tobago, and Uruguay. *Of the 420 articles for the
USA that were full text reviewed, four entailed original NHANES data for HBsAg and fulfilled the eligibility criteria of this systematic review and were hence included.
Table 2: HBsAg seroprevalence and the number of people living with chronic HBV in the general population in the WHO Region of the Americas

rika’daki Meksika, Guatemala, USA gibi ulkeler, gogunlu
ik (<%2), Halt de HBsAg prevalan




Number of studies ~ Number of participants Prevalence estimates (%, Population size percountry HBsAg-positive
95% Cl) population

Afghanistan 2 4511 1-62% (1-29-2-03) 28397812 459552
Bahrain 1 4859 1-19% (0-92-1-54) 1251513 14939
Djibouti 1 9006 10-40% (9-79-11-05) 834036 86775
Egypt 29 353431 1-71% (1-67-1-76) 78075705 1338923
Iran 45 17965990 0-96% (0-95-0-96) 74462314 713547
Iraq 2 495998 0-67% (0-65-0.70) 30962380 208310
Jordan 2 19000 1-86% (1-68-2-06) 6454554 119919
Kuwait 2 12642 0-80% (0-66-0-97) 2991580 23900
Lebanon 9 31538 1-21% (1-10-1-34) 4341092 52719
Libya 2 68761 2-16% (2-05-2-27) 6040612 130193
Morocco 8 232765 1-09% (1-05-1-14) 31642360 345699
Oman 3 1477 5-55% (4-49-6-84) 2802768 155604
Pakistan 67 1221014 2-76% (2:73-2.79) 173149306 4772683
Palestine* 1 778 1-80% (1-07-3-02)
Qatar 2 1275 1-73% (1-14-2-61) 1749713 30191
SaudiArabia 36 312787 3:18% (3:12-3-24) 27258387 866675
Somalia 9 4535 14-77% (13-77-15-84) 9636173 1423646
Sudan 9 5965 9-76% (9-03-10-54) 35652002 3478536
Syria 2 4039 2-62% (2-17-3-17) 21532647 565105
Tunisia 4 43984 6:17% (5-95-6-40) 10631830 655787
United Arab Emirates 2 1859 0-70% (0-41-1-20) 8441537 59032
Yemen 15 15641 8-38% (7-96-8-83) 22763008 1907 954
Total 253 20811855 3-01% (3-01-3-01) 579071329 17 409 688

*We restricted estimation of HBsAg carriers to both WHO Member States and countries with available population data as provided by the UN Population Division; therefore

Palestine was not included in the calculation of the total number of people living with chronic HBV.

Table 3: HBsAg seroprevalence and the number of people living with chronic HBV in the general population in the WHO Eastern Mediterranean Region

