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G.Y. 28 yas, kadin (04.06.2024)

Ev hanimi

Mardin / Kiziltepe'de yasiyor

Kardesine Hepatit B icin antiviral tedavi baslandiginda aile taramasi onerilmisti.
Ozgegmisinde Kr. Hepatit B ve demir eksikligi anemisi mevcut

Soyge¢misinde 2 erkek kardesi de Kr. Hepatit B hastasi

Fizik muayenesinde patolojik bulguya rastlanmadi.

Vitalleri stabil, sistem muayenesi dogal



04.06.2024

AST (U/L): 24 (10- 34)
ALT (U/L): 32 (10- 49)
ALP : 64

GGT: I

INR : 1.24 (0.8-1.25)
PT:164 (11-16.6)
PTT :30

Trombosit : 228000

Total bilirubin (mg/dl) : 0.65
Direkt bilirubin (mg/dl) : 0.24
Albumin (gr/dl) : 3.8

Total Protein : 7.4

Ure/ Kreatinin : 32/ 0.7

AFP :3.2

Lokosit : 8960

Hb: 10.5

(0.3- 1.2)

(0.01- 0.3)



04.06.2024

HbsAg (+)

Anti-Hbs (-)

HbeAg (+)

Anti-Hbe (-)

Anti-HBc 1gG (+) / IgM (-)
HBV-DNA (IU/mL) :2 x 107

Anti-HDV (-)
Anti-HCV (-)
Anti-HIV (-)
Anti-HAV IgG (+)



Batin USG'de :

Karaciger normal boyuttadir. Parankim ekosu homojendir. Solid yada kistik kitle lezyonu saptanmamustir.

Hepatik venler normal genisliktedir. Dalak normal boyuttadir. Parankimi homojendir. Batin igi serbest sivi
izlenmedi.

FIB4 :0.52

APRI . 0 3 Alm Tarih: | 02.07.2024 13:25:00 | | KRONIK HEPATIT B (SEROLOJIK VE MORFOLOJIK OLARAK); Karaciger, idne biyopsi

Abnma ... : | INSIZYONEL BIOPSI - | ¢ Modifiye ishak Skoru
Alndif Yer: | Karaciger [

Alnma ... : | INSIZYONEL BIOPSI - | | I-Toplam nekroinflamatuar skor: 7/18
Yerlesi...:  Karacider -Ara yiizey aktivitesi (piecemal nekroz): 2

-Konfluent nekroz: 1
Patoloji Sonuc Bilgileri | Froz

[}~ Makroskopi: -Spotty (fokal) nekroz: 2

4 parca, ug uca eklendigind: -Portal inflamasyon: 2
maztenyalinin tamami tek kas TI-Fibrozis evre: 2/6



Tarih
03.04.2026
1312

28.01.2026
10:36

23.07.2025
09:38

17.04.2025
14:34

19.04.2024
15:05

12.06.2023
17:05

03.03.2023
15:02

31.01.2022
11:05

09.03.2021
09:37

24.10.2019
10:35

28.12.2016
14:13

20.09.2016
14:37

islem Adi

HBeAg (Kemoluminesans
veya benzeri)

HBeAg (Kemoluminesans
veya benzeri)

HBeAg (Kemoluminesans
veya benzeri)

HBeAg (Kemoluminesans
veya benzeri)

HBeAg (Kemoluminesans
veya benzeri)

HBeAg (Kemoluminesans
veya benzeri)

HBeAg (Kemoluminesans
veya benzeri)

HBeAg (Kemoluminesans
veya benzer)

HBeAg (Kemoluminesans
veya benzeri)

HBeAg (Kemoluminesans
veya benzeri)

HBeAg (Kemoluminesans
veya benzeri)

HBeAg (Kemoluminesans
veya benzer)

Sonug

=200 Pozitif

0.345 Pozitif

1.45 POZITIF

Pozitif

98,56

99,34

33.87

77.96

112

6643

1720

1943

Tarih

20.12.2024
13:45

21.08.2024
12:56

19.04.2024
15:04

12.06.2023
15:05

03.03.2023
12:02

31.01.2022
11:05

09.03.2021
09:38

25.10.2019
10:56

09.09.2019
11:46

22.01.2017
09:40

06.10.2016
13:07

31.07.2016
17:47

islem Ad

HBV DNA (Kantitatif)

