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Olgu 

ÅaǳǒΣ aŀƭŀȊƎƛǊǘ ŘƻƐǳƳƭǳΣ 9Ǿ ƘŀƴƤƳƤ  

Åнт ȅŀǒƤƴŘŀΣ ƪŀŘƤƴ Ƙŀǎǘŀ  

ÅDƛǒ ǘŜŘŀǾƛǎƛ ƛœƛƴ ƎƛǘǘƛƐƛ ǎŀƐƭƤƪ ƳŜǊƪŜȊƛƴŘŜƴ, 
devlet hastanesine sevk  

Å 12.11.2007 tarihinde Enfeksiyon IŀǎǘŀƭƤƪƭŀǊƤ 
ǇƻƭƛƪƭƛƴƛƐƛƴŜ ōŀǒǾǳǊǳ 



mȅƪǸ 
Å2001: Tlk hamilelik (HbsAg ǇƻȊƛǘƛŦƭƛƐƛύ 

 
ÅнллсΥ TƪƛƴŎƛ ƘŀƳƛƭŜƭƛƪ ΦΦ р ȅƤƭ ƪƻƴǘǊƻƭǎǸȊ 

 
ÅTƪƛƴŎƛ ƘŀƳƛƭŜƭƛƭƛƐƛƴƛƴ son trimestrinde; 

 
ï ALT: 156 IU/L, AST: 144 IU/L  
{ŀƐƭƤƪ ƻŎŀƐƤƴŘŀƴΧΦΦ5ŜǾƭŜǘ ƘŀǎǘŀƴŜǎƛƴŜ ǎŜǾƪ 
 
ïDƻƐǳƳŀ ǎƻƴ ōƛǊ ŀȅ ƪŀƭƳŀǎƤ ƴŜŘŜƴƛȅƭŜ ƘŜǊƘŀƴƎƛ ōƛǊ ǘŜŘŀǾƛ 
ǀƴŜǊƛƭƳŜŘƛƐƛΣ 

ïBu ƪƻƴǳŘŀ ǒǳ ŀƴ ƛœƛƴ ȅŀǇƤƭŀōƛƭŜŎŜƪ ōƛǊ ƳǸŘŀƘŀƭŜƴƛƴ ǎǀȊ ƪƻƴǳǎǳ 
ƻƭƳŀŘƤƐƤΣ  

ïKƭƛƴƛƐƛƴŘŜ ōƻȊǳƭƳŀ ƻƭƳŀǎƤ ŘǳǊǳƳǳƴŘŀ ƎŜǊŜƪƛǊǎŜ ŘŀƘŀ Ǹǎǘ 
merkeze sevkinin ŘǸǒǸƴǸƭŜōƛƭŜŎŜƐƛΣ  

ïDƻƐǳƳ ǎƻƴǊŀǎƤ kontrol 



01.05.2006 (TƪƛƴŎƛ Gebelik {ǸǊŜŎƛ) 

ALT: 156, AST: 144 

Devlet Hastanesine 
sevk 

5ƻƐǳƳ ǎƻƴǊŀǎƤ 
kontrol 

20.11.2006 (5ƻƐǳƳŘŀƴ 6 ay sonra) 

ALT: 52, AST: 47 

9.ay:ALT:60,AST:61 

12.ay:ALT:62,AST:49 

Ekim 2007  5ƛǒ Tedavisi 

5ƛǒ ǘŜŘŀǾƛ 
ƳŜǊƪŜȊƛƴŘŜƴ ǘŀǒƤȅƤŎƤ 
ƻƭŘǳƐǳƴǳƴ 
ǀƐǊŜƴƛƭƳŜǎƛ ǸȊŜǊƛƴŜ 
devlet hastanesine 
ǎŜǾƪΧ  



Tƭƪ .ŀǒǾǳǊǳ .ǳƭƎǳƭŀǊƤ 

HBs Ag (+), anti-Hbc IgG (+), 
anti-Hbs (-), HBeAg (-), anti-

Hbe (+), anti-Hbc IgM (-) 

ALT: 323 IU/L 

AST: 165 IU/L 

GGT: 25 IU/L 

ALP: 69 IU/L 

Bilirubin total: 0,48 mg/dl  

Anti-delta IgG(-), anti-HAV 
total (+), anti-HCV (-),  

VDRL (-). 