- © Dogu Akdeniz bolgesi dusuk-orta endemik sahip (%2-00—4-99

Dogu
Akdeniz




Number of studies Number of participants Prevalence estimates Population size per country HBsAg-positive
(%, 95% CI) population
Albania 8 48758 779% (7-56-8-03) 3150143 245509
Austria 3 1786 1-23% (0-81-1-86) 8401924 103495
Azerbaijan 1 576 2.78% (1-71-4-49) 9094718 252631
Belarus 1 10156 4-60% (4-21-5-02) 9491070 436425
Belgium 2 3984 0-68% (0-47-0-99) 10941288 74150 AV r u p a
Bosnia and Herzegovina 2 8942 1-11% (0-91-1-35) 3845929 42580
Bulgaria 1 2221 3-92% (3-19-4-81) 7389175 289445
Croatia 4 13531 1-11% (0-95-1-30) 4338027 48 090
Cyprus 2 9364 2.69% (2-38-3-04) 1103 685 29702
Czech Republic 4 5582 1-24% (0-98-1-560) 10553701 130456
Denmark 12 198941 0-91% (0-87-0-95) 5550959 50336
France 33 1412054 0-26% (0-25-0-27) 63230866 165728
Georgia 5 4807 2-64% (2-22-3-14) 4388674 115948
Germany 20 105027 0-70% (0-65-0-76) 83017404 584134
Greece 35 680364 0-97% (0-95-1-00) 11109999 108150
Hungary 4 35511 0-53% (0-46-0-61) 10014633 53301
Iceland 1 1420 0-14% (0-04-0-56) 318042 448
Ireland 1 16222 0-03% (0-01-0-07) 4467561 1377
Israel 20 445427 0-96% (0-93-0-99) 7420368 71184
Italy 70 1980899 2.52% (2-49-2-54) 60508978 1522546
Kazakhstan 2 430 6-05% (4-15-873) 15921127 962673
Kosovo™ 2 71540 4-17% (4-03-4-32) NA NA
Kyrgyzstan 1 Cis) 10-32% (8-56-12-38) 5334223 550313
Lithuania 2 26710 1-70% (1-55-1-86) 3068457 52156
Netherlands 10 1717 081 0-40% (0-39-0-41) 16615243 67009
Norway 4 33085 0-01% (0-00-0-03) 4891251 444
Poland 9 5145391 0-42% (0-42-0-43) 38198754 161016
Portugal 3 5610 1-02% (0-78-1-31) 10589792 107 597
Moldova 3 4976 7-38% (6-68-8-14) 3573024 263525
Romania 21 152651 5-61% (5-50-5-73) 21861476 1226898
Russia 19 104353 2.73% (2-64-2-83) 143617913 3926499
Serbia 2 52755 0-48% (0-43-0-55) 9647109 46631
Slovakia i 59279 174% (1-64-1-85) 5433437 94500
Slovenia 1 207697 0-28% (0-25-0-30) 2054232 5657
Spain 48 260251 0-34% (0-32-0-37) 46182038 158287
Sweden 6 15523 0-59% (0-48-0-73) 9382297 55606
Switzerland 3 5999 0-18% (0-10-0-33) 7830534 14358
[e—TaTRIean T yav-] VAT AS N SR I Ay o2l 320 Ao 20
Turkey 73 7527924 4-00% (3-99-4-02) 72137546 2887888
Ukraine 1 3594 1-45% (1-10-1-89) 46050220 666280
UK 22 31762297 0-01% (0-01-0-01) 62066350 3300
Uzbekistan 3 9903 6-99% (6-50-7-51) 27769270 1940456
Total 467 52154308 2-06% (2-06-2-06) 898 605916 18486179
Countries in European Region where no eligible reports on HBV reporting HBsAg were available were: Andorra, Armenia, Finland, Latvia, Lithuania, Luxembourg, Malta,
Monaco, Montenegro, San Marino, Macedonia, and Turkmenistan. *We restricted estimation of HBsAg carriers to both WHO Member States and countries with available
population data as provided by the UN Population Division; therefore Kosovo was not included in the calculation of the total number of people living with chronic HBV.
Table 4: HBsAg seroprevalence and the number of people living with chronic HBV in the general population in the WHO European Region O

si dusuk-orta ancak HBsAg prevalansi




Number of studies ~ Number of participants ~ Prevalence estimates (%, Population size per country  HBsAg-positive D og u Asya
95% () population
Bangladesh 16 94352 310% (2:99-3-21) 151125475 4678624
Bhutan 1 2106 5-84% (4-92-6-93) 716939 41873
India 129 3764669 1:46% (1-44-1-47) 1205624648 17553389
Indonesia 14 69639 1.86% (1.76-1.96) 240676485 4468684
Myanmar 1 65236 3:40% (3-26-3-54) 51931231 1765643
Nepal 15 772238 0-82% (0-80-0-84) 26846016 218943
Sri Lanka 1 1913 251%(1:90-331) 20758779 520868
Thailand 31 920403 6-42% (6:37-6-47) 66402316 4260008
Total 208 5690556 1:90% (1-90-1-90) 1789987553 34000099
Countries in the South East Asian Region where no eligible reports on HBV reporting HBsAg were available were: North Korea, Maldives, and Timor-Leste.
Table 5: HBsAq seroprevalence and the number of people living with chronic HBV in the general population in the WHO South East Asian Region

