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Kronik Hepatit B, dogurganlik cagindaki kadinlar icin
6nemli bir sorundur.

Her yil, dinyadaki 4-5 milyon cocuk Kronik hepatit B’li
annelerden dogarak infekte olmaktadir.

Hepatit B'ye karsi asilamanin getirilmesiyle elde edilen
basarilara ragmen, anneden bebege gecis dnemli bir
bulas yolu olmaya devam etmektedir.

Gebelikte HBsAg pozitiflik orani % 0.6- %5.8

Margarikte L at all. Management of Hepatitis B Infection in Pregnancy Clinical Obstetrics and Gynecology 2018:61;137-45. .



Belopolskaya M et al. Chronic hepatitis B in pregnant women

Table 2 Prevalence of hepatitis B surface antigen among pregnant women

Ref. Country Years Number HBsAg-positive (%)
Kirbak et al17], 2017 Republic of South Sudan 2013-2014 280 1
Fouelifack ef al[18], 2018 Cameroon 2016 360 94
Bittaye et al[19], 2019 Gambia 2015 426 92
Tanga et al[20], 2019 South Western Ethiopia 2017 253 79
Kishk et al[21], 2020 Egypt 2018-2019 600 5
Fessehaye et al[22], 2018 Eritrea 2016 5009 32
Sheng et al[23], 2018 China 2016 14314 31
Cetin et al[24], 2018 Turkey 2016 475 @
Mishra et al[25], 2017 India 2016 3567 1.09
Biondi et al[26], 2020 Canada 2012-2016 651745 0.63
Lembo ef al[27], 2017 Italy 20102015 7558 05
Ruiz-Extremera et al[25], 2020 Spain 2015 21870 042
Harris et al[29], 2018 United States 2011-2014 870888 0.14




* Endemik boélgelerde, kronik hepatit B’li
hastalarin % 50'sinden fazlasi dogumda ya da
erken cocuklukta infekte olmustur.

Thio CL, Guo N, Xie C, Nelson KE, Ehrhardt S. Global elimination of mother-to-child transmission of hepatitis B: revisiting the
current strategy. Lancet Infect Dis 2015



Gebelik ve Hepatit B

* Bireysel degerlendirilir.

v' Inaktif Taslyici-- Hbe Ag (-)Kronik infeksiyon
v Immiintoleran Dénem -- HbeAg (+) Kronik infeksiyon

v KHB DOnemi
v Siroz DI SN



OLGU-1
v’ 25 vyas
v Kronik HBV infeksiyonu tanisi ile 2 yildir takipli hasta

v’ HBsAg (+), HBeAg(-) ,AntiHBeAg (+) , anti-HBc IgM(-), anti-HBc
IgG(+), AntiHCV (<), Anti HDV (-), AntiHIV (-), HBV DNA: 1200
IU/ml

v ALT:15 U/L, AST: 20 U/L ,Total Bilirubin 0.3 mg/dl, Direk
bilirubin 0.059 mg/d|

v" Trombosit 324000/Ul, PTZ-INR normal

v En son 3 ay 6nce yapilan batin USG normal
v’ Daha 6nce biyopsi yapilmamis

v’ 8 haftalik gebe iken basvurdu



Bu hastaya nasil yaklasalim?

A)Hemen tedavi baslarim
B)Her 3 ayda HBV DNA bakarim

C)ilk trimestr bitiminde tedavi baslarim

D) Noninvaziv testlerle histopatoloji
degerlendirelim



3 HBsAg TESTING IN PREGNANT WOMEN

§ g (using RDT or laboratory-based immunoassay)?
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HBV DNA VIRAL LOAD OR HBeAg (if HBV DNA is unavailable)
AND ASSESS FOR CIRRHOSIS?
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HBV DNA <200 000 IU/mL HIV DNA = 200,
or HBeAg negative,
without cirrhosis
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MATERNAL PROPHYLAXIS OR
LONG-TERM TREATMENT

v" Kronik infekte hasta
v' Her trimester
basinda ALT, HBV

d

* NO MATERNAL .
TENOFOVIR
PROPHYLAXIS

* DEFER LONG-TERM *R
MATERNAL TENOFOVIR
TREATMENT BUT
MONITOR AND REASSESS
(as per WHO HBV MONITOR (as
treatment guidelines)? WHO HBV guideli

