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Kronik Hepatit B, dogurganlik cagindaki kadinlar icin
dnemli 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 onemli 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 ¢t 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 al[17], 2017 Republic of South Sudan 2013-2014 280 11
Fouelifack ef al[18], 2018 Cameroon 2016 360 94
Bittaye et al[19], 2019 Gambia 2015 426 9.2
Tanga et al[20], 2019 South Western Ethiopia 2017 253 7.9
Kishk et al[21], 2020 Egypt 2018-2019 600 5
Fessehaye et al[22], 2018 Eritrea 2016 5009 3.2
Sheng ef al[23], 2018 China 2016 14314 31
Cetin ef 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 et al[27), 2017 Italy 2010-2015 7558 05
Ruiz-Extremera et al[25), 2020 Spain 2015 21870 042
Harris ef al[29], 2018 United States 2011-2014 B70888 0.14

D VHCG Ehtrersims,




Research article EMH] - Vol. 28 No. 10 - 2022

15-year evaluation of changes in the HBsAg positivity rate in
pregnant women in Turkey: the prominent effect of national
vaccination

Selma Tosun,’ Aysegiil Erdogan,® Ayse Torun,’ Selma Sever,* Sibel Altuntas;? flknur Yildiz® Hiiseyin Kutlu,” Mehmet Ceylan,* Pembe Yesilbag,’Bayhan
Bektore,” Nefise Oztoprak,” Buket Gungor,” Sezen Koparan,” Galnur Kul,* Ali Olut,' Bilent Altuntag® and Multicenter Study Group

e 2005-2019, genis vaka serisi
* HBsAg pozitifligi %1.1 (11.471/1.012.593)

e 1998 sonrasi doganlarda (ulusal asi programi sonrasi
kusak) HBsAg pozitifligi belirgin sekilde diisiik ve son
yillarda oranlar %1’in altinda



 Endemik bolgelerde, 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 Hbe Ag (-)Kronik infeksiyon
v HbeAg (+) Kronik infeksiyon

v  KHB Donemi
v’ Siroz Ay S AR



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

HBsAg (+) \

HBeAg(-) ,AntiHBeAg (+),

Anti-HBc IgM(-), Anti-HBc IgG(+),

AntiHCV (-), Anti HDV (-), AntiHIV (-),

HBV DNA: 1200 IU/ml

ALT:15 U/L, AST: 20 U/L,

Total Bilirubin 0.3 mg/dl, Direk bilirubin 0.059 mg/d|I
Trombosit 324000/mm3, PTZ-INR normal /

/ K/ / K/ / X/ /
0’0 0’0 0’0 0’0 0’0 0’0 0’0

X

R

/

AN

En son 3 ay 6nce batin USG normal
v Daha 6nce biyopsi yapiimamis
v 8 haftalik gebe iken basvurdu



Bu hastaya nasil yaklasalim?

A)Hemen tedavi baslarim
B) HBV DNA ve ALT takip ederim
C)ilk trimester bitiminde tedavi baslarim

D) Noninvaziv testlerle histopatoloji
degerlendirelim



ALGORITHM ON USE OF ANTIVIRAL PROPHYLAXIS FOR PREVENTION OF
MOTHER-TO-CHILD TRANSMISSION IN PREGNANT WOMEN AND ADOLESCENT GIRLS
WITH CHB AND ASSESSMENT OF TREATMENT ELIGIBILITY FOR THEIR OWN HEALTH

HBsAg TESTING IN PREGNANT WOMEN AND ADOLESCENT GIRLS
(using RDT or laboratory-based immunoassay)®

-
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ASSESSMENT OF ELIGIBILITY FOR ANTIVIRAL PROPHYLAXIS®
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until at least after delivery)”

Il

ASSESdmcrat OF ELIGIBILITY FOR LONG-TERM TREATMENT IN PEGNANT
WOMEN AND ADOLESCENT GIRLS FOR THEIR OWN HEALTH

SIGNIFICANT FIBROSIS (2F2) or CIRRHOSIS (F4) (regardiess of HBY DNA ar ALT levels
« Oinical criteria for cirhosis = Non-rvaske tests: APRI >0.5 or fransient elastography>7 kPa (adults)

