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Tablo 2. Ulkemizden konuyla ilgili yapilmus bazi caismalarm sonuclari.

Cahsma Merkez HBsAg pozitif (%) Anti-HBs pozitif (%) Anti-HCV pozitif (%)
Coban ve ark. ™ Ankara 254 439 035
Iraz ve ark. ™ Istanbul 55 125 13
Uzun ve ark.® [zmit 6.5 : 13
Asan ve ark. ™ Tunceli 422 - 0.95
Tung ve ark. Siirt 10 48 0,62
Demirpenge ve ark. ! Batman 126 18,06 19
Kaygusuz ve ark. @ Kirikkale 5.1 28,6 09
Kurt ve ark, @9 Ankara 55 20,7 05
Tekay ve ark. ®) Hakkari 2,1 32 1
Giirkan ve ark. @ Ankara 558 42,64 15
Inci ve ark.® Artvin 396 35.06 085
Yesilyurt ve ark. @ Yozgat 556 8,56 0,28
Cetinkol ve ark.® Kars 46 - 13
Duman ve ark. ® Malatya 14 47

Meveut calisma Istanbul 405 3842 0,66

inci A,Cavus E, Altay G,Dardeh F, Kazezoglu C,Sanli K,Yanilmaz O. istanbul’da Bir Egitim ve Arastirma Hastanesi’ne
Basvuran Hastalarda HBsAg, Anti-HBs, Anti-HCV Seroprevalansi./KSST Derg 7(1):22-25, 2015
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OZET

Amag: Hepatit B ve C virus enfeksiyontan, siroz ve hepa-
toselluler karsinomann en dnemli nedenlerinden bividir ve
tiim diinyada dneml) bir sagik sorunudur, By ¢almada
Eliil 2013 - Eyliil 2004 tarthieri arasinda Kanuni Sultan
Siileyman Egitim ve Aragirma Hostanestne bagvuran has-
talarda HBsAg, Ami-HBs ve Anti-HCV seropectnfliginin
aragtirilmast amaglanmigtir.

Gereg ve Yimtem: Alwman oenekler mikro ELISA (Tecan)
cihaznda galiglmigter,

Buldgular: Toplam 22351 hasiaya HBsAg, 21054 hasiaya
anti-HBs, 19070 hastaya ve anti-HCV ve bakilmegie.
Caligmamezda HBsAg, anti-HBs ve ami-HCV lestierinde
swrasiyla %A 05, %3842 ve 0,06 serapozitifiik sapian-
miegh,

Sonug: Hastanemizde saptanan seropozitiflik sonuglars
Tiirkaye min diger balgelerinde bulunan sonuglarla benzer-

lik gastermektedir.

Anahtar kelimeler: HBsAg, arnsi-HBs, anti-HCV, enyprevalans

SUMMARY

Objective: Hepatitis B (HBVY and hepatitis C virus (HCV)
infections are global health problems which may result in
clrrhosts and hepatocellular carcinoma. The aim of this
study was fo investigate seroposinvity of HBAg, anti-HBs
and anti-HCV in patients whe were admitted 1o Kanunt
Sultan Swleyman Education and Research Hospital bemween
Seprember 2013 and September 2014

Material and Method: Blood samples from the pasients
were analysed using micro ELISA methed (Tecan)

Results: Serologically 22351 patients were tested for
HBsAg, 21054 pasients for ant-HBs, and 19070 parients

Jor ann-HCV. In our study 4.05%, 3842%, and 0.66% of

the patients were found 1o be seroposinive for HBsAg, ann-
HBs and antt-HCV respectively.,

Conclusion: The resulis detected for seroposisivity tn onr
hospital are similar 1o those found in other regions of

Turkey.

Key words: HBsAg, anti-HBs, anti-HCY, seroprevalance
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Hastanesi Diyabet Poliklinigine Basvuran
Hastalarda HBV ve HCV infeksiyonu sikliginin
degerlendirilmesi
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INVESTIGATION OF FEEQUENCY OF HESAG, ANTI HBS, ANTI HCWV AND ANTI HIV IN EEFUGEE
BPATIENTS FROM STELA WHO ADABIT TO A TREATNING AND REESEARCH HOSFITAT DEPARTMENT
OF SURGERTY
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Soleyman Traming and Fesearch Hospital Department of Oribopedscs Trammatoloey, Istanbal, Todoey

ABSTRACT

Imifraduction: Hepatitis B amd O and HIV cawse severe health probiems i warlswide . Comfrolled andior wrrecorded mografions
which have been occwrring ar g result gff Syriam war, leads do death gf mary peopls, Increase poverty, make dissensmarion of dizecses
eader and imorease health probilems.

Materigls and methods: Daka af Syvram rgfugee potients whe were being surpical reatmend and follow-up in Eansmi Sulian
Sileyrmaon Troiming and Ressarch Hospital Depariment of Swrgery (General Surgery. wrology, gymecologic ancology. orthopedics aad
irremsive oare wirs) and for whom ELISA (HEBEsAg, AmG-HEs, Ana-HCV ard ana-HIVE was performed betseen Tanary and December
200 5 weere refrospecively evalnated from compuderized records.