MATERNAL
INTERVENTIONS

N L 3 L 3

HEPATITIS B BIRTH DOSE VACCINATION OF THE
INFANT FOLLOWED BY 2 OR 3 DOSES OF VACCINE*

4 N B

HBIG (if available) FOR INFANTS BORN TO HBsAg POSITIVE MOTHERS
(especially if HBeAg positive or with high HBV DNA)

INFANT
INTERVENTIONS




Antiviral tedavi endikasyonu olmayan
HBsAg pozitif gebelerin izlenmesi

* Gebelik sirasinda antiviral tedavi almayan kadinlar, her
Uc ayda bir ve dogum sonrasi alti aya kadar alevlenme
riski icin yakindan izlenmelidir

* ALT yuksekligi oldugunda HBV DNA bakilmalidir.

 Maternal bulas riskini azaltmak icin, 26 -28. haftalarda
HBVDNA bakilmali, antiviral tedavi acisindan
degerlendirilmelidir



OLGU-2

v 28 vyas
v’ Kronik HBV infeksiyonu tanisi ile 9 aydir takipli hasta
v’ 7 haftalik gebe

v' HBsAg (+), HBeAg(+), AntiHBeAg (-) , anti-HBc IgM(-), anti-HBc
IgG(+), AntiHCV (-), Anti HDV (-), AntiHIV (-), HBV DNA: 12 x
10 IU/mL

v  ALT:25 u/l, AST: 20 U/L , Total Bilirubin 0.2 mg/dl, Direk
bilirubin 0.07 mg/dI

v" Trombosit 251000/Ul, PTZ-INR normal
v" 1lk basvuruda yapilan batin USG normal
v’ Daha 6nce biyopsi yapilmamis



Bu hastaya nasil yaklasalim?

A)KHB dustinerek hemen tedavi baslarim
B)Her 3 ayda HBV DNA bakarak takip ederim
C)Bebegi korumak icin profilaksi baslarim

D) Noninvaziv testlerle histopatoloji
degerlendirelim



* IMMUNTOLERAN FAZ (KRONIK INFEKSIYON)
e 24-28. haftada tedavi planlandi
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Uc ayda bir izlem
Son trimestrda oral antiviral
Dogumda bebege asi+ HBIG

~

/

¥

Dogumdan sonra oral
antiviral devami/ kesilmes
icin degerlendirme




Bulas icin risk faktorleri

* HBV replikatif durumu - HBeAg (+) ve / veya yliksek HBV
DNA seviyelerine sahip gebelerde bulas riski artar.

Article
March 22, 1985

Perinatal Hepatitis B Virus Transmission in the
United States

Prevention by Passive-Active Immunization

Cladd E. Stevens, MD; Pearl T. Toy, MD; Myron J. Tong, MD; et al
» Author Affiliations

JAMA. 1985;253(12):1740-1745. doi:10.1001/jama.1985.03350360066020

* HBeAg (+) annelerden dogan bebeklerin % 85-90'inda ve

HBeAg (-) annelerden dogan bebeklerin % 32'sinde profilaksi
yoklugunda bulas meydana gelmis



Bulas icin risk faktorleri

« HBV DNA seviyesi - Maternal serum HBV DNA seviyeleri, bulasma riski ile
iliskilidir.

> Med J Aust. 2009 May 4;190(9):489-92. doi: 10.5694/j.1326-5377.2009.tb02524 x.

Perinatal transmission of hepatitis B virus: an
Australian experience

Elke Wiseman ', Melissa A Fraser, Sally Holden, Anne Glass, Bronwynne L Kidson, Leon G Heron,
Michael W Maley, Anna Ayres, Stephen A Locarnini, Miriam T Levy

Affiliations =+ expand
PMID: 19413519 DOI: 10.5694/).1326-5377.2009.tb02524.x

e Avustralya'da HBV DNA (+) annelerden dogan 138 bebegi iceren bir
calisma

* HBIG ve hepatit B asisi kullanimina ragmen dort bebekte HBV bulasi tespit
edildi.

* 4 bebegin tamami yiksek HBV DNA diizeyleri (> 108 kopya / mL) olan
annelerden dogdu.