2 HBV DNA>2000 JU/mL AND ALT level > ULN
or
3. PRESENCE OF any of following
Coinfection (eg. HIV, HDV, HCV); Family history of Iver cancer or cirhoss; Immune suppression;
Comorbidities (eg. diabates, metabolic dysfunction-associated steatotic iver disease);
Extrahepatic manilestations (eg. glomerulonephritis or vascuitis);
Oox

MATERNAL INTERVENTION
LONG TERM ANTIVIRAL TREATMENT

4. PERSISTENTLY ABNORMAL ALT LEVELS ALONE (in absence of access o HBV DNA assay)

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



Antiviral tedavi endikasyonu olmayan
HBsAg pozitif gebelerin izlenmesi

Clinical Practice Guidelines JOURNAL
OF HEPATOLOGY

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

HBVDNA <200.000 IU/ml, yenidogana zamaninda asi ve HBIG uygulandigi durumda anneden
bebege gecise ait bir kanit yoktur. Antiviral baslamak onerilmez

v" Her 3 ayda bir ve dogum sonrasi alti aya kadar alevlenme riski icin yakindan izlenmelidir
v' ALT yuksekligi oldugunda HBV DNA bakilmalidir.

v' Maternal bulas riskini azaltmak icin, 3. trimesterden énce HBVDNA bakilmali, antiviral tedavi
acisindan degerlendirilmelidir

EASL 2025



ENEANERAN

OLGU-2

28 yas

Kronik HBV infeksiyonu tanisi ile 9 aydir takipli hasta

7 haftalik gebe

HBsAg (+),

HBeAg(+), AntiHBeAg (-),

Anti-HBc IgM(-), Anti-HBc IgG(+),

AntiHCV (-), Anti HDV (-), AntiHIV (-),

HBV DNA: 12 x 10° IU/mL

ALT:25 U/I, AST: 20 U/L,
Total Bilirubin 0.2 mg/dl, Direk bilirubin 0.07 mg/dI
Trombosit 251000/mm3, PTZ-INR normal

~

J

\\/\\\\\\\Q

Ik basvuruda yapilan batin USG normal
Daha 6nce biyopsi yapiimamis



Bu hastaya nasil yaklasalim?

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

D) Noninvaziv testlerle histopatoloji
degerlendirelim



ALGORITHM ON USE OF ANTIVIRAL PROPHYLAXIS FOR PREVENTION OF
MOTHER-TO-CHILD TRANSMISSION IN PREGNANT WOMEN AND ADOLESCENT GIRLS
WITH CHB AND ASSESSMENT OF TREATMENT ELIGIBILITY FOR THEIR OWN HEALTH

HBsAg TESTING IN PREGNANT WOMEN AND ADOLESCENT GIRLS

(using RDT or laboratory-based immunoassay)®

TESTING

SEROLOGICAL

HBsAg +ve HBsAg -ve

ASSESSMENT OF ELIGIBILITY FOR ANTIVIRAL PROPHYLAXIS®

538
£23 HEV DNA OR HBeAg TESTING
nzTx
w oo 8. l
359 i )
<PE AVAILABLE NOT AVAILABLE
i ~ » NG
HBY DNA HBY DNA
<200,000 TU/mL >200,000 1L/mL or
or HBaAg negative, HBeAg paositive

» STARY MArdNAL OFFER MA
TENOFOVIR PROPHYLAXIS
(from at least second
trimester of pregnancy
until at least after delivery)”

= NO MATERN*. TENOFOVIR
PROPHYLAXIS

MATERNAL INTERVENTION
- ANTIVIRAL PROPH YLAXIS

Il

ASSESSMENT OF ELIGIBILITY FOR LONG-TERM (REATMENT IN PEGNANT

WOMEN AND ADOLESCEm: ined FOR THEIR OWN HEALTH

-
3
§§ 1. SIGNIFICANT FIBROSIS (2F2) or CIRRHOSIS (F4) (regardiess of HEV DNA or ALT levels
3 « Oinical criteria for cirhosis  » Non-irnvasie tests: APRI >0.5 or ronsient elastography>7 kPa (adults)
g2 o
2; 2 HBV DNA>2000 IU/mL AND ALT level > UIN
$< o=
== 3 PRESENCE OF any of following
< B Coinfection (eg. HIV, HDV, HCV); Family history of Iver cancer or cirhoss; Immune suppression;
- 3] Comorbidities (eg. diabates, metabolic dysfunction-associated steatotic iver disease);

g Extrahepatic manflestations (eg. glomerulanepheitis or vascuitis);