Oto antikorlar: ANA (-), anti-
LKM1 (-), ASMA: 1/20 (+), 

AMA (-), GPCA (-). 

HBV-DNA: 7.9 E5 IU/mL  

( 4.6 E6 kopya /mL)  

Anti-T ve anti ςM (-) 

Troid fonksiyon testleri: 
bƻǊƳŀƭ ǎƤƴƤǊƭŀǊŘŀ 

AFP: 1.32 ng/ml 



Olgu 

Å165 cm, 78 kg (BMI: 28.6) 
ÅTǸƳ sistem ƳǳŀȅŜƴŜƭŜǊƛ ƻƭŀƐŀƴ ǎƤƴƤǊƭŀǊ ƛœƛƴŘŜ   
ÅEk ƘŀǎǘŀƭƤƪ ǘŀƴƤƳƭŀƴƳŀŘƤΣ  
ÅOperasyon ve kaza ǀȅƪǸǎǸ ȅƻƪΣ  
ÅAile ǀȅƪǸǎǸƴŘŜ; 
  Anne, baba ve ƪŀǊŘŜǒƛ hepatit B ǘŀǒƤȅƤŎƤǎƤΣ  
  Eǒƛ ƎŜœƛǊŜǊŜƪ ōŀƐƤǒƤƪƭŀƴƳƤǒ,  
  Tƪƛ œƻŎǳƐǳ ŀǒƤƭŀƴŀǊŀƪ ōŀƐƤǒƤƪƭƤƪ ƪŀȊŀƴƳƤǒ 
  5ƛƐŜǊ iki ƪŀǊŘŜǒƛ ŀǒƤƭŀƳŀ ǇǊƻƎǊŀƳƤƴŀ ŀƭƤƴŘƤΦ  

 



YŀǊŀŎƛƐŜǊ TƐƴŜ Biyopsisi 
(10.01.2008) 

Knodell I!TΥ оҌпҌоҌмҐмм 

Evre:2 



Tedavi {ŜœƛƳƛ 

PEG-IFN? 
NA? 



 
Hangi hastaya, hangi tedavi, ne zaman 

ōŀǒƭŀƴƳŀƭƤ 
  

ÅTedavinin ŘƻƐǊǳ ōƛǊ ǒŜƪƛƭŘŜ ȅǀƴƭŜƴŘƛǊƛƭŜōƛƭƳŜǎƛ 
ƛœƛƴ; 

ÅIŀǎǘŀƴƤƴ ƭŀōƻǊŀǘǳǾŀǊ ǾŜ ōƛȅƻǇǎƛ ǎƻƴǳœƭŀǊƤƴƤƴ 

ÅBireysel ǀȊŜƭƭƛƪƭŜǊƛƴƛƴ 

ÅIŀǎǘŀƭƤƐƤƴ ŘƻƐŀƭ ǎŜȅǊƛƴƛ ōƛƭƳŜƪ ǎƻƴ ŘŜǊŜŎŜ 

     ǀƴŜƳƭƛŘƛǊ 



HBV tedavisinin hedefleri 

 

 

ÅKronik ƘŜǇŀǘƛǘ .ΩŘŜ ǘŜŘŀǾƛƴƛƴ ŀƭǘƤƴ ǎǘŀƴŘŀǊǘ 
hedefi HBsAg klirensi ve anti-Hbs 
serokonversiyonunun ǎŀƐƭŀƴƳŀǎƤŘƤǊΦ  



Hepatit B ƛƳƳǸƴ temelli bir ƘŀǎǘŀƭƤƪǘƤǊ  

ÅYǊƻƴƛƪƭŜǒƳŜΧ 

ï5ǸǒǸƪ IFN ǸǊŜǘƛƳƛ yetersiz ƘǸŎǊŜǎŜƭ ƛƳƳǸƴ cevap 

ïHBV ŘƻƐǊǳŘŀƴ sitopatik etkili ŘŜƐƛƭŘƛǊ. 

ïY/ΩŜ olan harabiyeti ƛƳƳǸƴ ȅŀƴƤǘ ŀǊŀŎƤƭƤƐƤȅƭŀŘƤǊ. 

ïHBV sitokinlerin ǀȊŜƭƭƛƪƭŜ LCbΩƭŀǊƤƴ ǸǊŜǘƛƳƛƴŜ engel 
olur.  