® Guneydogu Asya bolgesi dusuk endemisiteye sahip

sAg prevalansinin % 2'nin altinda oldugu ulkeler
nezya ve Nepal. Bu bolgedeki di



Number of studies ~ Number of participants  Prevalence estimates Population size percountry  HBsAg-positive
(%, 95% Cl) population

Australia 27 1167112 0-37% (0-36-0-38) 22404488 83121
Brunei Darussalam 3 4507 4-06% (3-52-4-68) 400569 16265
Cambodia 5 5829 4-05% (3.57-4-59) 14364931 581596 B atl P as |f i k
China 167 9942577 5-49% (5-47-5-50) 1359821465 74601204
Fiji 3 4433 4-80% (4-21-5:48) 860559 41349
Japan 42 5507701 1-02% (1-01-1-02) 127352833 1294431
Kiribati 3 987 2270% (20-19-25-41) 97743 22183
Laos 1 13897 874% (8-28-9-22) 6395713 558710
Malaysia 8 240943 074% (070-077) 28275835 208540
Marshall Islands* 3 808 7-80% (6-14-9-86) NA NA
Federated States of 2 1428 3-50% (2-66-4-59) 497585 17422
Micronesia
Mongolia 9 6813 9-07% (8-41-9-78) 2712738 246070
Nauru 3 5939 17-55% (16-60-18-53) NA NA
New Zealand 15 309130 4-11% (4-04-4-18) 4368136 179357
Niuve* 1 1147 11-86% (10-11-13-86) NA NA
Palau* 1 34 2:94% (0-41-18-14) NA NA
Papua New Guinea 9 8514 14-59% (13-85-15-35) 6858945 1000565
Philippines 10 160096 4-63% (4:53-473) 93444322 4326212
South Korea 19 3651102 4-36% (4-36-4-37) 48453931 2111914
Samoa 1 398 5-53% (3-67-8-25) 186029 10283
Singapore 11 28577 4-09% (3-87-4-33) 5078969 207943
Solomon Islands 4 3543 18-83% (17-57-20-15) 526447 99108
Tahiti* 1 50 2-00% (0-28-12-88) NA NA
Tonga 2 1202 14-81% (12-91-16-93) 104098 15416
Tuvalu* 1 28 7-14% (1.79-24-48) NA NA
Vanuatu 4 2925 17-54% (16-20-18-96) 236299 41443
Vietnam 13 14459 10-79% (10-29-11-31) 89047397 9607438
Total 368 21084179 5-26% (5-26-5-26) 1811489032 95270570

The country in the Western Pacific Region where no eligible reports on HBV reporting HBsAg were available was Cook Islands. *We restricted estimation of HBsAg carriers to

both WHO Member States and countries with available population 9data as provided by the UN Population Division; therefore Marshall Islands, Nauru, Niue, Palau, Tahiti,

and Tuvalu were not included in the calculation of the total number of people living with chronic HBV.

Table 6: HBsAg seroprevalence and the number of people living with chronic HBV in the general population in the WHO Western Pacific Region

tI Pasifik bolgesi yuksek-orta endemisiteye sahip (5—7-999

ibi Pasifik Ada ulkelerind




® Birlesmis Milletler Nufus Bolumu, 2010 yili
populasyona uyarlandiginda

®* Dunya capinda 248 milyon uzerinde bireyin
HBsAg pozitif oldugu tahmin edilmistir




Bulgular

® Kronik HBV ile yasayanlarin sayisi
» En fazla Bati Pasifik bolgesinde (95 milyon
kisi)
» Afrika bolgesi (75 milyon)
» Cin (74 milyon)
» Hindistan(17 milyon)
» Nijerya (15 milyon)