= Ox

4. PERSISTENTLY ABNORMAL ALT LEVELS ALONE (in absence of access o HBV DNA assay)

HEPATITIS B BIRTH DOSE VACCINATION OF THE

INFANT FOLLOWED BY 2 OR 3 DOSES OF VACCINE®




Clinical Practice Guidelines JOURNAL
OF HEPATOLOGY

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

Hbe Ag (+) Kronik infeksiyon
HBeAg pozitif, HBVDNA pozitif,
ALT normal

= 4

4

2. trimesterda antiviral
profilaksi (TDF/TAF)
Dogumda bebege asi+ HBIG

L /

\ 4

Tenofovir ile antiviral profilaksi

dogum sonrasi devam ettirilebilir
ve yenidoganin emzirilmesinde EASL 2025
sakinca yoktur

4 N

~




ALGORITHM ON USE OF ANTIVIRAL PROPHYLAXIS FOR PREVENTION OF
MOTHER-TO-CHILD TRANSMISSION IN PREGNANT WOMEN AND ADOLESCENT GIRLS
WITH CHB AND ASSESSMENT OF TREATMENT ELIGIBILITY FOR THEIR OWN HEALTH

HBsAg TESTING IN PREGNANT WOMEN AND ADOLESCENT GIRLS

ries), to prevent the mother-to-child transmission (MTCT) of HBV.
strong recommendation, moderate-certainty evidence)

(from at least second
trimester of pregnancy
untii at least after delivery)y*

TOALL HBsAg +ve pregnant
women and adolescents

5 o (using RDT or laboratory-based immunoassay)*
S i
2= [ 1
i HBsAg +ve HBsAg -ve
32 7.1 Recommendations
§§§ HBV DNA OR HBeAg TESTING
H<E I ! ] Antiviral prophylaxis among pregnant women and adolescent girls (3)
<PE AVARABLE NOT AVAILABLE
, Updated recommendation
|
= HBV BNA HEV BNA n settings where HBV DNA or HBeAg testing is available, prophylaxis with tenofovir
O x <200,000 Tu/mL 2200,000 IL/mL i i A i o iti
3 o HBeAG Tt HBokg post o soproxil fumarate (TDF) is recommended for all HBV-positive (HBsAg-positive) pregnant
gE men with HBV DNA =200 000 IU/mL or positive HBeAg® (preferably from the second
% = «NO mmm)k TENOFOVIR + START mrg&w + OFFER MATERNAL imester of pregnancy until at least delivery or completion of the infant HBV vaccination
2 PROPHYLAXIS TENOFOVIR PROPHY TENOFOVIR PROPHYLAXIS
33

J | Il

ASSESSMENT OF ELIGIBILITY FOR LONG-TERM TREA\MENT IN PREGNANT New recommendation
WOMEN AND ADOLESCENT GIRLS FOR THEIR &'WN HEALTH In settings where neither HBV DNA nor HBeAg testing® is available, prophylaxis with

2
z H 1 tenofovir disoproxil fumarate (TDF)< for all HBV-positive (HBsAg-positive) pregnant women
= 5 . SIGNIFICANT FIBROSIS (2F2 CIRRHOSIS (F4 ardiess of HBY DNA or ALT levels i i j
§ S TN et oged o fede ( &9 i o Firaadkes MAY be considered (preferably from the second trimester of pregnancy until at least delivery
g § ot or completion of the infant HBV vaccination series), to prevent MTCT of HBV.