Outcomes of Infants Born to Women
Infected With Hepatitis B

Sarah Schillie, MD, MPH, MBA®, Tanja Walker, MPH®, Steven Veselsky, MPH*, Susan Crowley, BA®, Cristina Dusek, RN, BSN?,
Julie Lazaroff, MPH®, Sandra A. Morris, MPH', Kenneth Onye, MPH?, Stephen Ko, MD, MA, MPH, MDIV®, Nancy Fenlon, RN, MS",
Noele P. Nelson, MD, PhD, MPH®, Trudy V. Murphy, MD*

BACKGROUND AND 0BJECTIVES: Perinatal exposure is an important mode of hepatitis B virus (HBV)
transmission, resulting in chronic disease in ~90% of infected infants. Inmunoprophylaxis
recommended for infants born to hepatitis B surface antigen-positive mothers reduces up to
95% of perinatal HBV infections. We sought to identify factors associated with perinatal HBV

« ABD'de HBsAg (+) annelerden dogan 9252 bebegi
degerlendiren bir calismada yenidoganlarin % 1,1'inde
perinatal HBV enfeksiyonu gelismis

* Bulas; HBeAg (+) olan, HBV viral yiikii> 2000 IU/ ml, <25
yas, <3 doz hepatit B asisi ile anlamli dlctde iliskili
saptandi



Hangi ilac ile profilaksi???




Gebelikte Hepatit B tedavisi

Tenofovir Entekavir
Telbuvidin (B) Adefovir (C)

Lamivudin interferon

kontrendike

Deneyim fazla
Direnc!




Randomized Controlled Trial > N EnglJ Med. 2016 Jun 16;374(24):2324-34.
doi: 10.1056/NEJMoa1508660.

Tenofovir to Prevent Hepatitis B Transmission in
Mothers with High Viral Load

Calvin Q Pan ', Zhongping Duan ', Erhei Dai ', Shugin Zhang ', Guorong Han ', Yuming Wang ',
Huaihong Zhang ', Huaibin Zou ', Baoshen Zhu ', Wenjing Zhao ', Hongxiu Jiang ',
China Study Group for the Mother-to-Child Transmission of Hepatitis B

Collaborators, Affiliations + expand
PMID: 27305192 DOI: 10.1056/NEJMoa1508660

Free article

Cin'den HBeAg (+) ve HBV DNA> 2 x 10° IU / mL'ye sahip 200 gebe

Gebeligin 30 ila 32. haftalarindan baslayarak ve dogum sonrasi 4 haftaya
kadar TDF veya plasebo verilmis

Tum bebekler HBIG ve hepatit B asisi ile standart immunoprofilaksi almis

Dogum sonrasi 28. haftada, anneden ¢ocuga bulas, tedavi gormeyenlere
kiyasla tenofovir ile tedavi edilen kadinlarin bebeklerinde 6nemli 6l¢liide
daha distk(%5-18).



Randomized Controlled Trial > N EnglJ Med. 2016 Jun 16;374(24):2324-34.
doi: 10.1056/NEJMoa1508660.

Tenofovir to Prevent Hepatitis B Transmission in
Mothers with High Viral Load

Calvin Q Pan ', Zhongping Duan ', Erhei Dai ', Shugin Zhang ', Guorong Han 1, Yuming Wang ',
Huaihong Zhang ', Huaibin Zou ', Baoshen Zhu ', Wenjing Zhao ', Hongxiu Jiang 7,
China Study Group for the Mother-to-Child Transmission of Hepatitis B

Collaborators, Affiliations + expand
PMID: 27305192 DOI: 10.1056/NEJMoa1508660

Free article

* Tedavi goren ve gormeyen annelerin bebeklerinde konjenital malformasyon
acisindan anlamli farkhlik saptanmamis

* Tedavi kesildikten sonra, tenofovir alan annelerin cogunda ALT yuksekligi
gorulmus, ancak hicbirinde siddetli alevlenme veya hepatik
dekompansasyon gelismemis



»@ % W Efficacy and safety of antiviral prophylaxis during pregnancy
to prevent mother-to-child transmission of hepatitis B virus:
a systematic review and meta-analysis
Anna L Funk, Ying Lu, Kyoke Yoshida, Tianshue Zhae, Pauline Boucheron, Judith van Halten, Roger Chou, Marc Bulterys, Yusuke Shimakawa
Summary
LancetinfeceDis 2020;  Background To eliminate mother-to-child transmission (MTCT) of hepatitis B virus (HBV), peripartum antiviral
21:70-84  prophylaxis might be required for pregnant women infected with HBV who have a high risk of MTCT despite infant

Pubsned Oniine - jmmunoprophylaxis. We aimed to determine the efficacy and safety of peripartum antiviral prophylaxis to inform the
MWgust14, 2050 9620 WHO guidelines.