Resulrs: Three hundred Symian refuges patiends wihe were inciuded inm the siudy were evainaied. Ome humdred Sy ax (329%)
panerts werg female and 449 (GEEL were meale. The mast comemon age diamibuniion range was found berween TE-30. Ore Aumdred
femty five (4557 pofienits i gemeral surpery. 78 (265 patiends im orthapedics, 55 (18 4%} patienis in wrology and 42 (J4%)
patients im gymecalogical omcology undernwens swrgery. ARsAp positividy was jound i @ (3%), ang-AHCTE was found posifthay im 7
2 3%) andl areni-HEB s pasitivity was found in 73 ( 266750 patients. Anti-HIV poaovily was foumd im mome of these parienss,

Conclusion: mereasing nugnber of anconirelled and warecarded Syrian refugess couses lafs of social and health problems. We
recomrenced thal is imporiand o mew freguency of Aepahitis in boidh rgfuges and ocal sociefly. According fo owr study; hepatins ang
HIV scresming recowrended for Sywiam refugess in thelr medical trearmenits due fo the rrgrabnon from regions whare the disease 15
widespread. Cwr dara will be bemeficral for refovant physicians @ formns of pronvide predichons concerrang abaut follow-up of thas
panent group which will poing on swrgical intervention.



HIV, HEPATIT B/C KOINFEKSIYONLAR:
EPDEMIYOLOJI, KLINIK VE TANI

[0 ot Dr. Biigenan Aygen

{HAAAT) gagen bagamasyla n=n m-
midn yermazii wrusu |HV) o oo has-
taiamda Hopast B v HEV] vaya He
pait O wirusu (HCV]na bagh karacer
hasan mortidite wa maortalibein on Gnem-
i s el dan brisi oimugae. HIV o in-
falin olaniann Galidan hopast wnushn
ilm koirdokin odlanlara ghre faddeuds wa bu
g winsun apdemiyoos mamani de-
gmakindr. Bab Asmupa wa Amanka’da
HIV pozei glerds yapdan galepmalanda
franik; HB 'V irfelcsiyn nu sided %5- 14 orar
nirda bulunmusgtor. (Don yadakd HIV infak-
to kiglarin 1/3inda kmorik HOY irmesiyo-
nu varde. Hopati B weoya Hopasi Chya
badgh wonk Emmojer hastalhdgnn ol
masi HIV nisksyonu danlarda almayan-
lara géra daha hzludr. Hepatit Bwva C in-
falmyoniarmn HIV hastaldnm seyrniat
wiladigr géstoran o ax wand wande
HEV waya HCV il kaoniokte HIV pozid
hastalarda karacfor hastaldirn dedor-
londrimesindel pronsiplar harfang br
kronk kEmader hastahd oan hastalar
dan takds dedidr. Karaog o byopsisi ind-
lamasyorun deracalandirimes: v fibroz-
=in evrenndrlmesnds  albn standafie
Buma kargn biyopsnin pafal wa imeazy
bir pirem omas., fbmzsn evmiondnl-
masnda ey odmayn senbjk festfor
wa e génimimma ydmomirinn kulla-
nETEn gln dema QoG

Ana htar kelimeler: Hopatt B wmm,
Hopaft G wirusy, msan immidn yet mazlik
winusu , ke ksiyon, pasalans, dogal se-
yir, tam

Erchyas Cira arsltesd Topa P bl el

il i [T A e Dol
Gzet Surmmmary
Vi ofniki ammioera wdad Sinca T advart of highly adive anté

ratrowral tharapy (HAMAT), imdecton with
Hopati®s B vinus (HEV) or Hopatiss C w
rus (HGV) and ®w rented iver damagae
has bacoma ono of T most important
causes of mortalty and morbedity among
fuman immunodeidency wins H W]
foctnd pafants. Tha characterssos of HIV
imectnd parsons difier acconding o thae
oo-niectng hepafis wius and 1he epide-
miclagy of T thma vruses dhanges oo
wma. Amang HV-positvs porsons studs
od from Western Ewopa and e USA,
chworic HEV imladion has bean found n
G 14% owml. Ona $ird of HIV-indectad
indviduals worddwide sufier from civanig
Hopati®s G. Ghronio liver dsease msuk
trg from Hopatts B or C wines irdedion
progresses mom mpdly in paiens o
foctnd with HIV $1an in HIV noga®w pat i
onis. Thom & life evdoncs fial Hopaiss
B or C infecton affaa HIV dsease prog-
rassion. Tha evaluafion of ver imuy n
HIV patmmis co-irfected with HBY and
HGV should follow $a same pincipos as
fw asaluaton of any patent with chvonic
Iwvor dsaasa. Lsor bopsy has mmanad
fw goden standard” for geding imiam-
maton and stagng fhmosis. Since lmrbe
opSy IS invasve and o xpansie, non -
s tnchnigua sincluding saralogical tosts
and nowal imagng techriguas haw awak
wad fo stage lvar Sbmo s,

Kay wonds: Hopazts B vins, Hopas-
s C winus, human immunodeSdenay -
s, oo infectan, pavaln noa, natural his-
oy, degnosis

Evaluation of HIV/HBV Co-Infected Cases

HIV/HEV Koenfeksiyonlu Olgular / HIV/HBV Co-Infected Cases
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Table 2. Konuyla ilgili yapilmiz baz calizmalardaki HIVHBY koinfeksivon oran-

lar

Calizma Yil Merkez Hasta sayisi  Koinf crami{%)
Ural ve ark[13] 2010 izmir 70 142
Kumbazar ve ark{14] 2009  istanbul 71 4
Denis ve ark[15] 1997 Franza 500 138
Law ve ark]16] 2003 Tayland 6892 87
Lincoln ve ark [17] 2003 Avustrulya 2086 6.3
Tremeauwe ark. [18] 2012 Nijerya 443 749
Jain ve ark [15] 2009 Hindistan 1178 599
Burpibul we ark. [20] 22 Tayland 521 33
Diziuban ve ark[21] 2013 Swaziland 1282 3.7
Bello ve ark [22] 2005 izpanya 2994 103
Kaptan ve ark [23] 201 izmir a2 48
Meveut calizma 2012 istanbul 180 44