Bulgular

Iki zaman diliminde (1957—89 & 1990 — 2013) prevalansda
azalma saptananlar

°Guney Dogu Asya
» Tayland, Hindistan, Banglades

*Bati pasifik
» Cin, Glney Kore, Malezya ve Singapur

*Dogu Akdeniz bolgelerinde
> Suudi Arabistan, Iran, ve Tlrkiye




Bulgular

® Amerika bolgesi en az sayida infekte kisinin
yasadigi yer (/milyon)

® Surekli dusuk HBsAg prevalansi
» Amerika kitasindaki cogu Ulkede
» Bati Avrupa, Japonya ve Avustralya

* |ki zaman diliminde Afrika yliksek endemik




Irdeleme

Bu kuresel sistematik derleme
»Dinya capinda
»2010 yilinda

» 248 milyon kisinin HBV ile kronik infekte oldugunu
gosteriyor.




Irdeleme

* Ulkeler arasinda risk faktorlerinin ve bulas yollarinin
cesitliliginden kaynaklanabilen buyuk farkliliklar
bulunmaktadir

* Ulkelere gore bazi sahraalti Afrika ve Bati Pasifik
ulkelerinde yuksek prevalans var




Irdeleme

® HBV deki gelismelere ragmen ozellikle
Afrika’daki bazi ulkelerde kronik HBV yaygin ve
daha da artmasina isaret eden egilimler var

® Gelismis ulkelerdeki HBV prevalansindaki
azalma

» Asli uygulamalari

» Kan urtnlerinin incelenmesi

» Saglik calisanlarina temas sonrasi profilaksideki cabalar
» Tek kullanimlik injeksiyon materyallerinin kullaniimasi




Irdeleme

® 1992 den sonra bircok ulkede hepatit B asisi
ulusal asilama semasina girmistir

® Yenidogan bebeklere Hepatit B asisinin
dogumda 24 saat icinde uygulanmasi
gerekliligine ragmen ekonomik ve lojistik
Kisitlamalar nedeniyle uygulanamayabiliyor




Irdeleme

® Bazi populasyonlarda HBV epidemik oldugu
zaten tahmin ediliyor

» Glvensiz kan UrlinU ve tibbi uygulamalar

» Antiviral tedaviye ulasimdaki yetersizlik

» Tedavi sliresinin uzun olmasi ve siki uyumun olamayisi

» Baz Ulkelerdeki saglik imkanlari kisitli

® Yuksek endemik bolgelerden gelismis ve dusuk
endemisiteli bolgelere kuresel gog egilimleri
nedeniyle buralarda da artis olabilecektir




Irdeleme

® Kan bagiscilari, gebeler ve saglik calisanlari
sistematik derlemede genel populasyonu
yansitmaktadir

® Kan bagisi cogu ulkede gonulludur ve vericiler
bagis oncesi taramadan ve degerlendiriimeden
gecerler saglikl populasyonu yansitir.

» Bagiscilarda biylk dlceklerde calismalar var

® Saglik calisanlari da genel populasyonu yansitir

» Calismadaki oranlari %0.1 oldugundan etkisi ihmal edilecek
kadar az




Irdeleme

Kisithhklar 1

® Prevalans calismalarinda yetersizlik

® Calismalarin kaliteleri degisik

® Eriskin (16-50) lerde yapilimis

® Yas ve cinsiyete gore deqil

e |nfant ve gocukta veriler eksik, potansiyel agsi
etkisi gorulemiyor




Irdeleme
Kisithhiklar 2

*Ulusal duzeyde deqil, ulkelerin alt bolgelerinde
yaplimis
> Ozellikle cografik ve etnik degiskenlik

gosteren buyuk ulkelerde lokal veriler tum
ulkeyi yansitmayabilir




Irdeleme
Kisithhklar 3

*Ozellikle yuksek HBV endemik bdlgelerden
guncel seroepidemiyolojik calismalar gorece
eksik