2
g z R e (conditional recommendation, low-certainty evidence)
=E 3 PRESENCE OF any of B
T Coinfection (eg. HIV, HOV, HOV); Family history of Iiver cancer or cirrhoss; Immune suppression; All interventions should be given in addition to at least three doses of hepatitis B vaccination
=0 Comorbidities (eg. diabates, metabolic dysfunction-associated steatotic iver disease);

& Extrahepatic mani (eq. gtmrumeg.'msa vascustis); for all infants, including a timely birth dose.

4. PERSISTENTLY ABNORMAL ALT LEVELS ALOO!(_In absence of access o HBV DNA assay) Note: It is advised that all pregs and adolescent girls should be assessed first for eligibility for long-term treatment for

their own heaith. However, this assessment should not delay the initiation of antiviral prophytaxis. For women and adolescent girls
of childbearing age planning additional pregnancies, TDF prophylaxis can also be maintained after delivery and during subsequent
} pregnancies, according to women’s choice (Table 7.1).

HEPATITIS B BIRTH DOSE VACCINATION OF THE

INFANT FOLLOWED BY 2 OR 3 DOSES OF VACCINE®




Gebelikte Hepatit B tedavisi

Tenofovir Entekavir
Telbuvidin (B) Adefovir (C)

Lamivudin interferon

kontrendike

Deneyim fazla
Direnc!




»@ x M 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 | Funk Ying Lo, Kyoko Yostuda, Tiansheo Zhao, Pavline Boucharan, judich van Holten, Roger Chou, Mars Bulterys Yosuke Shimakowa
Summary
Lanceeinfece 0 2023, Background To eliminate mother-to-child transmission (MTCT) of hepatitis B virus (HBV), peripartum antiviral
2:70-84 prophylaxis might be required for pregnant women infected with HBV who have a high risk of MTCT despite infant

pubsned Ontine  [mmumoprophylaxis. We aimed to determine the efficacy and safety of peripartum antiviral prophylaxls to inform the
MY 2002020 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



Bulas icin risk faktorleri

e HBV replikatif durumu - HBeAg (+) ve / veya yiiksek 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

* 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

Perinatal transmission of hepatitis B virus: an
Australian experience

Affiliations 4 expand

PMID: 19413519  DOI: 10.5694/].1326-5377.2009.tb02524.x

* Avustralya'da HBV DNA (+) annelerden dogan 138 bebek
* HBIG ve hepatit B asisina ragmen 4 bebekte bulas tespit edildi.
* Tamami yiksek HBV DNA dizeyleri (> 108 kopya/mL) olan anneler

« EASL2025 === HBV DNA 105-108 BULAS iHTIMALI %30 a kadar
ulasir



Dogum sonrasi antiviral tedavinin devami/kesilmesi

Clinical Practice Guidelines JOURNAL
OF HEPATOLOGY

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

* Dogum sonrasi NA tedavisinin devamina iliskin kararlar bircok faktore
baglidir.

* Anne baska bir gebelik planliyorsa, 6nceden var olan bir tedavi
endikasyonu varsa (orn. kronik hepatit veya fibrozis) veya tedaviye devam
etmek istiyorsa, tedaviye devam edilmelidir.

* Tersine, maternal gecisin dnlenmesinin 6tesinde bir tedavi endikasyonu
yoksa (6rn. HBeAg-pozitif kronik enfeksiyon), yakin takip saglandigi
takdirde tedavi dogumdan kisa bir sire sonra kesilebilir.

EASL 2025



Research article @ JHEP|Reports

Immediate Kostpartum cessation of tenofovir did not
increase risk of virological or clinical relapse in highly
viremic pregnant mothers with chronic hepatitis B
infection

330 treatment-naive highly-viremic pregnant mothers with chronic hepatitis B infection

W BD HBV vaccine +
C @ Q ] HBIG
f\;; ,& | Completion of HBV
Y vaccine series
-~ Antenatal visits 24-28 weeks

FU 28 weeks after
TODF cessation

( # Serum HBY DNA Stop tenofovir Stop tenofovir 24
confirmed immediately or weeks after delivery
> early withdrawal late withdrawal
Without 2200,000 1U/mi (early wi wal) ( )
maternal indications
for antiviral
Bl Ealy withdrawal
] Late withdrawal
VR = 98.3% CR =17.8% S
=11.8%
p=0332 p=0573
19.5%
MTCT = 0% . 1IN 126% o0
VR CR Retreatment



