Ockovanie proti hepatitide typu B
pri chronickych ochoreniach
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Diabetes mellitus Virusova hepatitida B




Hepatitida typu B — celosvetovy problem

* 2 miliardy l'udi nakazenych celosvetovo '
* 450 miliédnov chronickych nosicov?

* 500,000 — 1,2 miliéna chorych rocne umiera na
nasledky*

* 10. miesto ako pri¢ina umrti celosvetovo*

e Zapricinuje cirhozu a 60-80% vsetkych
pripadov HCC !

1. Lavanchy, J Viral Hepat 2004; 11: 97-107; 2. Wands, N Engl J Med 2004; 351: 1567-70;



Hepatitida typu B — Slovensko
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Hepatitida typu B — menej zname fakty

* Kinfikovaniu staci mikroskopicke
mnozstvo krvi 10-" ml

° Virus je vel'mi odolny

preziva 6 mesiacov pri teplote 30 — 32°C, Hepatitis B virus

minimalne 15 rokov pri teplote -15°C,

v zaschnutej krvi i niekolko tyzdnov

CDC, Hepatitis B, Pink book, 2007, WHO Fact sheet, Pertinacova Mediforum 2009



Koncentracia virusu v telesnych

tekutinach
Vysoka Stredna Nizka/nedetekovatelna
Krv SELUIEL Moc

Sérum Vaginalne tekutiny Stolica
Sliny Pot
Slzy

Materské mlieko

CDC, Hepatitis B slide set, 2007



Prenos ochorenia

* Kontakt s infikovanymi telesnymi tekutinami

(krv, ejakulat, vaginalne exkrety):

°* perinatalne
* horizontalne
* sexualne

* parenteralne/perkutanne

WHO, WHO/CS/CSR/LYO/2002.2: Hepatitis B



Parenteralny / perkutanny prenos

°* Prebieha pri kontakte s krvou a ostatnymi
infikovanymi telesnymi tekutinami?

* poranenie ihlou?

* krvné transfuzie3/ v :
hemodialyza* ™

 |ekarske osetrenia®
* uzivanie intravenéznych drog?

* tetovanie, pearcing a akupunktura?

1. WHO, WHO/CS/CSR/LYO/2002.2: Hepatitis B

2. CDC, Hepatitis B, Pink book, 2007

3. WHO, Wkly Epidemiol Rec 2004; 79: 255-63

4. CDC, MMWR Recomm Rep 2001; 50: 1-43

5. Diel, et al. Med Microb Immunol 2005; 194: 193-9




Virus hepatitidy typu B

hepadnavirusl Hepatitis B virus
Clovek je jedinym hostitelom?
genom s obsahom dvojspiralovej
DNA 1.2

Jadro:1?

° hepatitis B c antigen (HBCAQ)

* hepatitis B e antigen (HBeAqQ)

Obal:*
* hepatitis B surface antigen (HBsAQ)

1. WHO, WHO/CS/CSR/LYO/2002.2: Hepatitis B
2. CDC, Hepatitis B, Pink book, 2007



Markery akutne] hepatitidy B

HBeAg anti-HBe
Total anti-HBc

IgM anti-HBc

titre protilatok

HBsAg anti-HBs
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CDC, Hepatitis B slide set, 2007



Markery chronickej hepatitidy B

Akutna VHB Chronicka VHB
CENESEAY)) (roky)
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CDC, Hepatitis B slide set, 2007



Markery chronicke] hepatitidy B

HBsSAg Anti-HBs HBeAg Anti-Hbe Anti-HBc HBV-DNA Hodnotenie

+ - + . IgM + Akitna VHB
+ + - IgM/1gG + Replikaéna faza chronickej VHB
+ - + [e]€ -/+ Integrovana faza chronickej VHB
- _/+ — _/+ 1gG - Prekonana VHB
- +>10.0 mIU/m| - - - - Uspes$na vakcinacia proti VHB

Havlik, J. et al: Infek¢ni nemoci, Galén 2002, 91



Prevencia

* Imunizacia:

PASIVNA (hyperiminny imunoglobulin)

AKTIVNA (océkovanie)




Diabetik a hepatitida typu B

 Casty kontakt s krvou (selfmonitoring,
intenzifikovaneé rezimy, inzulinové pumpy)

* Vyskyt otvorenych ran, ktore su vstupnou
branou infekcie

 CastejSia potreba hospitalizacie a lekarskeho
osetrenia

°* PeCenoveé ochorenie vs lieky na DM



Diabetik a hepatitida typu B

Impact of diabetes mellitus on outcome of HCC
Deepak N. Amarapurkar;i Nikhil D. Patel;> Praful M. Kamani-

Conclusion: DM is associated with more advanced lesion and poor outcome in patient
with HCC.

Prevalence of Type-2 Diabetes in
Patients with Hepatitis C and B Virus

Infection in Jeddah, Saudi Arabia
Daad H. Akbar Aisha M. Siddique Maimona M. Ahmed

Conclusion: Our findings indicate that type-2 diabetes is more common in patients with
an HBV infection.

Diabetes Mellitus as a Risk Factor of Liver Cirrhosis
in Patients With Chronic Hepatitis B Virus Infection

Huo, Teh-la M.D.; Wu, Jaw-Ching M.D., Ph.D.; Lee, Pui-Ching; Tsay, Shyh-Haw M.D.; Chang, Full-Young M.D.; Lee, Shou-Dong M.D.

Our results suggest that DM may play a role in the progression to liver cirrhosis in chronic HBsAg carriers.
High-risk subjects should be closely monitored for late complications.



Legislativa

585

VYHLASKA
Ministerstva zdravotnictva Slovenskej republiky

z 10. decembra 2008,

ktorou sa ustanovuja podrobnosti o prevencii a kontrole prenosnych ochoreni

§9

Odporuc¢ané ockovanie osob, ktoré su vystavené
zvysenému nebezpecenstvu vybranych nakaz

(3) Ak lekar rozhodne o potrebe o¢kovania proti viruso-
vému zapalu pecene typu B, ofkovanie sa uskutoc¢ni u

a) os0b dispenzarizovanych pre chronické ochorenia
pecene,

b) hemofilikov,

[ diabetikov, >

d) osob s cystickou fibrézou,

e) intravenéznych narkomanov,

f) homosexualov,

g) promiskuitnych osob.




Ockovacia schema

e Zakladna schéma 0-1-6 mesiac

1. mesiac 2. mesiac 4, mesiac

SPC Engerix



Potreba booster davky

European Consensus Group on Hepatitis B Immunity:?

“To date, there are no data to support the need for
booster doses of HB [hepatitis B] vaccine in

Immunocompetent individuals who have responded
to a primary course”

1. European Consensus Group on Hepatitis B Immunity, Lancet 2000; 355: 561-5
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