Kisithhiklar 4

® Calismanin metodolojisi ile ilgili kisitlamalar
olabilir

® Ulusal duzeyde prevalansa etkisi cok olabilecek
gocmenleri iceren calismalar cikariimis




Sonuc

Kronik HBV enfeksiyonu prevalansi mevcut
durumu gostermektedir

Ulke, bolge ve kiiresel diizeyde HBV epidemisini
yansitiyor




Sonuc

® Yuksek endemisiteli ulkelerde, hepatit B
bulasinin onlenmesi, bu enfeksiyonun kontrol
edilmesi, morbidite ve mortalitenin azaltiimasi
icin etkili stratejiler ve yatirimlar acilen gerekli

® Yoksul ulkelerde, epidemiyolojik arastirma
kapasitesinin gelistiriimeli
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Amac

® Bu calismanin amaci: Minosiklin-rifampin kapl (MR)
santral venoz kateter (SVK)'in SVKKDI oranlarini
klorhekzidin-gimus sulfadiyazin kapli olanlara (KGS)
gore etkinligini gostermek




Giris

® Klorhekzidin-gumus sulfadiyazin kapli santral venoz
kateter kullaniminin yogun bakim tnitelerinde (YBU)
kateter iligkili kan dolasim infeksiyonunu (KDI)
onlemedigi gosterilmis




Giris
ABD’de YBU’de SVKKDI
® 2001 yilinda 28 000 %58
azalma

e 2009 yilhinda 18 000

® Mortalitesi %0-35 finansal yuk
¢ |nfeksiyon basina $12,000 - $56,000

® National Healthcare Safety Network Hedef O




Giris
e SVK kullanimi YBU'de fazladir

* Birgok calisma SVKKDI'lerin gogunun dnlenebilir
oldugunu gostermektedir.

e SVK yerlesimiyle ilgili klavuzlar gelistirilmistir
YBU egitim programlari

Tam bariyer onlemleri

Uygulama bolgesindeki cilt hazirhgi

Uygun el hijyeni

Uygun anatomik bolge

Onlem paketi, kontrol listeleri




SVKKDI azaltmada diger ydntem antiseptik veya antibiyotik kapli

kateter kullanimi

KGS SVK veya MR SVK ile iligkili 20 den fazla randomize
calisma, metaanaliz, fiyat fayda analizleri var

Direng sorunu yaratmadan SVKKDI'leri dnemli dlgiide
azaltmaktadirlar

Kanita dayali galismalarda antiseptik kapli kateter kullaniminin
SVKKDI azalttigi ama halen istenilen duzeye gerilemedigi
goOsterilmistir

CDC tarafindan onerilse de etkinligi Universal olarak kabul
edilmemistir




Giris
® Antiseptik veya antibiyotik kapli kateterler $15 ile $20
arasindadir ve standard SVK’den pahalidir.

* Infeksiyon maliyeti daha yiiksek

¢ Risk altindaki grup belirlenmel

e CDC onerisi:

® SVK hastada >5 gun kalmasi planlanan hastalar ve
unitede herseye karsin yuksek hiz




Daha onceden NHSN tarafindan belirlendigi sekilde egitim ve

davranissal miidahaleler olusturulmus. 1/3 oraninda SVKKDI
oranlari azalmis

Klorheksidin-gimus sulfadiyazin kaph SVK kullanimin ek
etkinliginin olup olmadigini belirlemek i¢in 18 aylik gozlem

yapilimig

KGS belirli hasta gruplarinda etkili, fakat istatistiksel anlaml dedgil

Antibiyotik kapli kateterlerin etkisini gormek icin ¢alismay!
metisilin-rifampisin kapli SVK kullaniimis ve KGS ile
karsilastiriimis