HBV-DNA

HBV-DNA, kantitatif

HBV-DNA, kantitatif

HBV-DNA, kantitatif

HBV-DNA, kantitatif

HBV-DNA, kantitatif

HBV-DNA, kantitatif

HBV-DNA, kantitatif

HBV-DNA, kantitatif

HBV-DNA, kantitatif

HBV-DNA, kantitatif

Sonug

66,11

871

> 20000000 YUKSEK POZITIF

193000000

29650000

=100000000

> 20000000 YUKSEK POZITIF

414000000 POZITIF

335000000 POZITIF

=1.70X10"8

>1.70X10"8

=109

Tarih
17122024
14:55

15.08.2024
12:04

21.04 2024
13:12

19.04 2024
15:04

11.03.2024
15:21

2T7.10.2023
10:05

11.09.2023
09:44

13.06.2023
09:26

02.06.2023
13241

03.03.2023
15:02

29.12.2022
20:48

09.09.2022
0222

04.08.2022
20:40

22.04 2022
10:10

08.04 2022
09:34

31.01.2022
11:05

islem Adi

Alanin

Alanin

Alanin

Alanin

Alanin

Alanin

Alanin

Alanin

Alanin

Alanin

Alanin

Alanin

Alanin

aminotransferaz (ALT)

aminotransferaz (ALT)

aminotransferaz (ALT)

aminotransferaz (ALT)

aminotransferaz (ALT)

aminotransferaz (ALT)

aminotransferaz (ALT)

aminotransferaz (ALT)

aminotransferaz (ALT)

aminotransferaz (ALT)

aminotransferaz (ALT)

aminotransferaz (ALT)

aminotransferaz (ALT)

Alanin aminotransferaz (ALT)

Alanin

Alanin

aminotransferaz (ALT)

aminotransferaz (ALT)

Sonuc

32

23

32

26

38

27

39

24

23

33

27

30

40

S50

26

29



HASTAMIZA SU ANDA ANTIVIRAL TEDAVI
BASLANMALI MI, TAKIBE DEVAM MI ?




............

HBV DNA

 HBsAg

Old
nomenclature’

Immune reactive
HBeAg positive

s i

.

Inactive carrier

HBeAg-negative \

chronic hepatitis

HBsAg-negative phase

0

New

A

20

HBeAg-positive
nomenclature’ chronic HBV infection

Years
HBeAg-positive
chronic hepatitis B

40

HBeAg-negative
chronic HBV infection

60

HBeAg-negative
chronic hepatitis B

Variable

Resolved HBV
infection

HBeAg-negative

HBsAg-negative

/_\HBQAg-positive
HBsAg . ngh/. Low Intermediate Negative
intermediate
HBV DNA >107 IU/mL [ 10%-107 IU/mL <2000 IU/mL?* >2000 IU/mL Undetectable
ALT Normal Elevated Normal Elevated$ Normal
Liver disease \ None/minimal / Moderate/severe None Moderate/severe None

Old terminology

\{nune toleyl{

Immune reactive
HBeAg positive

Inactive carrier

HBeAg-negative
chronic hepatitis

HBsAg-negative phase




 16/07/2024 tarihinde Tenofovir disoproksil fumarat tedavisi basland.

Total / direkt | Trombosit Anti- HBeAg HBV
Bilirubin (10°/ pL) HBeAg DNA

15/08/2024 0.69/ 0.42 211 8751
17/12/2024 32 27 42 1.32/ 0.82 200 3.1 18.1 1.38 8 *) 66
21/01/2025 25 20 43 1.4/ 0.5 206 1.8 14.6 1.29

17/04/2025 32 26 44 2.4/0.7 240 33 5 1.33 ¢ *+) 48050
16/06/2025 35 29 42 1.5/0.5 203 13.7 1.21 8 *+) 33

25/08/2025 28 27 42 1.56/ 0.44 243 2.1 14.4 1.27



© 14.8.2025’te 3 kutu antiviral ilacini almis. Bir daha almamis.