» Kronik HBV enfeksiyonu olan ve gebeligin herhangi bir doneminde antiviral
profilaksi alan gebe kadinlarin kaydedildigi 129 calisma

» Lamivudin, telbivudin, tenofovir disoproksil fumarat

» Bu antivirallerin anneden bebege gecisi 6nlemede benzer etkinligi oldugu
tespit edilmis

» Guvenlik profili, yan etkiler incelendiginde de antiviraller arasinda anlamli bir
fark tespit edilmemis



Tenofovir disoproxil fumarate 300mg ~ Lamivudine 100-150 mg Telbivudine 600 mg
(n=19) (n=40) (n=83)
Studies OR(95% C1) pvalue  Studies OR (95% C1) pvalue  Studies OR (95% C1) pvalve
Study design
Randomised 5 010(0-03-035) 047 8 016 (010-026) 080 n 014(0-09-021)  0-08
controlled trials
Non-randomised 14 017(010-029) - 2 017(0-12-0-24) 62 009 (0-06-0-12)
studies
Timing of peripartum antiviral prophylaxis initiation (median gestational age)
<28 weeks 10 010(0-04-025) 015 7 010(004-026) 006 24 008(0.05-013) 020
28 weeks 7 025(013-048) - 20 016 (011-0:22) 44 013(0-10-018)
~28 weeks 5 010(0.03-029) - 11 031(016-057) 3 0.09 (0.04-0-20)
Timing of perip prophylaxis discontinuation (post partum)
Atdelivery 5 011(004-028) 096 13 015(010-023) 019 16 010(006-016) 049
4-8 weeks 7 012(0:04-034) - 21 0-23(015-034) 33 013(0-09-0-19)
12 weeks 2 NA - 2 NA 8 006 (0-02-0-16)
24 weeks 0 NA - 0 NA 6 011(0-04-029)
Mean maternal viral load at baseline, log,, IU/mL
5059 0 NA 0-96 0 NA NA 1 NA 014
60-69 0 NA 4 015(0:06-037) 10 013 (0:07-023)
7079 3 010(003-041) 1 NA 3 006(0:03-013)
80-89 3 0-11(0-02-051) 2 NA 1 NA
Maternal HBeAg at baseline
Positive 1 009(0:04-021) NA 30 016(012-023) 045 %2 011(008-014) 065
Negative 0 NA - 0 NA 1 NA
Mixed 1 NA - 4 0.26(0-08-0.82) 6 009 (0.04-021)
Infant prophyl g
Timelybirthdoseof 14 015(009-027) 089 31 018(013-024) 038 64 010(008-0-14) 0383
hepatitis B vaccine
and HBIG
Noorundleartimely 5 016 (0.06-043) - 9 013(0:06-0-25) 18 0-10(0.06-0-16)
birth dose of
hepatitis B vaccine or
HBIG

HBIG=hepatitis B immunoglobulin. MTCT=mother-to-child transmission. NA=not applicable. OR=odds ratio. *MTCT is defined as HBsAg positivity in infants aged

6-12 months.

Tenoovedisopros fumarate300mg n=19) ~ Lamivudine 100-150mg n=4() Tebivudine 600mg n<83)
Vohabl - vensparpons - Weghtrsk ~~ Eiable Evsfurtidpons Weightsk  able Evensfpuricpuns Weightsk
studs difeence(05%C) - studes dieence(05%C) - studies difeence(95%()
Tated  Conol Teated  Contol Teaed — Conto
Natermalsaety
fdath 19 3097 18 0003 B! 10003 9067 00 it 35645 20583 0001
(0610001 (D0061000%) (000310000
Postparm 6 9365 756 0001 § o 6 00 1§ D579 16000 000t
hoemortae (00240041 (0010008) (0010000
Potptm 4 283% 2037 000 6 S s 000 IR/ 11 1)
s e (00RO (0003t (006400109
Infant ety
Neonaadeath 19 M 188 0o B 1000 10063 0000 f 5% 0863 0000
(0003100009 (0006100006 (000210008}
Peembith 9 19622 2479 0003 0 14609 1A% 000 405 10t 000t
(S04t 001) (0035 t000) ({01010006)
(ngentd 14 480 56 00 1 B85 5983 0 0 1A 9883 0000
ol (0030009 (0007100014 (00040004

*Aforcgcesstion. odkaetosbstatal eterogenity i estimae 0% and <75). Considrableheteroqnetynestimte(75K).