Yontem

Calisma yeri ve hasta populasyonu

Barnes-Jewish Hastanesi
1,305-yatakl 3. basamak
Universiteyle afiliye
Egitim hastanesi

Cerrahi YBU
24-yatakli

Hastalar enfeksiyon kontrol ekibi tarafindan
takip edilip
KDI surveyansi yapiliyor



Yontem

1 Mart 2004- 31 Agustos 2005 (Period 1)
1 Nisan 2006-31Temmuz 2008 (Period 2)

Veriler, daha onceden yayimladiklari galismasindan sonra
toplanmis




Yontem
e SVKKDI

e Kan kulturu pozitifligi

® Koagiilaz negatif Stafilokok gibi cilt kontaminantlari iki kan
kaltara

® Primer bakteremiler

® Baska anatomik bolgede enfeksiyon yok
® \ucut 1sis1 >38.5, Titreme, hipotansiyon

Cerrahi YBU’deki giincel SVKKDI'ler aylik kalite
toplantllarlnda rapor edilerek MR SVK oncesi
emi dekllerle kar§|Ia§t|r|Im|§



Yontem

* Washington Universitesi Tip Fakultesi Insan Arastirma
Kurulu tarafindan onaylanmis

¢ Aydinlatilmigs onam alinmig




Yontem

Calisma tasarimi

Period 1: Klorkeksidin gumus sulfadiyazin SVK
(Arrowgard Blue Plus;Arrow International)

Period 2, Metisilin rifampisin SVK (Cook Medical, Cook
Group)

Poliuretran, i¢ ve dis yuzeyleri antibiyotik kapl

SVK >5 gun kalacaksa antimikrobiyal veya antiseptik
kapli SVK kullaniimis (CDC onerisi)




Yontem

® Calisma boyunca diizenli olarak SVKKDI énleme
konusunda yogun bakimda hem hekimler ve hemsireler
Icin egitimler verilmig

®* Ameliyathane, acil serviste, hastane koguslari,
girisimsel radyoloji, bagka bir hastanede yerlestiriimis
SVK'i olanlar calismaya dahil edilmemis

® Sadece cerrahi YBU




Istatistiksel analiz

® Enfeksiyon oranlari ve olasilik tablolari ki kare,

* Oncesi ve sonrasi midahale gruplar arasinda
demografik ve mikrobiyoloji karsilastirmalari icin Mann-

Whitney test.
® p <0.05 anlamili

® GraphPad Prism software, version 4.0 f




Bulgular

Toplam 7181 hasta 24 yatakli cerrahi YBU'ne
basvurmus

2551 Mart 2004 ve Agustos 2005 (period 1)
4630 Nisan 2006 ve Temmuz 2008 (period 2).
Periyod 1'deki 2,551 hastanin 1,949'unda KGS SVK

Periyod 2’'deki 4,630 hastanin 3,727 MR SVK




Bulgular
* Cerrahi yogun bakim iinitelerinde SVK KDI

3

2.7 | 1
p <0.05

CLABSI Rate
o

-
I

C/SS M/R
Catheter Type

KGS : 7732 kateter guiniinde 22 SVKKDI (2.7/1000 kateter giinQ)
MR : 15722 kateter giiniinde 21 SVKKDI (1,4/1000 kateter giinQ)

SVKKDI'de anlamli azalma (p < 0.05) var




Bulgular

* Cerrahi yogun bakim iinitelerinde SVKKDI mikrobiyolojisi
25

- —_ N
o (&)} o

Numper or intections

(4}

Total Organisms Gram + Gram - Fungal
Oraanism Tvbe

ikroorganizmalar agisindan anlamli fark yok. Gram pozitif etkenler on planda
'si Gram pozitif mikroorganizmalarla ve Staphylococcus spp ve Ente
ti ‘ve %25 fungal '

e Rl




Bulgular

* SVK infeksiyonu gelisme suresi

C/SS

Catheter Type

M/R

0 2 4 6 8 1(
Days

K8 terlzasyondan sonra ortalama Infek3|yon gelisme gunu




Irdeleme

® Bu calisma cerrahi YBU’de SVK kullanmasi
gerekenlerde MR kapli kateter kullanimin SVKKDI
oranlarini KGS kaplilara gore daha fazla azalttigini
gostermektedir