Total / direkt | Trombosit Anti- HBeAg HBV
Bilirubin (10°/ pL) HBeAg DNA

28/01/2026 1.1/0.4 234 858600
31/03/2026 739 861 3.9 2.6/ 1.13 234 14.8 1.3
)  02/04/2026

03/04/2026 631 746 35 1.8/ 1 178 3.1 15 1.33 ¢ *+) 5.9 x 107 Yats

Anti-HDV (-)
13/04/2026 443 329 3.6 1.6/ 0.8 240 73 14.4 1.27 Anti Hbe lgM ()

HDV RNA (-)
06/05/2026 40 38 45 0.6/ 0.4 260 14.8 1.3

10/06/2026 25 27 43 1.8/ 0.6 223 5.2 I5 1.33 -) +) 11050



SIZ OLSANIZ FARKLI BIR YOL SECER
MIYDINIZ ?




Clinical Practice Guidelines JOURNAL
OF HEPATOLOGY

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

European Association for the Study of the Liver'

2025 Viral hepatitis

JOURNAL :
DF HEPATOLOGY

/N

=
L
Eld

{ The updated EASL Clinical Practice Guidelines on the management of hepatitis B virus (HBV) infection
I provide comprehensive, evidence-based recommendations for its management. Spanning ten thematic
sections, the guidelines address diagnostics, treatment goals, treatment indications, therapeutic options,
hepatocellular carcinoma surveillance, management of special populations, HBV reactivation prophylaxis,
post-transplant care, HBV prevention strategies, and finally address open questions and future research
directions. Chronic HBV remains a global health challenge, with over 250 million individuals affected and
significant mortality due to cirrhosis and hepatocellular carcinoma. These guidelines emphasise the
importance of early diagnosis, risk stratification based on viral and host factors, and tailored antiviral therapy.
Attention is given to simplified algorithms, vaccination, and screening to support global HBV elimination
targets. The guidelines also discuss emerging biomarkers and evolving definitions of functional and partial
cure. Developed through literature review, expert consensus, and a Delphi process, the guidelines aim to
equip healthcare providers across disciplines with practical tools to optimise HBV care and outcomes
worldwide.




Saptanabilir HBV DNA diizeyi olan tum
HBsAg pozitif bireyler, antiviral tedavi icin
adaydir.

Tedavi endikasyonu esas olarak :

HBV DNA ve ALT seviyeleri ile fibroz evresi,
karaciger hastalig progresyonu ile HCC
gelisme riski temel alinarak belirlenir.

HBeAg-pozitif veya HBeAg-negatif kronik
hepatit B olan hastalarda

HBYV DNA seviyesi >2.000 1U/ml
Ve

yuksek ALT (>iist normal sinir)
vel/veya

belirgin fibroz varsa
antiviral tedavi uygulanmahlidir

(kanit duzeyi |, guglu oneri, guclu konsensus)

Which patients with chronic HBV infection should
be treated?

Statement

* |n principle, all HBsAg-positive individuals with detectable
HBV DNA are candidates for antiviral therapy. The indica-
tion for treatment is primarily based on HBV DNA and ALT
levels, fibrosis stage and risk of liver disease progression
and HCC (strong consensus).

Recommendations

¢ Patients with HBeAg-positive or HBeAg-negative chronic
hepatitis B, HBV DNA level 22,000 IU/ml and elevated
ALT (>ULN) and/or significant fibrosis should receive anti-
viral therapy (LoE 1, strong recommendation, strong
consensus).



HBEAG POZITIF KRONIK HBV INFEKSIYONU
OLAN HASTALAR TEDAVI EDILMELI MI ?

HBeAg-pozitif kronik HBV infeksiyonu bulunan;
30 yasindan geng bireylerde
Surekli normal ALT duzeyi olan
Belirgin karaciger fibrozisi olmayan
Ailesinde HCC oykusu bulunmayan
Immunsupresif bir durum tasimayanlarda

Acil antiviral tedavi baslanmasi onerilmemektedir (guglu konsensus)




Should patients with HBeAg-positive chronic HBV infection
be treated?