Å!ƭŦŀ ƛƴǘŜǊŦŜǊƻƴƭŀǊΣ ƘǸŎǊŜǎŜƭ ƛƳƳǸƴ ȅŀƴƤǘƤ 
ǳȅŀǊƤǊƭŀǊ  

 



 

 

 

Tedaviyle s¿rd¿r¿lebilen 

yanēt 

(viral kontrol) 

= 

Tam viral baskēlanma 

 ALT normal d¿zeyde 

 

Ķmmun kontrol yok, 

antiviral tedavi s¿rekli 

olmalē 

 

 

 

Tedavisiz Kalēcē Yanēt 

(immun kontrol)            

= 

D¿ĸ¿k viremi 

ALT normal d¿zeyde 

 

Ķmmun kontrol var, 

antiviral tedaviye gerek yok 

INTERFERON ORAL  ANTĶVĶRAL 

 
 

                                Tedavi Hedefleri 
 
 

Perrillo R. Hepatology 2006;43:S182-S193 



 
Peg-TCb ǘŜŘŀǾƛǎƛ ve oral antiviral ƛƭŀœƭŀǊ ŀǊŀǎƤƴŘŀ HBsAg 

serokonversiyonu ŦŀǊƪƭƤƭƤƪ ƎǀǎǘŜǊƳŜƪǘŜŘƛǊΦ 
 

HbeAg(-) YI.Ωƭƛ ƘŀǎǘŀƭŀǊƤƴ пу-рн ƘŀŦǘŀƭƤƪ peg-TCb ǾŜ 
ƴǸƪƭŜƻȊόƛύŘ ŀƴŀƭƻƎƭŀǊƤ ƛƭŜ ȅŀǇƤƭŀƴ ǘŜŘŀǾƛ ǎƻƴǊŀǎƤ ǎƻƴǳœƭŀǊƤƴ 

ƪŀǊǒƤƭŀǒǘƤǊƤƭƳŀǎƤ 
 
 



TŘŜŀƭ t9D-IFN !ŘŀȅƤ Hasta 

Virus 

ÅHBeAg (+), 

ÅD¿ĸ¿k Viral 
Y¿k (<107 

IU/ml) , 

ÅGenotip A 

Karaciĵer 

ÅY¿ksek serum 
ALT (> 
3xN¦S), 

ÅBiyopside 
y¿ksek aktivite 
skoru (>A2), 

ÅBiyopside 
presirotik evre 

Hasta 

ÅGen­, 

ÅKomorbiditeleri 
olmayan, 

ÅYan etkilere 
dayanabilecek 

ÅĶlerde hamile 
kalmak isteyen 
kadēn 

IL28B 

ÅIL28B genotipi 
CC (Hbeag+/- 
ve genotip D 
hastalarda 
tedaviye iyi 
cevap geni)   



Iŀǎǘŀ mȊŜƭƭƛƪƭŜǊƛ 

ÅHBV-DNA ŘŜƐŜǊƛƴƛƴ ȅǸƪǎŜƪ ƻƭƳŀƳŀǎƤ Υ 7.9 E5 IU/mL  
      ( 4.6 E6 kopya /mL)  (ŘǸǒǸƪ viral ȅǸƪ όғмл7 IU/ml),  
ÅALTΩƴƛƴ ȅǸƪǎŜƪ ƻƭƳŀǎƤ Υ 323 IU/L (> оȄb«{ύΣ  
ÅBiyopside ȅǸƪǎŜƪ ŀƪǘƛǾƛǘŜ skoru:  
                                       Knodell I!TΥ оҌпҌоҌмҐмм 
Å(>A2) ve biyopside presirotik ŜǾǊŜ ǎŀǇǘŀƴƳŀǎƤΣ  
ÅDŜƴœΥ нт ȅŀǒƤƴŘŀ 
ÅKomorbiditeleri yok,  
ÅYan etkilere dayanabilecek,  
ÅTlerde hamile kalmak isteyen ƪŀŘƤƴ 



Tedavi 

 

 

ÅPegile-TƴǘŜǊŦŜǊƻƴ -h 2a 180 mcg/ 0.5 ml/ 
ƘŀŦǘŀŘŀ м ƪŜȊ {/Φ пу ƘŀŦǘŀ ǎǸǊŜȅƭŜ 



Tedavi Yºnetimi 

(30.01.2008) 