® Antiseptik ve antibiyotik kapli kateterleri
karsilastiran tek calisma

® CDC >5 guin YBU'de kalacaklara 6neriyor (kanit diizeyi
1A)
® Bunlarda SVKKDI ulusal ortalamadan fazla

® Antiseptik veya antibiyotik tercihi belirtmiyor, karar kullaniciya
birakilmig, calismalar yetersiz




Irdeleme

e SVKKDI oranlari ulusal degerlerden disiik olmasina
ragmen hedeflenen 0 degerinde degil

® Daha once yayimladiklari antiseptik kapli SVK standart
SVK gore farkli bulunmamig

®* MR SVK standart kateterlere gore etkin

* MR SVK kullanimi ile SVKKDI 49% azalma tespit
edilmis




Irdeleme

* SVKKDI ve tedavisinin maliyetine gére MRSVK daha
maliyeti etkin

* Demografik veriler ayni, Infeksiyon zamani farkli
o KGS SVK’larda infeksiyon suresi daha gec¢
e Kateter kullanimi toplam suresi iki grup arasinda fark yok

® Ortalama kateter kullanimi gunu: 3.4 ve 3.3 gun

® Fungemi icin uzun takip sureli calismaya ihtiyac var
® Antiseptik dncesi 56 ayda 2 fungemi
® Antiseptik kullanilan 18 ayda 4 fungemi

® Antibiyotik kullanilan 28 ayda 5 fungemi saptanmis




Irdeleme

Implementation of C/SS CVCs

3.5 * Implementation of M/R CVCs
3
25 / \ End of study period
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Irdeleme

Kisitlamalar:

* Daha 6nceki egitim uygulamasindan dolay1 SVKKDI azalmis ve
dusuk infeksiyon oranlari var, hasta sayisi az

® Prospektif randomize calismalarla kiyaslandiginda donemsel bias
olabilir, bu tip prospektif calismalarda hasta populasyonunda veya
YBU uygulamalarinda tahmin edilemeyecek degisiklikler
olabilmektedir. Kor karsilagtirma yapmak mumkun degil.

® Sonucta SVKKDI orani disik oldugu icin tek merkezli randomize
kontrollu calisma yapmak mumkun degil




SONUC

® Bu calismadan cikarilan:

® Egitim programlart SVKKDI oranlarini bir
dereceye kadar dusurmektedir

® Antibiyotik kapli kateter kullanimi gibi
multisipliner yaklasimlar oranlari sifira yakin
degerlere kadar indirir




SONUC

® SVKKDI ulusal ortalamanin altina distrulmustir ama 0
olamamistir

* MR SVK, KGS SVK'ye tercih edilmeli

® CDC klavuzlarindaki egitim programlariyla birlikte

» Kateterleri karsilastirmak igin farkli YBU’lerde ve YBU
disinda yapilacak calismalara intiyac vardir




Tesekkiw edevim
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Original article

Changes in the prevalence of HBV infection in
pregnant women in Turkey between 1995 and 2015:
a 20-year evaluation
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e 20 yillik surecte 7605 gebe taranmis; HBsAQ pozitifligi
2.6% to 0.8% (p<0.01) duserken; anti HBs pozitifligi
9.5% to 17.5% (p<0.01) yukselmis

® Asi programlarinin duzgun devam etmesi ¢cok onemli
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* Anneden bebegine gecisi dnlemek cok 6nemli Ozellikle
yuksek HBV DNA yuku olan gebelerin yakin takibi ve
yuksek viral yukun B kategorisindeki tenofovir veya
telbivudin ile dasurulmesi onerilmektedir