Tabl2: afeyof perpartum antivial pophyli

Table 1: Efficacy of peripartum antiviral prophylaxis in the prevention of MTCT* by subgroup




HEPATOLOGY E7AASLD
PRACTICE GUIDANCE | ueraToLoGy, VOL. 67, NO. 4, 2018

Update on Prevention, Diagnosis, and
Treatment of Chronic Hepatitis B:
AASLD 2018 Hepatitis B Guidance

Norah A. Terrault,! Anna S.F. Lok, Brian J. McMahon,* Kyong-Mi Chang,4 Jessica P. Hwang,; Maureen M. Jonas,®
Robert S. Brown Jr.,” Natalie H. Bzowcj.’2 and John B. \'Vong‘)

HBsAg-Pozitif, HBVDNA >200,000 IU/mL gebeler antiviral
profilaksi almalidir

Lamivudine, telbivudine, TDF

TAF ile ilgili yeterli calisma yok

Antiviral tedavi dogum sonrasi 3. ayda kesilmeli ve hasta 3-6
aylk takiplerle ALT alevlenmesi acisindan izlenmeli



- : Aali Y JOURNAL OF
Clinical Practice Guidelines BEASL | herara Sor

CrossMark

EASL 2017 Clinical Practice Guidelines on the management
of hepatitis B virus infection™

European Association for the Study of the Liver™*

Summary infection require specific focus. Future treatment strategies to
achieve ‘cure’ of disease and new biomarkers are discussed.
Hepatitis B virus (HBV) infection remains a global public health © 2017 European Association for the Study of the Liver. Published
«e ..a . - . .. . « o~ . hir Bleawriar RV All ricdhte racarad

« HBVDNA >200,000 IU/ml veya HBsAg seviyeleri >
4 log IU/ml olan gebelere

 TDF ile 24-28 haftalarda profilaksi baslanmali ve
dogum sonrasi 12 haftaya kadar devam edilmeli



OLGU-3

v’ 33 yasinda

v 5 yildir bilinen Hepatit B tanisi olan fakat diizenli takip
olmayan hasta kadin dogum hekimi tarafindan yénlendirilmis

v’ Aktif sikayeti yok

v’ 26 haftalik gebe

v' HBsAg (+), HBeAg(+), AntiHBeAg (-) , anti-HBc IgM(-), anti-HBc
IgG(+), AntiHCV (-), Anti HDV (-), AntiHIV (-), HBV DNA> 108
copy/ml

v ALT:214 u/l, AST:186, Total Bilirubin 0.4 mg/dl, Direk bilirubin
0.06mg/d|

v" Trombosit 218000/uL, PTZ-INR normal
v AFP normal
v" Batin USG normal



Bu hastaya nasil yaklasalim?

A)Biyopsi yapalim

B)Noninvaziv testlerle histopatoloji
degerlendirelim

C)Biyopsisiz tedavi baslayalim, gebelik
sonlandiktan sonra biyopsi yapalim

D)Tedavi baslamadan aylik HBVDNA, AST-ALT
duizeyi ile takip edelim






MATERNAL
INTERVENTIONS

* DEFER LONG-TERM
MATERNAL TENOFOQVIR
TREATMENT BUT
MONITOR AND REASSESS
(as per WHO HBV
treatment guidelines)*

(from 28 weeks of
pregnancy until at
least birth)

* REASSESS FOR
LONG-TERM MATERNAL
TENOFOVIR TREATMENT
AFTER DELIVERY AND
MONITOR (as per
WHO HBV guidelines)!