Statement

e In young individuals (<30 years) with HBeAg-positive

. . . chronic HBV infection, persistently normal ALT levels, no

HCC riski artm|§ blre)’IQr significant liver fibrosis, no family history of HCC and no
immunosuppressive condition, current clinical evidence

. ol ol . does not support immediate antiviral treatment. However,

HBYV ile iliskili ekstrahepatik bulgulari olan the potential benelits of early.therapy ~ such as reducing
bire)’I er HBV DNA integration and clonal expansion — should be
balanced against the need for strict adherence to long-term

daily treatment and the difficulty of achieving rapid and

Immu ns(]presif tedaVi Plan |anan Veya complete viral suppression in patients with high viral loads
. . o0 . (strong consensus).
immunsuprese durumda olan bireyler

Recommendations
. . P 1, . e |ndividuals with HBeAg-positive chronic infection and an
Segllm|§ HBGAg-POthlf kronlk InfekSI)’OI"IILI increased HCC risk should be treated (LoE 3, strong
bireylerde, HBV bulasini onlemek amaciyla e )
g oMo ¢ Individuals with HBeAg-positive chronic infection and HBV-
tedaV| alablllr related extrahepatic manifestations should be treated (LoE

4, strong recommendation, strong consensus).

H BV DNA duzey| 2200000 |U/m| Olan ¢ Individuals with HBeAg-positive chronic infection who are

being considered for immunosuppressive therapy or who

0 O are immunocompromised should receive antiviral treatment
gebelerde bebege bulasi onlemek amaciyla
o @ 5 to prevent hepatitis (LoE 2, strong recommendation,
antiviral tedavi uygulanmalidir strong consensus).

* Selected individuals with HBeAg-positive chronic infection
can be treated to prevent HBV transmission (LoE 3, weak
recommendation, strong consensus).

* In pregnant women with HBV DNA >200,000 IU/ml, antiviral
therapy should be administered to prevent mother-to-child
transmission (for a specific recommendation see “What are
the treatment recommendations for pregnant HBsAg-posi-
tive women?”) (LoE 1, strong recommendation, strong
consensus).



Table 8. Risk factors that have been associated with HCC risk in individuals with chronic HBV infection.

Risk factor

Comments and references

Viral factors
HBV DNA"

HBsAg

HBeAg"

HBcrAg

HBV genotype

Core promoter mutations
Viral coinfections

Non-linear risk starting with >2,000 IU/mi"""-'87.153

Highest risk in HBeAg-positive individuals with 6-7 log;o IU/ml (lower risk if HBV DNA is >8 log:o)*"

High HBsAg (21,000 IU/mi) in HBeAg-negative individuals'™

In overall analyses, positive HBeAg (in individuals older than 30 years) is associated with HCC'™="'“%'%"
Prognostic marker for occurrence and recurrence; “*'**** importance of HBcrAg in HBeAg-negative infection™"”

Host factors
Cirrhosis

Low platelets®
Family history of HCC
Age’

Sex’

Type 2 diabetes mellitus (T2D)

Steatotic liver disease (SLD)

Body mass index (BMI)
Metabolic syndrome
Cigarette smoking
Alcohol consumption
Ethnicity

Strongest risk factor for HCC'®'-'97.1%
HCC risk remains after viral suppression’’
Indicator for cirrhosis'*

Independent risk factor in all phases of chronic HBV infection’ %' “*'°
HCC risk increases with age, with most studies focusing on individuals older than 30 years. ®’-'% Evidence increases
with age 235,"™ 240, 250."%" HCC risk varies in different age groups for men and women and for different ethnic
groups”®’

Higher risk among males?'+155.152.755

Elevated (or in the upper normal range)' 55

D171

188218

HCC risk scores
However, one analysis showed that T2D was not independently associated with HCC in chronic HBV infection’ ™
Conflicting data:

- Increased risk of HCC and cirrhosis'*

- Lower risk of HCC, cirrhosis, and mortality ' '**"%*

High BMI 230, " HR stronger in females' ™

Muitiple (23) metabolic risk factors or increasing burden of metabolic dysfunction are associated with HCC'#% 8150
Pr%ent’ 81,184-187

Heavy alcohol intake 260 g/d """’

Evidence low or absent:

- Birth in Africa/Oceania: linked to very early-onset HCC'™"

- Sub-Saharan Africans with HBV in Europe: lower HCC incidence, similar risk factors to general population’*

- Westem vs. Eastem studies: no significant age-adjusted differences in HCC incidence '™’

Environmental factors
Aflatoxin B1 (AFB1)

Air pollution

In high-exposure areas, AFB1 and HBV synergistically increase HCC risk; reducing aflatoxin exposure could lower
HCC cases by 23% '™ 7
Association between fine particulate matter and HCC™""""

ALT, alanine aminotransferase; EGD, esophagogastroduodenoscopy; HBcrAg, hepatitis B core-related antigen; HBeAg, hepatitis B e antigen; HBsAg, hepatitis B surface antigen;
HBV, hepatitis B virus; HCC, hepatocellular carcinoma; HIV, human immunodeficiency virus.