Akut enfeksiyonda
kroniklesmede artis

HIV hepatit B

Infeksiyonunun
progresyonunu
hizlandirmakta ve siroz
riskini artirmaktadir.(4)

40 Case Report

D 1042747V hd 64936

Viral Hepatitis Journal 2014; 20(1]; 40442

Hepatocellular Carcinoma Developing in HIV/HBV
Co-Infection: Case Presentation

HBe Ag klerensinde azalma Hepatoseltler Karsinom Gelisen HIV/HBV Koenfeksiyonu®

KC'de fibroziste hizli

llerleme,

KC yetmezligine hizli

llerleme
HCC artis

Hepatik alevienme, mortalite
ve morbidite artisi

Ayse INCIT, Muzaffer FINCANCIZ

1Arhin St Hospital, For Incious Dissases and Clnicel Microbiology Artin, Trkey

ABSTRACT

Fallowing eniretvral traatment, e martelity retes essaciated with human
deficiencyvings (HWV] infection decrased, and HIV infection became & chrank
tisese, The hepeifie-associatad e impuy in HIN-nfeciad cases has been
one o the impatant rezsans for morality and morbidicy in theze patients. The
oo-morfidiy of HIV and henetits infections is common due fo the Fact that thair
routes of trnsmizsion re similar. HI infecion affects the cowrsa of hepetitis B
wirus infection negatively.In s study, a G8yeers old casewith hepatocsliubr
cainama, co-infected with HVHEN was presented. |Visi Hepstits Joumal
g i do-g2)

Key words: CHY, H3V, co-nésetim

<\stanbil Fducation and Aesearch Hogpitl, Cine of Infectious Deesses and Cincal Microbology istanbul, Tukey

3]

Botiretroviel tedad sonras) insan immOnyetmezlk virdsd [human deficieny
i (HNV enfeksayonu ile gkl 8lom oranlzn azalmig, HN endakstyony, kronik
bir hastalk Aéline pelmigtir. HN enfaite olgulards hepefite ball karcider
tasan fmemli movialite we mabidite nedelerinden biri dlmugtur, Bl
ollarnan benaer cimes neden il Vv henatit endeksiyonlarmin biriteigin
sik rastianmakiady. HN enfeksiyony hepatit B vinlsl enfekslyanunun seyrini
alumsuz tinde efkdemektedir, B palgmas, henatosaler iarsinam geligmis
ol HIHEW kpendatsiyonu 66 yegmdsti bir algy sunulmugtur. Vil Hepstit
Dengis 2004: 2471} 40-42)

Aartar Kefimeder: HIV, H2W, koenfekstyon




HIV ile Infekte Hastalarda Standard Doz Hepatit B Asisina Karsi

Antikor Yaniti

Antibody Response to a8 Standard Dose of Hepatitis B Vaccine in HIV-Infected

Patients

Ayrse Inci', Muzaffer Fincanoci®

A rtviin Deviet Hastanesi, Infelsivon Hastahiklan ve Klinik Mikrobivolaji Klinigi, Srtvin, Tibrkiyve
Slstanbul Efitim we Aragtirma Hastanesi, Infeksiyon Hastaliklan ve Klinik Mikrobiyoloji Klinigi, |stanbul, Tarkiye

Ozet

Amag: Bu caliymamn amac HIVAIDS hastalannda standand
daz hepatit B amisina kars antibor yamtimin retrospektf olarak
incelenmesi, antikor yanet olan we olmayanlann dermografik,
klinik ve laboratuvar parametreler agsindan kargilagtinimaswdar:
Yomtemler: Bu gahgmada, Ocak 2002 ve Misan 2010 taribleri ara-
sinda Istanbul Egitim we Aragtirma Hastanesi, Infeksipon Hasta-
hiklam ve Klinik Mikrobigoloji Poliklinigi' nden HNAAIDE tamsryla
izlenen tim hastalann hepatit B wirusy infelsiyomna yoniinden
serclojik werileri retrospektif olarak tarands. HBs&g-poxitif ya
da anti-HB=-paritif clanlar dignda kalan ve 30, 1 ve & ayda ol-
miak dzers toplam 3 doz standard doz hepatit B aglan yapillan
HBs&g-negatif we anti-HBs-negatif olgulann, as sonrass medmi-
mum 1 ay ya da daha uaun sire sonra bakibmg anti-HBs dizeny-
beri inoelendi.

Bulgular: Serclojik verileri olan 112 hastadan seronegatif bulw-
narak hepatit B apm uypulanmag 58 hastann 15 (%26 8 Tnde
anti-HBs dozeylen 10 miUfmil' nin drerindeydi. Antikor olugan we
alugmaryan iki grup arasinda yasg, cinsiyet, ek hastabk, aliol, mad-
de, sigara kullamima, antiretroviral tedawi ahp almama yon Dneden
istatistikssl alarak anlamiy bir fark poktu (pe0005). ki grop arasin-
da O deferleri bakimindan istatistiksel olarak anlamil bir fark
bulunmacien; antikor olugmayan olgulann HW AMNS dizeylen is-
tatistiicsel olarak anlami derecede daha wiikseiti |p-00.06).
Sonuglar: HIW ile infekte clgularda agrya yamt aoran dagakbir
w2 bu yvanrh etkileyen en Gremili faktSe HIV viral yokodier. HIW ile
infeiie algularda hepatit B agis yapalcdiktan sonra antikor dura-
murnun degerlendirilmesi ve a5 sonras) antilor yanit sermseyen
hastalara rapel yva da daha yaksek dorda ag yapllmasimn dagi-
nilmesi gerekmebtedir. Kiimik Dergisi 2004 2701)0 124

Amahtar SSxculkder: Hepatit B asilan, HI'Y, edinse| immon yetmezlikc
sendroara, antkor yanb.