Pegile- TCb- -h 
2a 180 mcg/ 

0.5 ml  .ŀǒƭŀƴƎƤœ 
(Hemogram, 
KCFT, HBV-

DNA) 
тΦ DǸƴ 

(Hemogram, 
KCFT)  

ну ƎǸƴΦ  
Hemogram, 

KCFT  
3.Ay 

6.Ay,9.Ay,12.ay. 
(Hemogram, 
KCFT, HBV-

DNA) 



G¿nler ALT 

(IU/L ) 

AST 

(IU/L ) 

HBV DNA 

(IU/ml) 

Baĸlangē­ 99 51 7.9E+5  

14. G¿n 70 35 - 

21. G¿n 78 45 - 

3. Ay 112 88 1.29E+1  

4. Ay 124 81 - 

5. Ay 178 154 - 

6. Ay 307 183* - 

7. Ay 129 88 - 

8. Ay 49 35 - 

9. Ay 40 39 <1.20E+1 

12. Ay 37 36 Vir¿s saptanmadē 

Tedavi S¿resince Laboratuar Parametreleri 

*(Son о ŀȅŘƤǊ hY{ ƪǳƭƭŀƴƤƳ ǀȅƪǸǎǸύ 
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G¿nler Beyaz K¿re  

(/uL) 

Hemoglobin  

(g/dL) 

Trombosit  

(IU/ml) 

Baĸlangē­ 7.2x103 13.7 198x103 

3.G¿n 3.2x103 13.1 163x103 

7.G¿n 3.5x103 13.2 156x103 

14.G¿n 3.9x103 13.6 210x103 

21.G¿n 2.6x103 13.0 172x103 

2.Ay 2.4x103 12.7 134x103 

3. Ay 2.0x103 11.2 157 x103 

4. Ay 2.2x103 9.8 167x103 

5. Ay 5.8x103 11.2 159x103 

7. Ay 2.5x103 11.4 129x103 

8. Ay 2.8x103 10.0 178x103  

9. Ay 2.9x103 10.6 164x103 

12. Ay 3.4x103 10.5 164x103 

Tedavi S¿resince Laboratuar Parametreleri 
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Yan etkiler 

ÅHastada ilk 3 ay yan etki yok. 

 

Å3 ay sonra;  
ïKilo kaybē,  

ïSa­ dºk¿lmesi, 

ïAĵlama nºbetleri,  

ïĶĸtahsēzlēk, 

ïYemek kokularēna karĸē tiksinti, 

ïHalsizlik,  

ïYorgunluk 

     



S¿re B.K  

(/uL) 

Hb 

 (g/dL) 

Trombosit  

(IU/ml) 

ALT  

(IU/L ) 

AST   

(IU/L ) 

HBV DNA  

(IU/ml) 

1. ay - - - 17 21 

3. ay 5.2x103 10.3 207x103 15 24 Saptanmadē 

6. ay - - - 16 23 3.40E+1  

9. ay - - - 15 25 7.77E+2  

12. ay 5.6x103 9.9 211x103 17 22 1.02E+2 

18. ay 6.9x103 10.4 230x103 16 23 <2.00E+1  

24. ay* 6.8x103 10.5 199x103 13 21 4.51E+1  

30. ay 8.1x103 12.3 145x103 18 22 8.50E+1 

36. ay 5.4x103/ 14.2 175x103 23 26 3.98E+1 

42. ay 5.6x103 14.0 198x103 18 26 <2.00E+1  

54. ay** 18 24 Saptanmadē 

60. ay*** 13 21 - 

72.ay 15 19 - 

ϝόнпΦ ŀȅŘŀ оΦ œƻŎǳƐǳƴŀ мΦр ŀȅƭƤƪ ƘŀƳƛƭŜύ **(54. ayda HBsAg: Pozitif, Anti-HBs: Negatif), ***(HBsAg: Negatif, AntiHBs: (+) 
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Tedavi sonu 5. ȅƤƭŘŀ όслΦŀȅύ  

 
                 

   HbsAg : Negatif 

   Anti-Hbs:Pozitif 

      