- HBsAg TESTING IN PREGNANT WOMEN
§ S (using RDT or laboratory-based immunoassay)?
3 '
& - 4 4
= HBsAg + HBsAg -*
|
L 3
o
3 - HBV DNA VIRAL LOAD OR HBeAg (if HBV DNA is unavailable)
& % ; AND ASSESS FOR CIRRHOSIS?
P3E
ETd 1
[
4 = l l l
B =
4 = @ HBV DNA <200 000 IU/mL HIV DNA = 200,000 1U/mL Presence of cirrhosis?
N > l“.'I or HBeAg negative, (= 5.3 log,, IU/mL) or HBV DNA >20 000 IU/mL +
2 5 ‘2" without cirrhosis or HBeAg positive, persistently abnormal ALT
] without cirrhosis
=
| 1 1
d d d
* NO MATERNAL * START MATERNAL e START LONG-TERM
TENOFOVIR TENOFOVIR MATERNAL TENOFOVIR
PROPHYLAXIS PROPHYLAXIS TREATMENT AND

MONITOR (as per WHO
HBV treatment guidelines)?

INTERVENTIONS

£ 2

£ 3

£ 3

HEPATITIS B BIRTH DOSE VACCINATION OF THE
INFANT FOLLOWED BY 2 OR 3 DOSES OF VACCINE*

N R

4

HBIG (if available) FOR INFANTS BORN TO HBsAg POSITIVE MOTHERS
(especially if HBeAg positive or with high HBV DNA)



OLGU-4

v' 35 yasinda

v’ Halsizlik sikayeti ile basvurdugu aile hekiminden HBsAg pozitif
saptanmasi  Uzerine vyaklastk 1 wyil 6nce tarafimiza
yonlendirilmis

v’ Basvuru aninda tim serolojik parametreleri HBs Ag (+), HBe
Ag (+) , AntiHBeAg (-) , anti-HBc IgM(-), anti-HBc 1gG(+),
AntiHCV (-), Anti HDV (-), AntiHIV (-), HBV DNA: 11 x 107 IlU/ml

v Basvuru aninda ALT:120 u/I, AST:110 u/I, bilirubinler normal

v’ Hastada KHB distinilerek kc biyopsisi yapilmig; Fibrozis:4,
HAI:11
v Entecavir 0,5 mg/glin tedavisi baslanmis



Tedavinin 9. ayinda

ALT:15u/!I
HBV DNA(-)
HBeAg (+)
B -HCG 18090 mIU/mL




Bu hastaya nasil yaklasalim?

Tedaviyi keselim, ayda bir ALT ve HBV DNA ile
izleyelim

TDF ye gecelim
TAF a gecelim
ETV ile devam edelim



Antiviral tedavi alirken gebe kalan hastalar

Yarar zarar orani gozetilerek tedaviye devam karari alinmalidir.

Tedaviye devam etmek fetls icin risk yaratabilirken, tedavinin kesilmesi
annede hepatik alevlenme igin risk olusturabilir

KHB tedavisi alirken gebe kalan hastada tedaviye hasta onami alarak
devam edilmeli

TAF/TDF alan hastalarda ayni ilagla

ETV alan hastalarda TDF/TAF a gecilmeli

Aslam A, Campoverde Reyes KJ, Malladi VR, Ishtiaq R, Lau DTY. Management of chronic hepatitis B during pregnancy. Gastroenterol Rep (Oxf). 2018



* TDF gebe kadinlarda glivenle kullanilabilir

* TAF ile ilgili yapilan yeni calismalar mevcut,
kullanilabilir

EASL 2017 Clinical Practice Guidelines on the management of hepatitis B virus infection Journal of Hepatology 2017



Clinical Gastroenterology and Hepatology 2022;20:2826—-2837

Tenofovir Alafenamide for Pregnant Chinese Women With

Active Chronic Hepatitis B: A Multicenter Prospective Study Ghega: for
Qing-Lei Zeng,”® Hong-Xu Zhang,*# Ji-Yuan Zhang,%® Shuo Huang,**

Wei-Zhe Li,”® Guang-Ming Li,'"® Ya-Jie Pan,”® Ying-Hua Feng,” Zhi-Qin Li,”

Guo-Fan Zhang,” Jiang-Hai Xu,” Wan-Bao Lin,** Guang-Hua Xu,%% Na Liu,5%

Guo-Qiang Zhang,'! Guo-Tao Li,"" Wei Li,"" Yan-Li Zeng,"" Ning Song,””

Meng Wang,”* Da-Wei Zhang,® Zhi-Min Chen,™** Guang-Lin Cui,®%% Juan Li,"