Abstract

Objective: The aim of this study is 1o determine the antibady
responss to the standard dose of hepatitis B waccine, retrospec-
tivehy. and compare the demographic. dinical and laboratary
characterisfics betwesn responders and nonresponcderrs.
Methods: Data on serological markers of hepatitis B wirus in-
fection belanging HIVAAIDS patients followed in Infectious Dis-
eas=s and Clinical Microbiclogy Outpatient Climic, Istanbul Edu-
cation and Research Hospital between January 2002 and April
010 were revievwed im this refrospective study. Patsents deber-
mined as HBsAg- or anti-HEs-positive during their serological
evaluation before vaccination were not included in the study
Anti-HBs responses of HBsAg- and anti-H Bs-negative patients,
measwred at l=ast 1 month afier a couwrse of vaccination at O, 1,
and & months wath a total of 3 doses, were evaluated.

Results: &mang 112 patients who had complete serological
data, 55 sercnegative patients had saccination, and 15 (28.8%)
af them showeed af least 10 miWmL of anti-HBs kewvel. There
was no statistically significant difference in age, sex, comorbid-
itg, alcobhol and drug use, smoking. and antiretrovircal dreg use
among sercoonrerters and nonserocomeerters [pel005). While
thierz was no statistically significam difference in O counts
between serconwerters and nonsesrocormeerters, HIY FERN& wiral
load was significamtly hghur in nonserocanverters I:p-:I:LI]EL
Conchesions: In our sfudy mmune recpons:s rate Eo vaccine «was
loer in HIV-infected patients, and this response  was affected
by HIW wiral load most importantly. Serocomversion should be
mionitorizexd after hepatitis B vaccination in H-infected patients
and a booster shot or higher vaocine doses may be considered.
Kiwmaik Dergisi 2014; 2F(1)- 12-4.

Eeey Words: Hepatitis B vasccines, HV, acquired immunodeficiency
syndrome, antibody response.
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49 yasinda, Erkek

Evli 3 Cocuk (1998'den once dogumiu)
Fabrikada isci
Bursa

Sikayet: Istahsizlik,karin agrisi,bulanti,
kusma,ishal,ates



Hikaye:Son 15 gundur halsizlik istahsizlik
bulanti ve kusma

15 gundur bitkisel karisimlar kullanimi
Ozgecmis: Yaklasik 6 ay once baska bir
hastanede genel cerrahi poliklinigi
basvurusu

Soygecmis: Ozellik yok



FiZiIKk MUAYENE

* Genel durum iyi, suur acik, koopere

* Cilt ve skleralar ikterik, hepatomegall,
splenomegali yok ve diger sistem
muayeneleri normal



Acil Laboratuvar

WBC:5340
Hb:12,1
Plt:201 000
Glukoz:113
Kre:0.9
ALT:783
AST:403
Albumin:5.5
T.prot: 5,8
CRP:7

.- GGT:185
. T.BRB:6.7
. D.BRB:5.9
. INR:1.02(0.8-1.2)



USG:Safra kesesi duvar kalinliginda artis

Akut hepatitlerin seyrinde safra kesesinde yapisal ve
fonksiyonel bazi degisiklikler gozlenmektedir.



Journal of

Clinical Ultrasound

d Clin Ultrasound 12:141-146, March/April 1984

Sonographic Patterns of the Gallbladder in
Acute Viral Hepatitis

Giulia Maresca, MD, Anna Maria De Gaetano, MD, Paola Mirk, MD,
Roberto Cauda, MD,* Giovanni Federico, MD," and Corrado Colagrande

Abstract: Ultrasound was used for a sertal evaluation of gallbladder modifications in
61 patients with acute viral hepatitis during both the acute phase of the illness and
recovery. Most of the patients studied within 7 days from the onset of symptoms and/or
Jaundice showed sonographic abnormalities of the gallbladder (increased wall thick-
ness, reduced volume, abnormal bile content). A normal ultrasound patiern of the
gallbladder was progressively restored during the clinical recovery in most of the pa-
tents, A statistical correlation was found between the gallbladder wall thickness and
the alanine transforase index. Indexing Words: Gallbladder + Viral hepatitis «
(allbladder wall thickening + Echogenic bile

Kathmandy Univ Med J (KLJWAJ ). 2008 Oct-Deg 4(4) 4158

Ultrasound findings in acute viral hepatits,
SudhamsukC',

& Author information

Abstract

AIM: Serological markers for the virus remain mainstay of diagnosis of acute viral hepaifis. However, tis not
available in all part of our country. The aim of {his study i to find out the Sonological findings of the hepatobiliary
system that may aid to clich the diagnoss of acute viral nepatiis.

MATERIALS AND METHODS: One hundred seventy seven consecufive patients wih clinical diagnasis of acute vira
hepatts from June 2004 to June 2008 atiending fiver cinic were enrolled n ths study. After exclusion of 32
pafients 143 pafients with definiive diagnosis by serological confimiation were studied.

RESULT: Hepatitis £ (85%) was most common followed by B (10%) and A (2%). Gall Diadder finding was more
common than hepato-splenomeqaly. Collapsed gall ladder with increased wal tickness and pericholecystc
0edema was present in more than 50% of the patient. n HAV hepatits i was presentin all patients while in HEV
nepatits it was presnt in 84% patients.