*Part of the REACH-B score.




Immiin tolerans evresindeki kisiler icin AASLD
40 yas listii
veya

Karaciger biyopsisi veya noninvaziv testlerde
belirgin karaciger iltihabi veya fibrozisi (F2 ve lizeri)
olan kisiler icin

Antiviral tedavi onermektedir.

Tedaviye daha erken baslamak isteyen 40 yas alti kisiler
icin AASLD, risk faktorlerinin yani sira tedavinin
fayda ve risklerinin de dikkate alindigi ortak karar
verme surecini onermektedir.

Oneri Glici: Sartli

Kanit Kalitesi ve Kesinligi: Cok distik

* Normal ALT seviyelerinin Ust sinirlari, 26 ay arayla yapilan =22 olglime
dayanarak, erkekler icin 35 U/L ve kadinlar igin 25 U/L'dir.

AASLD/IDSA Practice Guideline
Update on Treatment of Chronic
Hepatitis B

{7 Published November 04, 2025

? Should individuals in the immune-folerant phase” start ’ Q
o] : N

antiviral therapy vs. observation?

*Persons who are HBeAg-positive, HBY DNA >10.000,000 |U/mL, and normal ALT

AASLD recommendation

+ Recommended against antiviral therapy @D

+ Suggests antiviral therapy for persons >40 years of age or persons with significant liver
inflammation/fibrosis; shared decision-making approach in persons <40 years of age {29

Strength of recommendabion: conditional

Focus: preventing complications for persons in the immune-tolerant phase



40 yasindan kuguk veya belirgin iltihaplanma veya fibrozisi olmayan kisiler igin
karar verme surecinde dikkate alinmasi gereken faktorler arasinda

Yas (¢ocuk/ergen veya yetiskin)
Ailede HCC oykusu
Tedaviye ve takibe uyum olasilig

Baskalarina bulasmanin onlenmesi yer almalidir.



Journal of Clinical and Translational Hepatology 2023
DOI: 10.14218/1JCTH.2023.00320

Guidelines for the Prevention and Treatment of Chronic 1))

Check for

Hepatitis B (version 2022) |
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Eyliil 2023’te yayimlanan guincel Cin Hepatit B Rehberi'nde (2022
Versiyonu), ALT icin normalin tst sinir (ULN) erkeklerde 30
U/L, kadinlarda ise 19 U/L olarak belirlenmistir.

Cin, bu guincellemeyle eski rehberlerdeki 40 U/L sinirini terk etmis ve
Diinya Saglik Orgiitii standartlariyla uyumlu, daha hassas degerlere

gecis yapmistir.



Saptanabilir HBV DNA diizeyine sahip olan
hastalardan, ALT degerinden bagimsiz;

HBY ile iliskili siroz veya HCC aile oykiisu
Yas >30

Noninvaziv testler veya histolojik
incelemede belirgin nekroinflamasyon
veya fibrozis

HBYV ile iligkili ekstrahepatik bulgusu
olanlara

antiviral terapi onerilir.

*Hepatit B virus iliskili, kompanse veya dekompanse
siroz durumlarinda ALT, HBV DNA, HBeAg
durumundan bagimsiz olarak tedavi onerilir.

Recommendation 11: Antiviral therapy is recom-
mended for patients with detectable HBV DNA, regard-
less of ALT levels, if one of the following criteria are
fulfilled:

1. Family history of HBV-related cirrhosis or HCC (B1) ;

2. Age >30 years (B1);

3. Non-invasive or histological examinations indicate
significant inflammation (G22) or fibrosis (F22)
(B1);

4, HBV-related extrahepatic manifestations (B1).