     Anti-Hbs serokonversiyonu 





 
TƴǘŜǊŦŜǊƻƴ tedavisinde HBeAg ve HbsAg ƪŀȅōƤƴƤƴ 

genotiplerle ƛƭƛǒƪƛǎƛ 
 



TƴǘŜǊŦŜǊƻƴ Tedavisinin Optimizasyonu 

Å¢ŜŘŀǾƛ ǀƴŎŜǎƛ ȅŀƴƤǘ ǇǊŜŘƛƪǘǀǊƭŜǊƛƴƛƴ ŘŜƐŜǊƭŜƴŘƛǊƛƭŜǊŜƪ 
Ŝƴ ǳȅƎǳƴ ƘŀǎǘŀƴƤƴ ǎŜœƛƭƳŜǎƛ 

Å5hFw¦ ½!a!bΣ 5hFw¦ I!{¢!Σ 5hFw¦ T[!4 

Å¢ŜŘŀǾƛ ǎǸǊŜǎƛƴŎŜ ȅŀƴƤǘ ƎǀǎǘŜǊƎŜƭŜǊƛƴƛƴ ŘƛƪƪŀǘƭƛŎŜ 
izlenerek ƎŜǊŜƪƭƛ ǘŜŘŀǾƛ ŘŜƐƛǒƛƳƭŜǊƛƴƛƴ ȊŀƳŀƴƤƴŘŀ 
ȅŀǇƤƭƳŀǎƤ 

Åa![T¸9¢ !½![¢L[!.T[TwΦΦ 

 

 

 



PEG-LCbΩƭŀǊƭŀ ¢ŜŘŀǾƛ ǎƤǊŀǎƤƴŘŀ  

 ¢ŜŘŀǾƛ ŎŜǾŀōƤ ƎǀǎǘŜǊƎŜƭŜǊƛ  

 

ÅHBV-5b! ŘǸǒǸǒǸ 

                                             12.Hafta 

ÅqHbsAg ŀȊŀƭƳŀǎƤ 

 

ÅAlevlenme                7-12. Hafta 



PEG-LCbΩƭŀǊƭŀ ¢ŜŘŀǾƛ ǎƤǊŀǎƤƴŘŀ  
 Tedavi ŎŜǾŀōƤ ƎǀǎǘŜǊƎŜƭŜǊƛ 

IFN tedavisinde alevlenme  
 
Tedavi ǎƤǊŀǎƤƴŘŀ ![¢ alevlenmeleri HBeAg 
ƪŀȅōƤƴƤƴ ǾŜ ƪŀƭƤŎƤ I.± 5b! ŘǸǒǸǒǸƴǸ ǀƴƎǀǊŜƴ 
Ŝƴ ǀƴŜƳƭƛ ƎǀǎǘŜǊƎŜŘƛǊΦ 
 
HBeAg ve HbsAg serokonversiyonu PEG- 
LCbΩƭŀǊƭŀ tedavide ![¢ ȅǸƪǎŜƭƳŜƭŜǊƛ olan 
hastalarda ƎŜǊœŜƪƭŜǒƛǊΦ 

 



PEG-LCbΩƭŀǊƭŀ ¢ŜŘŀǾƛ ǎƤǊŀǎƤƴŘŀ  
 ¢ŜŘŀǾƛ ŎŜǾŀōƤ ƎǀǎǘŜǊƎŜƭŜǊƛ 

ÅSerum HBsAg ŘǸȊŜȅƛ ǘŀƪƛōƛ 

      HBsAg 5ǸȊŜȅƛΤ cccDNA ve intrahepatik HBV-
5b! ŘǸȊŜȅƭŜǊƛ ile uyumlu 

ÅqHBsAgғрл T«κƳƭ ƛǎŜΤ 

ÅHBsAg ƪŀȅōƤ ƛœƛƴ ŘǳȅŀǊƭƤƭƤƐƤ ҈ун 

                                  ǀȊƎǸƭƭǸƐǸ ҈ст  

 

 



 
 

Iōǎ!ƎΩƴƛƴ мнΦ ƘŀŦǘŀ ƪƛƴŜǘƛƐƛ ǀƴŜƳƭƛŘƛǊ.  
               12. hafta HbsAg seviyesi 

Åғ мрлл L¦κƳƭ Χ Y±¸Υ ҈рнΣ  HbsAg ƪŀȅōƤΥ ҈мл 

 

Å1501-20.000IU/ml  ..KVY %31, HbsAg ƪŀȅōƤ ҈л 

 

ÅҔнлΦллл L¦κƳƭ Χ Y±¸ ҈л Σ HbsAg ƪŀȅōƤ ҈л 

 