Hepatik alevlenme (Flares)

e Tedavinin kesilmesinden sonra ALT alevlenmeleri
bildirilmistir fakat bunlar cogunlukla hafiftir ve fulminan
hepatite ilerlemez

* TDF tedavisini birakan hastalar ile gebelik sirasinda tedavi
edilmeyen hastalar arasinda siklik acisindan anlamli bir fark
olmadigini gostermektedir.

e Ancak, prospektif bir calisma, antiviral tedavinin
kesilmesinden sonra biraz daha yuksek bir siklikta
goruldiginl 6ne sirmaustur.

Pan CQ Tenofovir alafenamide versus tenofovir disoproxil fumarate for preventing vertical transmission in chronic hepatitis B mothers: a
systematic review and meta-analysis. Clin Infect Dis 2024



Gastroenterology Report, 2024, 12, goae091

https://doi.org/10.1093/gastro/goae091
Review Article

‘

Review Article

Postpartum hepatitis flares in mothers with chronic
hepatitis B infection

1.2,%

Shi OuYang"!, Yawen Geng"?*', Gonggin Qiu’, Yueying Deng'?, Haitao Deng’, Calvin Q. Pan {5)***

2000-2023 yillari arasinda 8.077 gebe kadin K/ Postpartum flare baslangicin n\
u IcIN|

medyan zamani: yaklasik 6
hafta postpartum.

v’ Flare’lerin biyik cogunlugu
(98 %) dogum sonrasi 24 hafta
icinde ortaya ¢ikmis.

- J

HBeAg (+)

Gebelikte yliksek ALT dlzeyi

HBVDNA duzeyi

Dogum sonrasi antiviral ilacin kesilmesi

OuYang S, Postpartum hepatitis flares in mothers with chronic hepatitis B infection. Gastroenterol Rep2024



OLGU-3

v" 33 vyasinda
v" 5 yildir bilinen Hepatit B tanisi olan fakat diizenli takip olmayan hasta kadin dogum
hekimi tarafindan yonlendirilmis

v Aktif sikayeti yok
v' 26 haftalik gebe

KH BsAg (+) \

s HBeAg(+), AntiHBeAg (-)

s Anti-HBc IgM(-), Anti-HBc IgG(+)

< AntiHCV (-), Anti HDV (-), AntiHIV (-)

¢ HBV DNA> 108 copy/ml

s ALT:214 u/l, AST:186

s Total Bilirubin 0.4 mg/dl, Direk bilirubin 0.06mg/d|I
** Trombosit 218000/mm3, PTZ-INR normal

(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
duzeyi ile takip edelim



ALGORITHM ON USE OF ANTIVIRAL PROPHYLAXIS FOR PREVENTION OF
MOTHER-TO-CHILD TRANSMISSION IN PREGNANT WOMEN AND ADOLESCENT GIRLS
WITH CHB AND ASSESSMENT OF TREATMENT ELIGIBILITY FOR THEIR OWN HEALTH