Recommendation 12: Antiviral therapy is recom-
mended for HBV-related compensated or decompen-
sated cirrhosis, regardless of ALT levels, HBV DNA lev-
els, or HBeAg status. Other causes of cirrhosis (such
as alcohol-associated fatty liver disease, metabolic
dysfunction-associated fatty liver disease, diabetes, and
autoimmune or genetic metabolic liver disease) should
be identified and treated (B1).



Faz 1 (HBeAg pozitif KHB infeksiyonu)

Eski siniflamaya gore immiin tolerans donem olarak adlandirilan bu faz
genellikle infeksiyonun dogumda ya da erken ¢ocukluk ¢aginda alinmasi
sonucunda goriiliirken nadiren ge¢ ¢cocukluk veya eriskin donemde de
karsimiza gikabilir (29). Bu faz, serumda HBeAg varligy, cok yiiksek HBV
DNA diizeyleri ve siirekli normal ALT diizeyleri ile karakterizedir. Immiin
yanitin yetersizligi sonucu goriilen bu donemde karaciger histolojisinde
nekroinflamasyon ya da fibroz gibi bulgular hi¢ yoktur veya minimaldir.
Bulagiciigin yiiksek oldugu bu faz; infeksiyonun ¢ocukluk ¢ag: gibi daha
erken alindig olgularda 10-40 yil gibi uzun siirebilirken, infeksiyonun
eriskin donem gibi daha ge¢ alindig: olgularda ise ya hig yoktur ya da
1-4 ay gibi kisa bir donem siirer. Bu fazin siirecinde goriilen degisiklikler
bircok faktorle iliskili olabilir. Bu faktorler arasinda; infeksiyonun yas:
(genc>yash), infeksiyonun gegis sekli (vertikal>horizontal), bagisikhik
durumu (siiprese>kompetan), etnik koken (Asya kokenli>Asya kokenli
olmayanlar), HBV genotipi (C>B, D>A), baslangi¢ biyokimyasal ve his-
tolojik aktivite diizeyleri (yliksek>disiik) ve takiplerde ALT diizeyinde
izlenen alevlenme (var>yok) sayilabilir. Bu fazda spontan HBeAg kayb:
cok diisiiktiir (<%5/y1l) (42). Hastalar asemptomatiktir ve genellikle tesa-
diifen tan1 alir. Genel olarak iyi seyirli oldugu i¢in tedavi 6nerilmemekle
birlikte hastalar takibe alinmalidir (43).



E.C. 31 yas, kadin (11.09.2024)

Temizlik personeli

Mardin / Ortakoy’de yasiyor

Kr. Hepatit B antiviral ilag regetesi icin basvurdu

Ozgegmisinde Astim var. Montelukast sodyum ve Levosetirizin
dihidroklorur kullaniyor.

Soyge¢misinde ablasi ve kardesi Kr. Hepatit B hastasi
Fizik muayenesinde patolojik bulguya rastlanmad..

Vitalleri stabil, sistem muayenesi dogal



20.10.2021 14:31

22.09.2021 11:33

09.09.2021 10:13

06.04.2021 11:03

08.02.2021 13:04

08.12.2020 07:04

20.10.2020 09:35

23.07.2020 | I:06

31.12.2019 11:06

13.11.2019 10:58

22.02.2019 12:39

26.10.2018 15:55

Alanin
aminotransferaz
(ALT)

Alanin
aminotransferaz
(ALT)

Alanin
aminotransferaz
(ALT)

Alanin
aminotransferaz
(ALT)

Alanin
aminotransferaz
(ALT)

Alanin
aminotransferaz
(ALT)

Alanin
aminotransferaz
(ALT)

Alanin
aminotransferaz
(ALT)

Alanin
aminotransferaz
(ALT)

Alanin
aminotransferaz
(ALT)

Alanin
aminotransferaz
(ALT)

Alanin
aminotransferaz
(ALT)