CONCLUSIONS: Gal biadder findings in utrasound are present in over 80% of enterically ransmifted hepatiis
Virus. Thus, it can be used to diagnose acute hepats when serological tests are not avaiabe.



J Clin Ultrazound. 2009 Mar-Apr,37(3).144-5. doi; 10.1002fcu.20542.

Gallbladder wall thickening in patients with acute hepatitis.
Suk KT', Kim CH, Baik SK, Kim MY, Park DH, Kim KH, Kim JW, Kim HS, Kwon SO, Lee DK, Han KH, Um SH.

+ Author information

Abstract
BACKGROUND: Gallbladder wall thickening (GWT) is often observed in patients with acute hepatitis (AH). However, little is known regarding

the relationship between AH and GWT. We analyzed the characteristics of GWT in patients with AH.

METHOD: Between April 2002 and April 2007, 232 patients with AH underwent a sonographic examination. The clinical and laboratory
findings of patients with GWT were evaluated and compared with patients without GWT. Data were recorded for the following vaniables:
gender, age, laboratory findings, duration of symptom, presence of gallstone, and etiology of GWT.

RESULTS: A total of 147 (63%) patients with AH had GWT. GWT in patients with an alanine aminotransferase level more than 500 U/ (5.2
+/- 3.4 mm) was greater than that in other patients (3.9 +/- 2.3 mm; p < 0.05). Hepatitis A virus infection (odds ratio = 3.17 [1.42-7.09]), female
gender (odds ratio = 2.47 [1.34-4.56]), and an elevated total bilirubin level (odds ratio = 1.09 [1.03-1.15]) were positively associated with GWT.

CONCLUSION: The incidence of GWT in patients with AH was 63%, and there was an association with hepatitis A virus infection, female
gender, and an elevated total bilirubin level.






Laboratuvar

* HbsAQ: (+)
* Anti HCV: (-)
« Anti-HIV: (+) Western blot testi (?)

r——

Grup 1 2(%7.4) 25(%92.6)

Grup 2 132 35(%26.6) 97(%73.4)

Toplam 159 37(%23.3) 122(%76.7)



| ' | )IgG
Anti HAV Total (+) Toxoplasma IgM (-)/IgG (+)

Anti HAV IgI\/I(-) « CMV IgM (-)/1gG (+)
HBeAg (+) + EBV IgM, IgG, VCA IgM: (-)
Anti HBeAg (-) - Rose Bengal ()

Anti HBC Total (+)

Delta Antikoru (_) « TOTAL SIFILIZ ANTIKOR(-)

Yaklasik 6 ay once bagka bir hastanede genel cerrahi poliklinigi bagvuru
HBSAG(-), Polk basvuru; Anal Condulom
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WO I Abstract An understanding of HIV/ATDS i important to the pactice of colon and rectal =anrger
£ I I BTy
Humman b o mosleliciersey as these patients freagquent by present with octolomeal diseasses. pera s for amomectal pathology
wirus f FIEWDG represent omne of the x =t ] n indications for surgery in HIV-positive patients. It appears that
Auogius tedl d s vrve defic ency amorectal pathology in HIV/ AT infocted patier Ias mot been impacted by highhy active anti ret-
aymndroane (ALIDSE) roviral therapy. The gemnem] approach to the HIV- infected patient and management of the amomeo-
Audvorectal i sorders; tal dissases ane sopssed. Surgical prooosdures cam e safe and effective thempeutic mosdalities

E"’Iursﬂ—ﬂl TS gy el Symnptormatic i ovenmeent of the wnderlyime anomectal pathology may maks delayed woumd heeal-

Ll ing an acceptable complication in many AITDNS patients. Part of the complete treatment inc hides
education, trestment and counsellimg of sexmal partme s,

2 A3 Alexandra Universily Facully of Medicine Prosdection smd hostinge by Elevier B W . All rights

reserved.

anal ulcer (29-32%), anal condyloma (32-43%), anal fissure
(6—33%), anal fistula (6—33%), perirectal abscess (3—25%)
and haemorrhoids (4—-14%).
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Genital warts and infection with human
immunodeficiency virus in high-risk women
in Burkina Faso: a longitudinal study

Andrea J Low", Tim Clayion”, ssouf Konate”, Nicolas Nagor®, Abdoulaye Quedranga’, Charatie Huer’,
Mare-Hoelle DidelotRoussea® Michel Seqandy® Philippe Van de Pene®, Philigpe Mayaud™
the Yérélon Cahort Study Goup

Abstract

Background: Human papillomaviness are the mag comman sxually transmitted infections, and genital warts,
caused by HPY-G and 11, entall considerable momidity and cost. The natural history of genital warts in rdlation to
HIV-1 infection has not been desoibed in African women. We examined risk Bctors for genital warts in a cohart of
high-rick women in Burkina Fazo, in order o futher describe their epidemiciogy.

Methods: A prospective study of 765 high-rick women who were followed at 4-maonthly intenals for 27 manths in
Burkina Faso Logistic and Cox regression were used to identify factors azociated with prevalent, incident and
persistent genital warts, induding HV-1 serostatus, (Tk+ count, and concurent sexually transmitted infections. In a
subset of 306 women, cenical HPY DA was tested at enralment.