PEG-LCbΩƭŀǊƭŀ Tedavi ǎƤǊŀǎƤƴŘŀ  

 Tedavi ŎŜǾŀōƤ ƎǀǎǘŜǊƎŜƭŜǊƛ  

Å Serum HBV-5b! ŘǸȊŜȅƛ ǘŀƪƛōƛ 

 HBeAg (+) YI.Ω lerde;  

Å12 .hafta: HBV DNA ƴƤƴ <20,000 IU/ml  

             anti HBe serokonversiyon ǒŀƴǎƤ ҈50 
(EASL Clinical Practice Guidelines: Management of chronic hepatitis B. European 
Association for the Study of the Liver. J Hepatol. 2009; 50(2): 227-42.) 
 

Å 12. hafta: HBsAg <1500 IU/ml 

      HBeAg serokonversiyonunun ƎǸœƭǸ ōƛǊ 
ƎǀǎǘŜǊƎŜǎƛ  

 

 

 



PEG-LCbΩƭŀǊƭŀ ¢ŜŘŀǾƛ ǎƤǊŀǎƤƴŘŀ  
 ¢ŜŘŀǾƛ ŎŜǾŀōƤ ƎǀǎǘŜǊƎŜƭŜǊƛ 

ÅHBeAg bŜƎŀǘƛŦ YI.Ω lerde;  

Å12. hafta 

 

ÅHBeAg(-) genotip D ƘŀǎǘŀƭŀǊƤƴŘŀΤ 

ïHBV 5b! ғн ƭƻƎмл L¦κƳƭ ŘǸǒƳŜƳŜǎƛ  

ïHBsAg ǎŜǾƛȅŜǎƛƴŘŜ ŀȊŀƭƳŀ ƻƭƳŀƳŀǎƤ ŎŜǾŀǇǎƤȊƭƤƪ 
ƎǀǎǘŜǊƎŜǎƛ ƻƭŀǊŀƪ ƪŀōǳƭ ŜŘƛƭƛǊ  

 

 





Journal of Chemotherapy Volume 26, Issue 6 (December 2014), pp. 339-
341.  
 



HBeAg Negatif Genotip 5 IŀǎǘŀƭŀǊƤ 

Åмну ƘŀǎǘŀΣ  œƻƪ ƳŜǊƪŜȊƭƛΣ  HbeAg(ς), %94 genotip D,    
  
Å48 ve 96 hafta Peg -IFN alfa 2a ile tedavi;  

 
Å48 haftada; %12 HBV-DNA <2000 IU/ml, 
                          % 0  HbsAg klirensi 

 
Å96 hafta;     %29 HBV-DNA <2000 IU/ml, 
                          %6  HbsAg klirensi 

 
Å Lampertico P, Vigano M, Di Costanzo GG, et al. Randomized study comparing 48 and 96 

weeks peginterferon alpha-2a therapy in genotype D HbeAg ς negative chronic hepatitis B. 
Gut 2013; 62: 290-8. 

 



Gebelik  ve Hepatit B 

ÅKortizol ŘǸȊŜȅƭŜǊƛ оΦ trimestirde pik yapar, 
ŘƻƐǳƳŘŀƴ ǎƻƴǊŀ ƎŜōŜƭƛƪ ǀƴŎŜǎƛ ŘǸȊŜȅƭŜǊƛƴŜ 
ƘƤȊƭƤŎŀ ŘǸǒŜǊ. 

 

 Steroid tedavilerindeki aniden kesilme etkisi!!!  

 



Gebelik  ve Hepatit B 

ÅHBs Ag  όҌύ ǘŀǒƤȅƤŎƤƭŀǊŘŀ ŀƪǘƛŦ Y/ ƘŀǎǘŀƭƤƐƤ ƎŜƭƛǒŜōƛƭƛǊΣ  
 
 
Å![¢ ƎŜōŜƭƛƐƛƴ ƎŜœ ŘǀƴŜƳƛƴŘŜ ǾŜ ŘƻƐǳƳ ǎƻƴǊŀǎƤ  ŀǊǘƤǒ 
ŜƐƛƭƛƳƛƴŘŜŘƛǊΦ  

 
ÅHepatik alevlenme  

 
ïKronik hepatitte fatalite ƻǊŀƴƭŀǊƤ ҈нл-олΩƭŀǊŀ œƤƪŀōƛƭƛǊ  

 
 

EASL (2009) European Association for the Study of the Liver.Clinical Practice  Guidelines: management of chronic hepatitis B. J 
Hepatol 50(2):227ï242).  