66

41

38

32

41

40

34

31

32

39

34

36

-49

-49

Tarih
05.01.2026
15:38

22122025
15:05

11.09.2024
13:45

19.03.2024
13:18

06.10.2023
11:37

06.09.2023
12:21

03.05.2023
14:58
01.02.2022
13:57

05.09.2021
10:14

06.04.2021
11:07

20.10.2020
09:36
22022019
12:05

23.01.2019
12:35

islem Ad

HBeAg (Kemoluminesans veya benzeri)
HBeAg (Kemoluminesans veya benzeri)
HBeAg (Kemoluminesans veya benzeri)
HBeAg (Kemoluminesans veya benzeri)
HBeAg (Kemoluminesans veya benzeri)
HEBeAg (Kemoluminesans veya benzeri)
HBeAg (Kemoluminesans veya benzeri)
HBeAg (Kemoluminesans veya benzeri)
HBeAg (Kemoluminesans veya benzeri)
HBeAg (Kemoluminesans veya benzeri)
HBeAg (Kemoluminesans veya benzeri)
HBeAg (Kemoluminesans veya benzeri)

HBeAg (Kemoluminesans veya benzeri)

Sonug

134.0 POZITIF

190.8 POZITIF

626.6 POZITIF

1246

6561

636,8

705,3

1490

7824

1440

1458

1846

1776

Negatif <1< Pozitif



05.06.2024 13:57

01.04.202409:40

19.03.202412:20

30.01.202411:43

12.10.2023 13:57

06.09.2023 08:59

09.05.2023 10:17

22.03.202214:03

13.01.202309:34

09.12.2022 14:59

26.10.202211:01

14.09.202204:42

07.04.202210:20

11.03.202214:25

01.02.202211:27

Alanin
aminotransferaz (ALT)

Alanin
aminotransferaz (ALT)

Alanin
aminotransferaz (ALT)

Alanin
aminotransferaz (ALT)

Alanin
aminotransferaz (ALT)

Alanin
aminotransferaz (ALT)

Alanin
aminotransferaz (ALT)

Alanin
aminotransferaz (ALT)

Alanin
aminotransferaz (ALT)

Alanin
aminotransferaz (ALT)

Alanin
aminotransferaz (ALT)

Alanin
aminotransferaz (ALT)

Alanin
aminotransferaz (ALT)

Alanin
aminotransferaz (ALT)

Alanin
aminotransferaz (ALT)

199

386

375

149

69

71

89

91

93

89

110

129

69

83

123

Rapor Bilg

Ahm Tarih:
Alinma ...
Alindidn Yer:
Alinma ...

Yerlesi.., :

ileri | Tam Bilgileri

15.05.2024 14:08:00
BIOPSI | KURETAJ
Karaciger

BIOPSI | KURETAJ
Karaciger

Patoloji Sonuc Bilgileri | Fro

L_Elﬂ + Makroskopi:

FIB-4:0.86
APRI : 1.7

B R A = = | & E

KARACIGER, IGNE BIYOPSI; KRONIK HEPATIT B (SEROLOJIK VE MORFOLOJIK OLARAK), NOTU OKUYUNUZ

MOT: Hazirlanan kesitlerde 18 portal alan ile temsil edilen karaciger biyopsi meginde;

Periportal veya periseptal interface hepatit: 3/4

Konfluent nekroz: 1/6

Fokal litik nekroz, apoptoz ve fokal inflamasyon: 3/4

Portal Inflamasyon: 3/4

Bag doku boyalan ile portal alanlarda fibriz genisleme yanisira portoportal ve portosantral belirgin kiprilesme izlendi (4/6)

Modifiye ISHAK skoru (histolojik aktivite indeksi):
Grade (Derece): 10/18
Stage (Evre): 4/6



17.06.2026 13:57

11.03.2026 09:40

22.12.2025 12:20

13.05.2025 11:43

27.02.2025 13:57

11.09.2024 08:59

09.07.2024 10:17

10.06.2024 14:03

05.06.2024

01.04.2024

Alanin aminotransferaz
(ALT)

Alanin aminotransferaz
(ALT)

Alanin aminotransferaz
(ALT)

Alanin aminotransferaz
(ALT)

Alanin aminotransferaz
(ALT)

Alanin aminotransferaz
(ALT)

Alanin aminotransferaz
(ALT)

Alanin aminotransferaz
(ALT)