Results: Genital wart prevalence at bassline was 16% (8/492) amang HV-uninfected and 700 (197273 amang
HV- seropostive women. Farty women (52%) experienced at leagt one incident GW episode. Inddence was 11
per 100 personyears amang HYV-uninkctad women, 74 per 100 person-ysars among HV-1 senopasitive women
with 3 nadir C04+ count »200 cells/yl and 146 per 100 person-years among HM-1 seropasitive women with a
radir C4+ count <300 cellsful. Incident genital warts were also azodated with concument bacterial vaginoss,
and genital uceration. Antieroviral therapy was not protective against incident or persistent genital warts.
Detection of HAV-G DMA and abnormal cendcal cytology were strongly associated with incdent genital warts
Conclusions: Genital warts aoour much maore frequently amang HV-1 infected wamen in Africa, particularly
amaong thase with low CD4+ counts. Antiretroviral therapy did nat reduce the inddence or persistence of genital

warts in this population.

Rarknmiind manhtal warte (TN T&T] Camrs s tuale il le anes
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Al P piomains (HP) e on, WA S ke 0 anal v and analcacer, s commn among e o e ex i
1 (A, el among thase HY o \twsrlsrlag B years or o werercruedfommaland Ching. Blood and andl
(oo sample vere coleted fr V-1 srobgcaestand HPY gnyping, A o of 869 elgoeperiipatons were incluced.
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umretdpampnts(6281%)(p<001) B (1545%), HPV 2 50%) HPVAR 1), and HPVET (1071%) e e o
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on v an Ju R 07 3.08 1 765.24) I the sud popuein. I concluson, e prevlence o3l PV fection s
0ngenved 1 0 comman among S om maiand Ching,and  was ignicant assocated il e tausof HV fdn,
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ABSTRACT

Introduction: Anc-Genital Warts (AGW) like other Sexually
Transmitted Dissases (3TO) is associated wifh Human
Immunodeficiancy Virus (HIV) infacfion. This study of AGW was
dane in HIV positiva and HIV nagativa pafiants.

Aim: To study tha risk factors and clinical presantations of ano-
genital warts in HIV positive and nagative patiants.

Materials and Methods: A comparativa, cross-sactional, des-
cripfiva study of 25 HV pasitive and 25 HIV negafive (n=50)
AGW patients betwaan 15-80 years of boih sex was conducted
in Or. 0. Y. Patil Hospital and Resaarch Cenira from July 2014
to July 2018.

Results: Significant assaciafion of HIV postivity (p<0.08) was
obsarved betwaen age group of 15-30 yaars and HIV negafiva
stafus (p<0.05) in aga qroup of 31-45 yaars. HIV positiva status
significanty higher in patients with self-admitted muftiple sexual
partnars (p<0.01), homasaxuality (n<0.08) and presantation with

Ano-Genital Warts and HIV

Status- A Glinical Study

SHASHIKANT BALAKRISHANA DHUMALE', SHIMPA SHARMA', ARVIND GULBAKE'

anal warts (p<0.01). HIV nagativ status comelated significantly
withsingle sexualpartneradmission(p<0.01)andhetero-saxuality
(p<0.05). Gendar did not show significant association with
number of saxual partners or HIV positivity. Extra-ganital or
anly ganital warts had no association with HIV status, Co-ST0s
though mara in number in sar-posifiva group, did not show any
significant association with HIV positivily (p»0.05). No pafient
presented with changes of malignancy. Four wers adalescants
Dalow 19ysars. Twa pafients had atypical presentations of giant
condylomata i.a., Buschka-Lowanstain Tumaur (BLT).

Conclusion: HIV positivity was significantly associated with
tha risk factors of age below 30 years, homo sanualty and
mliple sexual pariners. Anal warts wers significantly common
in HIV positiva patients. Four adolescants with AGW underina
the naad for high sk behaviour counsaling. No pafient had
malignant ano-genital warts. Follow up of these patients with
Human Papiloma Virus (HPV) sub-fyping is necessary.

I Vorean Soc Coloproetol 2012;26(E) 204208 SN 20382 S Rl
gy o202 824 ——

Association of Immune Status with Recurrent Anal
Condylomata in Human Immunodeficiency Virus-Positive
Patients

Ji Hyun Sung, Eun Jung Ahn, Heung-Kwon O, Sef Hyeog Park

Department of Surgery, National Medical Center,Seoul, Korea

Purpose: An andl condyloma i a prolferatve disease of the genilalepithelim caused by the human papillomavirus. This
condition is most commanly seen in male homosexuals and i freguently recurrent, Some reports have supgested that .-
mnosuppression is arisk actorfor recurrence of a condyloma. Thus, we imvestigated the isk factors for a recurrent anal
condyloma in human immunodeficiency vires (HIV)-positive ptients.

Methods: We retrospectively analyzed 85 consecutive pafents who were diagnosed with and underwent surgery for an
ant condyloma rom fanwary 2007 to Decembe 2011 Outcomes were analyzed based clinical and immunologic daa
Rl Recurrent anal condylomata were found in 25 paients (29,4%). Ten cases (40.0%) were within postoperative 3
months. At postoperaive & months, the CDM lymphocyte count i the recurrent group was ower than it was n the non-
recurent group (P=0023),

Conchision: CIM-mediated immunoseppresson i  isk factor for recurrent analcondylomata in HIV-pasitve patients

Keywords: Condyloma accuminala; Human papilomavirus; HIV; Recurvence; nmunosuppression
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ALT

AST
T.BRB
D.BRB
PLT

INR
Kreatinin
HBs Ag
HBeAg
Anti HBC Ig M
Anti HIV
HIV RNA
HBV DNA
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201000
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TEDAVI

Hasta bilgilendirme
Direnc Testi

WB (+)