 



Gebelik ve Hepatit B 

 

ÅHepatik ŀƭŜǾƭŜƴƳŜƭŜǊ ǎƤƪƭƤƪƭŀ ƎŜōŜƭƛƐƛƴ ǎƻƴ 
trimestirinde (%45) veya  

Å5ƻƐǳƳ ǎƻƴǊŀǎƤ с ŀȅ ƛœŜǊƛǎƛƴŘŜ ƎǀǊǸƭǸǊ.  

ÅBu alevlenmeler antiviral ǘŜŘŀǾƛ ƛƭŜ ǀƴƭŜƴƛǊΦ  

ÅGebeler ōǳ ǎǸǊŜœǘŜ ȅŀƪƤƴŘŀƴ ƛȊƭŜƴƳŜƭƛŘƛǊΦ  

 
ïBorg MJ, et al. VJ Viral Hep 2008; 15: 37.  

ïNguyen G, et al. Aliment Pharmacol Ther 2009; 29: 755.  

 



 
Annede I.± 5b! ǎŜǾƛȅŜǎƛ ǀƴŜƳƭƛΗ  

  
ÅHBV DNA 108 kopya/mL ise neonatal infeksiyonla 
ƛƭƛǒƪƛƭƛ 
 
ÅHBV DNA>107-8 kopya/mL  ise risk artar. 

 
ÅHBV DNA >106 kopya/mL ōǳƭŀǒ ƛœƛƴ ǀƴŜƳƭƛ ǎƤƴƤǊ  
 

 
ïLi XM, Yang YB, Hou HY,  et al.  Interruption of HBV intrauterine 

transmission: a clinical study.  World J 
Gastroenterol. 2003;9(7):1501-1503 
 

 



 
Annede I.± 5b! ǎŜǾƛȅŜǎƛ ǀƴŜƳƭƛΗ  

 
Å1043 gebe ve infant  

ÅHBe Ag ǇƻȊƛǘƛŦ ƻƭŀƴ ōŀȊƤ ƎŜōŜƭŜǊŘŜ 
ƛƳƳǸƴǇǊƻŦƛƭŀƪǎƛƴƛƴ ȅŜǘŜǊǎƛȊ ƪŀƭŘƤƐƤ ƎǀȊƭŜƴŘƛΦ  

ÅAnnede HBV DNA <106 kopya/ mL ise  % 0  

Å106-6.99 kopya /mL ise  %3.2  

Å107-7.99 kopya/mL ise  %6.7  

Å>108 kopya/mL ise  %7.6  
         

      Zou H., Chen Y., Duan Z., Zhang H., Pan C. (2012) Virological factors associated with failure to passive-
active immunoprophylaxis in infants born to HBsAg-positive mothers. J Viral Hepatitis 19: e18ς25   

 

 



Gebelik ve Hepatit B 

TȊƭŜƳ 

ÅHBeAg(+):HBV-DNA<106  

kopya/ml  

ÅAnti Hbe(-):HBV-DN <105 
kopya/ml 

Å26-28. haftalarda kontrol 

 

Anti Viral Tedavi 

Å3.trimestirde;HBV-DNA >107 

kopya/ml (Alevlenmeleri 
ǀƴƭŜƳŜŘŜύ 

ÅmƴŎŜƪƛ ōŜōŜƐƛ HbsAg(+), 
HBV-DNA >106 kopya/ml 

ÅTƭƪ trimestirde, ALT, HBV-
5b! ŀǊǘƤǒƤ ǾŜ κǾŜȅŀ ǀƴŜƳƭƛ 
hepatik fibroz  (Metavir>F2) 
ǾŀǊƭƤƐƤ   

 

 

 

Tedavi 28-олΦ ƘŀŦǘŀƭŀǊŘŀ ōŀǒƭŀƴƳŀƭƤ ǾŜ ŘƻƐǳƳ ǎƻƴǊŀǎƤ п ƘŀŦǘŀȅŀ ƪŀŘŀǊ ǎǸǊŘǸǊǸƭƳŜƭƛŘƛǊ. 
¢ŜŘŀǾƛƴƛƴ ǎƻƴƭŀƴŘƤǊƤƭƳŀ ƪŀǊŀǊƤ Ƙŀǎǘŀ ōŀȊƤƴŘŀ ŘŜƐŜǊƭŜƴŘƛǊƛƭƳŜƭƛŘƛǊ  
 



{ƻƴǳœ 

Å«ƭƪŜƳƛȊŘŜ ƛƴǘŜǊŦŜǊƻƴ ǘŜŘŀǾƛǎƛƴŜ Ŝƴ ƪǀǘǸ ŎŜǾŀǇ ǾŜǊŜƴ 
genotip D hakimdir. 