ALT

ALT

28

39
34
29
42
56
90
150

199

e =) 31/05/2024 TDF

Tarih
22.12.2025
15:05

24.06.2025
13:49

19.09.2024
09:40

19.03.2024
1315

06.09.2023
11:25

03.05.2023
1347

29.07 2022
16:14

01.02.2022
13:59

09.09.201
10:14

06.04.2021
11:06

20.10.2020
09:40

13.11.2019
10:58

27.03.2019
12:13

islem Adi

HBV DNA (Kantitatif)
HBV DNA (Kantitatif)
HBV DNA (Kantitatif)
HBV-DNA, kantitatif
HBV-DMNA, kantitatif
HBV-DMNA, kantitatif
HBV-DNA, kantitatif
HBV-DNA, kantitatif
HBV-DNA, kantitatif
HBV-DNA, kantitatif
HBV-DNA, kantitatif
HEV-DNA, kantitatif

HBV-DNA, kantitatif

Sonug

544,40

240,20

97650,00

> 20000000 YUKSEK POZITIF

2520000000

457000000

=100000000

=100000000

> 20000000 YUKSEK POZITIF

> 20000000 YUKSEK POZITIF

> 20000000 YUKSEK POZITIF

180000000 POZITIF

194000000 POZITIF



Hastaya daha once de biyopsi teklif edilmis, kabul etmemis.
31.5.2024’te Gastroenteroloji tarafindan TDF raporu cikarilmis.

GIS yan etkisi nedeniyle 4.6.2024te infeksiyon Hastaliklar: tarafindan TAF'a
gecilmis.



BASKA BiR ONERINiZ OLUR MUYDU ?




17/06/2026

AST (U/L):27 (10- 34)
ALT (U/L): 28 (10- 49)
ALP :73

GGT: 15

INR : | (0.8-1.25)
PT:I11.5 (11-16.6)
PTT : 21

Trombosit : 337000

Total bilirubin (mg/dl) : 0.63
Direkt bilirubin (mg/dl) : 0.18
Albumin (gr/dl) : 4.9

Total Protein : 7.9

Ure/ Kreatinin : 25/ 0.9
AFP:0.8

Lokosit : 7700

Hb: 14.1

(0.3- 1.2)
(0.01- 0.3)



17.06.2026

HbsAg (+)

Anti-Hbs (-)

HbeAg (+)

Anti-Hbe (-)

Anti-HBc 1gG (+) / IgM (-)
HBV-DNA (IU/mlL): ...
(11/03/2026 :96)

Anti-HDV (-)
Anti-HCV (-)
Anti-HIV (-)
Anti-HAV IgG (+)



2024 SUT’A GORE HEPATIT B TEDAVISI

a) Akut hepatit B nedeniyle izlenen hastalarda ciddi akut HBV klinigi ve laboratuvar bulgulari olan
(INR2 1,5 veya PT normalin Ust sinirindan 4 saniyeden daha uzun olanlar ve sarilik donemi > 4 hafta
olanlar) hastalarda 4 hafta arayla iki kere HBsAg negatifligi elde edilene kadar Saglik Bakanliginca onayli
endikasyonu bulunan antiviral ilaglarin bedeli Kurumca karsilanir”

b) 4.2.13.1 numarali alt maddesinin birinci fikrasi asagidaki sekilde degistirilmistir.
“(1) ik tedaviye baslamak igin;

a) HBV DNA seviyesi 10.000 (1024) kopya/ml (2.000 IU/ml) veya iizerinde olan hastalarda,
bu durumun belirtildigi rapor ve eki tetkik sonuglarina gore;

|- Erigkin hastalarda; karaciger biyopsisinde Histolojik Aktivite indeksi (HAI) >6 veya fibrozis >2
olanlar ile 2-18 yas grubu hastalarda “ALT normalin ust sinirinin 2 katindan daha yuksek ve karaciger
biyopsisinde HAI 24” veya “ALT diizeyine bakilmaksizin fibrozis = 2" olan hastalarda veya,

2- Eriskin hastalarda; en az 3 ay ara ile tekrarlanan testlerde ALT normalin list sinirinin
lizerinde ve FIB-4 skoru >1.45 veya APRI > 0.5 iizerinde olanlarda, tedaviye pegile interferonlar
veya oral antiviraller ile baslanabilir.

b) 40 yas iizerinde ve HBV DNA 20.000 IU/mL veya iizerinde olan hastalarda biyopsi
yapilmadan oral antiviraller ile tedaviye baslanabilir.”
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