Tenofovir + Emtricitabine
Lopinavir/Ritonavir



SONUC

HIV RNA 32820 IU/ml NEGATIF
HBV DNA 7874000 IU /ml 9559

ALT 667 24

AST 442 16

T.BRB 15.6 0.2

D.BRB 13.7 0.1

HBs Ag + +

HBeAg + -

Anti Hbe -

INR 1.3 0.9

Aile taramasi yapildi ve aile bireyleri asilama programina alindi



Akut Hepatit B/ Antiviral
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Akut Fiilminan Hepatit B Tedavisinde Lamivudin:

lkl Olgu Sunumu /'-I'ahlu L Akut Karacger Yetmezhiginde Akut Vwal\
Hepatitler (4)

Fatma Srmatel", Ocal Sirmatel?, Sibel Hocaoglu', Ozgr Dal! — — — —
¢ AKY'lerin %70"inin nedent akut viral hepatatlerdir.

sy s ; : .. + Viral hepatitlerin %70"inden HEV sorumludur.
(zet: Lamivudin, kronik hepatit B tedavisinde de kullamilan bir niikleozid analogu olup antiviral bir ajandir. Akut

hepatit B tablosunda tken gelisen, fiilminan karaciger yetmezligi olan iki hastaya, destek tedavisiyle birlikte antiviral + Akut viral hepatit sirasinda fillminan hepatit

ajan (lamivudin 100 mglgiin) da verildi. Mortalite oram oldukca yiiksek olan akut fiilminan karaciger yetmezliginden Et]i:;iml.‘ orani; HAY %0.1, HBY %1, HCV 0.1,
gtkan hastalar tamamen yilegtiler. Akut fiilminan viral hepatit tedavisinde lamivudin kullantlmas: literatiir bilgilerinin HDV %5-20, HEV %2, pebelerdeki HEV

isiginda tartigldh, T .

infeksiyonu (Geellikle figinc trimestrde)
Anahtar Sizciikler: Akut hepatit B, filminan hepatit, lamivudin, %2040

g E '
. . . . -. f L
Summary: Lamivudine in the treatment of acute fulminant hepatits B. Report of two cases. Lamivudine is a nucle- Akm, H H"r mrFk“!' o .% 10 1
osid analogue and antiviral agent, which is used in the treatment of chromic hepatitis B. Two patients who developed ful- HDV ILl'-'1|'IE'-'lﬂi"l|!-"T-'ﬂ'"1_'|" la birliktedir.
minant l?fparl( failure during acute hepatitis B infection were given qmmml agent { {amn'udm( 100 mgf dq,w Ioge'the( with « HRV' ye ﬁ i AKY 'nin % 50'sinde HDV
supportive treatment. Two patients cured completely from acute fulminant hepatic failure of which has a high mortality ra- koinfeks sinerinfeks
te. Usage of lamivudin in the treatment of acute viral fulminant hepatitis was discussed according to previous literature. OINIEESIYONU VYA SUpETInICKsIYond

\_ sorumludur. /
Key Words: Acute hepatitis B, fulminant hepatiis, lamivudine.




Akut Hepatit B/ Antiviral

Kemoterapi Alan Bir Hastada Gelisen Akut Hepatit B'de

Lamivudin Deneyimi

Lamivudine Expermence in Acute Hepatitis B Developing in a Patient Under Chemotherapy

T
Sabahattin Ocak

ibe Bal, Yusuf Onlen, Feride lsitemiz, Vicdan Kéksaldi-Motor, Omer Evirgen, Omer Faruk Kdkoglu,

Mustafa Kemal Universitesi, Tip Fakidltesi, Infeksivon Hastaliklan ve Klinik Mikrobivoloji Anabilim Dal, Hatay Torkive

Ozet

Akut hepatit B (AHE), %00 spontan iyilegmeyle sonlanr ve go-
funlukla antiviral tedawvi gerektirmez. Ancak madiren filminan
hepatit gibi daha ciddi karacifer hasanyla da somuclanabilin
FOlminan hepatite gidis olasihif imminosiprese hastalarda,
imminockompeatan hastalara oramla daha yiksektir. Medemni
tam olarak agiklamamamis olmakla bidikte imminosdpress
hastalarda kemoterapiyle iliskili imminosidpresyon, hepatit 8
wirusu replikasyonunu artirarak falminan hepatite gidis olas)-
Indum artirmyor olabilir. Bu warsayima gdre AHS gelisgen imma-
nosdpress hastalarda lamivudin tedasvisiyle viral yikte sirekli
baskilammann saflanmas daha ar konak yamtina neden ola-
rak. bu hastalarda folmimam hepatite gidis riskini onlemeds
etkili olabili. Bu yazida, hematolojik malignite nedeniyle ida-
mea kemoterapizi almaktayken, AHEB gelizen bir olgu sunulduw.
Literstirdeki benrer wvakalardan yola cikarak lamivudin teda-
wisi werilen we idame kemoterspisine dewvam edilen hastada
tedawvinin ddrddnch haftasinda transaminaz dizeyleri normal
we anti-HBs pozitif olarak saptandl. Immdnosiprese olgular-
da AHB gelismesi durumunda lamivudin tedawvisinin etkinligi,
tedawi sdrasi, kemoterapive ara verilip verilmeyecadi va na za-
man dewam edilebilecefi gibi pek cok som yamit beklameakiae-
dir. Literatiirdeki birkag olgu sunumu disinda, kanuyla ilgili yol
gdsterici bir rehber bulunmadifindan. bu vakadaki lamivudin
denayimi paylasilmaya deger bulunmustur.

Kimik Dergizi 2074; 27(3): 11820

Anahtar Sdzciikler: Akut hepsatit B, kemoterapi. lamivodin.