 

Å!ƴŎŀƪΣ ƛȅƛ ǎŜœƛƭƳƛǒ vakalarda interferon tedavisiyle 
ƛƳƳǸƴ ƪƻƴǘǊƻƭ ǎŀƐƭŀƴŀōƛƭƳŜƪǘŜ HbsAg klirensi ve 
antiHbs serokonversiyonu ƎǀǊǸƭŜōƛƭƳŜƪǘŜŘƛǊΦ  

 

ÅTȅƛ ǎŜœƛƭƳƛǒ HBeAg ƴŜƎŀǘƛŦ YI. ƻƭƎǳƭŀǊƤƴŘŀΣ pegIFN 
ǘŜŘŀǾƛǎƛ ƛƭŜ Y±¸ ƻǊŀƴƤ ҈орΩŜ ǳƭŀǒƤƭŀōƛƭƳŜƪǘŜŘƛǊΦ 

 

 

 



{ƻƴǳœ 

Å¢ŜŘŀǾƛ ōŀǒƭŀƴƎƤŎƤƴŘŀ en ƛȅƛ ǎŜœƛƳ ƪƻƴŀƐƤƴ ŘŜƐƛǒƪŜƴƭŜǊƛ 
ƛƭŜ ōƛǊƭƛƪǘŜ ƘŀǎǘŀƭƤƐƤƴ ǾƛǊƻƭƻƧƛƪ ǾŜ ƪƭƛƴƛƪ ǀȊŜƭƭƛƪƭŜǊƛƴƛƴ 
ŘƛƪƪŀǘŜ ŀƭƤƴŘƤƐƤ ǎŜœƛƳŘƛǊΦ  

 

ÅDikkatli ǎŜœƛƳ ǾŜ ōƛǊŜȅǎŜƭ ǘŜŘŀǾƛ Ŝƴ ƛȅƛȅƛ ǎŀƐƭŀȅŀōƛƭƛǊ.  

 

ÅIŀǎǘŀƭŀǊƤΣ ƛƴǘŜǊŦŜǊƻƴƭŀǊƤƴ ȅŀƴ ŜǘƪƛƭŜǊƛƴŘŜƴ ƪƻǊǳƳŀƪ ǾŜ 
ȅŀƴƤǘǎƤȊ ƻƭƎǳƭŀǊŀ ƎŜǊŜƪǎƛȊ ǘŜŘŀǾƛ ǾŜǊƳŜƳŜƪ ŀŘƤƴŀΣ 
ǘŜŘŀǾƛ ǎǸǊŜŎƛƴŘŜƪƛ ǾƛǊƻƭƻƧƛƪ ȅŀƴƤǘ ƎǀǎǘŜǊƎŜƭŜǊƛ ŘƛƪƪŀǘƭŜ 
izlenmelidir.  
 

 



{ƻƴǳœ 

ÅHepatik ŀƭŜǾƭŜƴƳŜƭŜǊ ǎƤƪƭƤƪƭŀ ƎŜōŜƭƛƐƛƴ ǎƻƴ 
trimestirinde ǾŜȅŀ ŘƻƐǳƳ ǎƻƴǊŀǎƤ с ŀȅ 
ƛœŜǊƛǎƛƴŘŜ ƎǀǊǸƭŜōƛƭƳŜƪǘŜŘƛǊ. 

ÅGebeler ōǳ ǎǸǊŜœǘŜ ȅŀƪƤƴŘŀƴ ƛȊƭŜƴƳŜƭƛΣ ![¢ ǾŜ 
I.± 5b! ǘŀƪƛǇƭŜǊƛ ȅŀǇƤƭƳŀƭƤŘƤǊΦ  

ÅAlevlenme ǎŀǇǘŀƴŘƤƐƤƴŘŀ antiviral tedavi 
ōŀǒƭŀƴƳŀƭƤŘƤǊ    
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