HBsAg TESTING IN PREGNANT WOMEN AND ADOLESCENT GIRLS

(using RDT or laboratory-based immunoassay)®

SEROLOGICAL
TESTING

HBsAg +ve HBsAg -ve

ASSESSMENT OF ELIGIBILITY FOR ANTIVIRAL PROPHYLAXIS®

38
§§ 2 HEV DNA OR HBeAg TESTING
S xE 1
358 l l
<PE AVAILABLE NOT AVAILABLE
= HBV DNA HBV DNA
2 > <200,000 TU/mL =200,000 IL/mL or
z 2 or HBaAg negative, HBeAg paositive
= o
&0
% - . nommmlh TENOFOVIR * START MATdNAL + OFFER MA
; ; PROPHYLAXIS TENOFOVIR PROPHYLAXIS TENOFOVIR PROPHYLAXIS
== (from at least second TOALL HBsAg +ve pregnant
= 2 trimester of pregnancy wamen and adolescents
x untii at least after delivery)”
e WOMEN AND ADOLESCENT GIRLS FOR THEIR OWN HEALTH
53
= E 1. SIGNIFICANT FIBROSIS (2F2) or CIRRHOSIS (F4) (regardiess of HEV DNA or ALT levels
o 2 » Oinical criteria for dimhosis  «  Non-ivashe tests: APRI >005 or ransient elastography>7 kPa (adults)
<
2= R o
= ; 2 HBV DNA>2000 IU/mL AND ALT level > ULN >
< -
== 3 PRESENCE OF any of following
< B Coinfection (eg. HIV, HDV, HCV); Family history of Iver cancer or cirhoss; Immune -
- 3] Comorbidities (eg. diabates, metabolic dysfunction-associated steatotic iver disease);
g Extrahepatic manflestations (eg. glomerulanepheitis or vascuitis);
— Ox
4. PERSISTENTLY ABNORMAL ALT LEVELS ALONE (in absence of access o HBV DNA assay)

HEPATITIS B BIRTH DOSE VACCINATION OF THE

INFANT FOLLOWED BY 2 OR 3 DOSES OF VACCINE®




0 VHCG ieiresiiata,




OLGU-4

35 yasinda

Aile hekiminden HBsAg pozitif saptanmasi UGzerine yaklasik 1 il
once tarafimiza yonlendirilmis

ANERN

HBs Ag (+)

HBe Ag (+) , AntiHBeAg (-)

Anti-HBc IgM(-), Anti-HBc IgG(+)

AntiHCV (-), Anti HDV (-), AntiHIV (-)

HBV DNA: 11 x 107 IU/ml

ALT:120 u/l, AST:110 u/I, bilirubinler normal

D NI NI NI N NN

Hastada KHB dusiintlerek biyopsi yapilmis; Fibrozis:4, HAI:11
Entecavir 0,5 mg/glin tedavisi baslanmis

AN



ALT:15u/I
HBV DNA(-)

V H KLIMIK DERNEG! VIRAL
HEPATIT CALISMA GRUBU




Bu hastaya nasil yaklasalim?

A)Tedaviyi keselim, ayda bir ALT ve HBV DNA ile
izleyelim

B)TDF ye gecelim
C)TAF a gecelim
D)ETV ile devam edelim



Antiviral tedavi alirken gebe kalan hastalar

Clinical Practice Guidelines JOURNAL
OF HEPATOLOGY

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

* Yarar zarar orani gozetilerek ve hasta onami alinarak tedaviye
devam karari alinmalidir.

= TAF/TDF alan hastalarda ayniilacla

= ETV alan hastalarda TDF/TAF a gecilmeli

EASL 2025



Clinical Infectious Diseases e h
! Ivim
MAJOR ARTICLE %’“IDSA

Tenofovir Alafenamide Versus Tenofovir Disoproxil
Fumarate for Preventing Vertical Transmission in Chronic
Hepatitis B Mothers: A Systematic Review

and Meta- Analy31s

T T T T

MTCT (Anneden %0,0-0,3 %0,0-0,4 Anlamh fark yok

gocuga gegis)

HBV DNA Gegis bildirilmemis  Gegis bildirilmemis  Risk diisiik

<200,000 IU/mL

ALT Biraz daha hizh Benzer Minimal fark

normalizasyonu

Maternal giivenlilik  Renal/kemik Hafif dezavantajh TAF istiin
koruyucu

Neonatal giivenlilik Komplikasyon yok = Komplikasyon yok = Esdeger



Clinical Infectious Diseases i o iy h
: Iivim

Tenofovir Alafenamide Versus Tenofovir Disoproxil
Fumarate for Preventing Vertical Transmission in Chronic
Hepatitis B Mothers: A Systematic Review

and Meta-Analysis

TDF daha uzun klinik deneyime sahip olup ilk tercih olarak
Onerilse de, mevcut veriler TAF in da guvenli bir alternatif
oldugunu destekliyor



Ozetle ..
v’ Gebeligin ilk trimestrinda HBsAg bakilmalidir

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 onerilmektedir



Ozetle ..

v HBVDNA diizeyi >200 000 IU/mL Uzeri veya HBeAg
(+) olan tim gebelerde gebeligin 2. trimesterinda
TDF ile profilaksi baslanmalidir.

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.