Abstract

Acute hepatitis B (AHB) results 0% in spomtaneocus healing
and often does not reguire antiviral therapy. It may rarely result
in savara liver damage as fulminant hepatitis. The possibility
of fulminant hepatitis is high in immunosuppressed patients
than in immunocompetent patients. Although the exact cause
is unexplained, iIMmmunosuppression associated with chamo-
therapy may increase the possibility of fulminant hepatitis by
increasing hepatitis B wirus replication in immunosuppressed
patients. According to this hypothesis in immunosuppressed
patients wwith AHB, maintaining wiral load suppression with
lamivudine therapy may causse less host response and may
be effective in preventing risk of fulminant hepatitis. A case
in which AHB developed while receiving maintenance chemo-
therapy for hssmatological malignancy is presented. Baszed
on =imilar caszes in the literature, the patient was trested with
lamivudine and maintenance chemotherapy was continued. In
the fourth week of treatment, tranzaminass leveals ware normal
amnd anti-HBswas positive. In immunocompromized patients im
whom AHB develops, mamy guestions such as the effective-
ness of lamivudine treatmeant, duration of treatment, whether
or not to suspend the chemotherapy and when to continuea the
chemotherspy are still unanswered. Lamivudine experisnce in
this case is reported because there iz no guide for this subject
in the Iiterature axcept few case reporns.

Klimik Dergisi 20 14; 27(3): 118-20.

Key Words: Acute hepatitis B. chemotherapy, lamrudine.




seroconversion of acute hepatitis B by antiretroviral therapy in an HIV+1 infected patient,

lveda-Kamimura M' Horiba M.

# Author information

Abstract
A 33-year-0id man with human mmunadeficiency vius fypet (HIV-1) imfection was admitied because o acute hepaits B. His serum alaning

aminotransferase level was 1200 1UimL and CD4 cells count was 268imm3. Antretrovral {nerapy mcluding tenofour and emiriciiabine, which
supresses both IV and hepattis B virus (HBY) replication, was mitiatea. The lver enzymes decreased aramafically. The viral loads of both
rIV-1 and HBY were suppressed below detectadle Imis. Seroconversion fram hepatitis B surface antigen to hepatls b surface anfibady was

atquired 19 weeks [ater.Ininis case, the mtiaion of antretraviral therapy with ant-HBY actity durng the acute phase of hepatts b had 2
tavourable effect on HBY serostatus



Acute Hepatitis B and Acute HIV Coinfection in an Adult Patient:
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Aonte HIV and acote hepatitts B colnfection 15 extremealy rare. A& 23-year-obd homosen] man was admitted to our hospital with
S-day history of fever, makuse, and back pain with imtal laboratory wahees showing severe ransaminitis. The clinical plcture
was inlttally suggestive of acwte wiral hepatitts, which on further testing revealed aoute hepatitls B and acute HIV codnfection.
Althongh the patient was asymptomatic, a decision was made to start antiretroviral therapy. At 2-month follownp, Iver fanction
Lests were normal with andetectable viral boads. The early treatment of aoute HIV/HBY colnfecdisons likely contriboted bo eventoal
serocnnversion with tmmunity to HEV In a seversly Immunocompremissd host. To the best of owr knowledge, this 15 the Arst case
report of acute Hepatitts B and acele HIW codnfection and 15 management. In conclasion, sarly treatment of aoute hepatitls B in

Immunacompromised patients may be benefictal.

1. Introduction

Coinfection with HBEV is common in HIV-infected individu-
als because of their shared rowtes of transmission. Chronic
hepatitis B vims (HBV) infection affects approximately
7% to 15% of HIV-infected persons worldwide [1]. The
incidence of complications arising from HEV-associated liver
disease among coinfected patients represents a significant
challenge for both patients and dinicians. Manapement
of coinfection has always been challenging becanse of
interaction between two vireses, deciding when to initiate
the therapy, dual action of some drugs, and morbidity and
mortality associated with these diseases. We report a case of
simltaneous acute HBV and acate HIV coinfection and its

MEAnagement.

1. Case Report

cigarettes/day, and drinking & beersiweekend. Physical exam-
ination was normal. Vital signs were normal except for a tem-
peratare of 1017 FE Laboratory vahaes at admission are shown
(Table 1). By hospital day no. 5, liver functon tests [(LFT5s)
continwed to increase. After consulting with a gastroenterol-
ogist and infections disease specialist, a decision was made
to treat both infections with tenofovir/emitricitabine and
ritonavirs lopinavir althoagh the patient was asymptomatic.

By hospital dav no. 7, when antiwiral medications were
dispensed to the patient, LFTs had begun to decrease.

Laboratory walues at 2 months are shown in Table 1.

At 17-month followap, pt remained stable on antiretro-
wiral therapy.

3. Discossion

The prevalence of HIVIHBY coinfection varies. The peo-
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ALT 145

AST 224 durum
T.BRB 14.3 degisikligi
D.BRB 12.3 e INR (>1,5)
oL o degerleri
WBC 3190

LYM 13.50(21.8-53.1) * Arteryel kan
INR 5.07 gaz laktat
Kreatinin 1.2 duzeyi.
— &) « Arteryel kan
HBeAg )

Anti HBeAg (+) gaZzi pH<713
Anti HBC Total (-)

Anti HIV (+) (WB (+)

Tenofovir + Emtricitabine/ Raltegravir



Kanuni Sultan Suleyman Egitim ve Arastirma
Hastanesi I¢ Hastaliklari Klinigi







8\

ULUSAL VIRAL HEPATIT
SIMPOZYUMU

TURK KLINIK MIKROBIYOLOJIVE .
INFEKSIYON HASTALIKLARI DERNEGI