Jun Lv,” Yan-Min Liu,” Hong-Xia Liang,” Chang-Yu Sun,” Yi-Hua Zhou,

Zu-Jiang Yu,” and Fu-Sheng Wang®

*Department of Infectious Diseases and Hepatology, The First Affiliated Hospital of Zhengzhou University, Zhengzhou, Henan
Province; *Department of Infectious Diseases, Luohe Central Hospital, Luohe, Henan Province; STreatment and Research

Center for Infectious Diseases, The Fifth Medical Center of Chinese PLA General Hospital, National Clinical Research Center for
Infectious Diseases, Beijing: 'Department of Hepatology, The Sixth People’s Hospital of Zhengzhou City, Zhengzhou, Henan
Province; "Department of Hepatology, The Sixth People’s Hospital of Kaifeng City, Kaifeng, Henan Province; *Department of

=102 TAF, 104 TDF alan gebe karsilastiriimis

- TAF iyi tolere edilmis ve en sik gérulen yan etki mide
bulantisiydi (%29.1).

- Her iki gruptaki hicbir bebekte dogum kusurlari yok ve
bebeklerin buylime parametreleri normal

-7. ayda hicbir bebekte HBsAg pozitifligi yoktu.

-TDF grubu ile benzer glivenlik ve etkililik profillerine sahipti.



Clinical Infectious Diseases - -
ATDSA | Ghvmr

Tenofovir Alafenamide to Prevent Perinatal Hepatitis
B Transmission: A Multicenter, Prospective,
Observational Study

Qing- Le Zeng,' ™" Zu-Ji iang Yu.'*" Fanpu Ji.*® Guang-Ming L * Guo-Fan Zhang Jiang- Hal Xu.® Zhi-Min Chen Guang—Lin Cui,” Wei Li.® Da-Wei Zhang.®
Juan Li.," Jun Lv." Zhi-Qin Li." Hong -Xia Liang.” Chang-Yu Sun.” Ya-Jie Pan,' Yan-Min Liu.” and Fu-Sheng Wang.”

us Hosy 0 enan,
neral Hospital. National Clinic. esearc ter for Infectious Diseases. BD jing. China

Background. Few safety and effectiveness results have been published regarding the administration of tenofovir
alafenamide fumarate (TAF) during pregnancy for the prevention of mother-to-child transmission (MTCT) of hepatitis B
virus (HBV).
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* HBV DNA seviyeleri 200.000 IU/mL'den yiiksek olan ve 24-35. gebelik haftalarindan
doguma kadar TAF veya TDF alan gebeler kaydedilmis ve dogum sonrasi 6. aya
kadar izlenmis

* TAF ve TDF gruplarina sirasiyla 116 ve 116 anne dahil edilmis, 117 ve 116 bebek
dogmus

* TAF ortalama 11.0 haftalik tedavi stiresi boyunca iyi tolere edilmis ve en yaygin
maternal advers olay mide bulantisi (%19.0).

 TDF grubu, TAF grubu ile benzer glivenlik profillerine sahip ve Hicbir bebekte
dogum kusuru yok

e TAF grubundaki bebeklerin dogumda ve 7. ayda fiziksel ve norolojik gelisimleri
degerlendirilmis , patoloji yok

* HBsAg pozitiflik orani 233 bebegin tamaminda 7. ayda %0 idi.

* Sonucta TAF ile antiviral profilaksinin hem anneler hem de bebekler icin genel
olarak guivenli



Ozetle ..

v’ Gebeligin ilk trimestrinda HBsAg bakilmasi kuvvetle
dnerilmektedir

v lleri derece fibrozu olmayan, cocuk dogurma yasinda
olan ve yakin zamanda gebelik planlayan hastalarda
tedavi, cocuk dogana dek ertelenebilir

v KHB’si olan, ileri derece fibrozu yada sirozu olan
gebelerde tedavide TDF dnerilmektedir



Ozetle ..

v HBVDNA diizeyi >200 000 IU/mL uzeri olan tim
gebelerde gebeligin 24-28. haftalarinda TDF ile
profilaksi baslanmali ve dogumdan sonraki 12.
haftaya dek devam edilmelidir.

v KHB tedavisi alirken gebe kalan hastalarda tedavi
kesilmemeli, TDF/TAF alanlarda devam edilmeli,ETV
alanlarda TAF/TDF'den birine gecilebilir.

v’ Her durumda mutlaka hasta onami alinmalidir.






