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Tablo 1. Kronik Hepatit B Tedavisinde Kullanilan ilaclarin Dozu ve Siresi

ilag Doz Siire
Peginterferon alfa-2a 135-180 pg-haftada bir kez 48 hafta
Peginterferon alfa-2b 1.5 ug/kg-haftada bir kez 48 hafta
Lamivudin 100 mg/gin *

Entekavir 0.5-1 mg/gin

Tenofovir disoproksil fumarat 245 mg/gin**

Tenofovir alafenamid fumarat 25 mg/gun

kesilme kurallar” bashklh bélime bakiniz.

** Ulkemizde bulunan formda 300 mg tenofovir disoproksil fumarata esdeger 245 mg tenofovir
disoproksil bulunur.
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Low rate of HBsAg
loss

ETV=TDF=TAF

Reduction of HCC
risk

TDF or TAF>ETV?

High virological
response

TAF=TDF=ETV

Biochemical
response

TAF>TDF/ETV

High barrier
NAs

ETV
TDF
TAF

Prevention of
cirrhosis and
decompensation

ETV=TDF=TAF

Renal safety
TAF or ETV>TDF

Bone safety
TAF or ETV>TDF




Table 2 Frequency of AEs reported according to the drug

LAM ETV LdT ADV TDF TAF
Studies 49 35 19 10 26 3
Patients 6419 5947 3096 1178 3566 876
AEs 5554 1086 2302 1426 837 998
AEs/patients” 0.87 0.18 0.74 1.2 0.23 1.14
Blood and lymphatic systems disorders 20 (0.49%) 3 (0.3%) 22 (1%) 8 (0.6%) 9 (1.1%) —
Cardiac disorders 7 (0.1%) 6 (0.6%) 1 (0.1%) - - -
Ear and labyrinth disorders 5(0.1%%) 1(0.1%) - 1 (0.1%) - —
Endocrine disorders - = 1 (0.19) - I (0.1%) —
Eye disorders - 1 (0.1%) 6 (0.3%) 1 (0.19%) - -
Gastrointestinal disorders 1116 (20.1%) 102 (9.4%) 405 (17.6%9%) 244 (17.1%) 128 (15.3%) 227 (22.7%)
General disorders 811 (14.6%) 77 (7.1%) 214 (93%) 157 (11%) 82 (9.8%) 53 (5.3%)
Hepatobiliary disorders 66 (1.2%) — —~ — 9 (1.19) -
Infections and infestatuons 871 (15.7%) 231 (21.3%) 650 (28.29%) 260 (18.2%) 110 (13.1%) 175 (17.5%)
Laboratory abnormaliues 650 (11.7%) 218 (20.1%) 347 (15.1%) 179 (12.6%) 157 (18.8%) 202 (20.2%)
Metabolism and nutriuon disorders - - 1 (0.19%) - 6 (0.7%) 19 (1.9%)
Musculoskeletal and connective tissue disorders 171 (3.1%) 24 (2.2%) 186 (8.19%) 109 (7.69%) 30 (3.6%) 25 (2.5%)
Neoplasms 14 (0.3%) 11 (1%) 7 (0.3%) - 7 (0.8%) —
Nervous system disorders 669 (12%) 193 (17.8%) 254 (11%) 216 (15.19%) 66 (7.9%) 86 (8.6%)
Psychiatric disorders 73 (1.3%) 2 (0.2%) 1 (0.1%) -~ 4 (0.5%) -
Renal and urinary disorders 1 (0.02%) 17 (1.6%) 2 (0.19%) 6 (0.4%) 57 (6.8%) 111 (11.1%)
Reproductive system disorders 1 (0.02%) 1 (0.1%) — - — —
Respiratory disorders 696 (12.5%) 19 (1.7%) 140 (6.19) 200 (14%) 21 (2.5%) S4 (5.4%)
Skin and subcutanceous tissue disorders 47 (0.7%) 2 (0.2%) - 15 (1.8%) -
Serious AEs 271 (4.9%) 131 (12.1%) 53 (2.3%) 39 (2.7%) 82 (9.8%) 37 (3.7%%)
Drug discontinuation 62 (1.19%) 33 (3%) 11 (0.5%) 2 {(0.1%) 47 (5.6%) 9 (0.9%)
Death 3 (0.1%) 9 (0.8%) 1 (0.1%) - 4 (0.5%) -

In cach column, the five AEs most often reported were scored in bold. The percentage in parentheses refers to the percentage relative to the total

number of AEs reported in each drug

ADV adefovir dipivoxil. AEs adverse events, 7V entecavir, LAM lamivudine, Ld7T telbivudine, TDF tenofovir disoproxil fumarate, TAF

tenofovir alafenamide

“Mean number of adverse events per treated patient



e Gercekten 1laca bagl gelisen bir bulgu mu?

Neden sonug iliskisi net degil
HBV bir ¢ok ekstraintestinal bulgusu mevcut
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NA'larda en sik goriilen AE’ler (%10-20)

karin agrisi/rahatsizlik,

nazofarenjit/iist solunum yolu enfeksiyonlari
yorgunluk

bas agrisi

Bu semptomlar genel populasyonda nadir degildir ve belki de bu
bulgular ila¢ tedavisinin kendisinden ziyade genel popiilasyondaki
yuksek yayginliklariyla iliskilidir.
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Fig. 3 Percentage of drug
discontinuation due adverse
events for each nucleos{t)ide
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Long-term Efficacy and Safety of Lamivudine, Entecavir, and Tenofovir
for Treatment of Hepatitis B Virus—Related Cirrhosis
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Figure 1. Percentages of pa- FT
Number of patients 4 4
tients with less than 400 cop- pal 8 59 64 43 58 60 68 43 60 54 56 54

ies/mL at follow-up evaluation. Tenofovir Entecavir Lamivudine



Table 3. Complications and Drug Adverse Events During Follow-up Evaluation

Tenofovir Entecavir Lamivudine P
Variceal bleeding, yes/no 1/71 4/73 4/70
Variceal bleeding-free time (mo) (39.5 £ 0.5) (615 +22) (112.3 = 2.8) .38
{(mean * SEM)
Encephalopathy, yes/no 8/64 12/65 10/64
Encephalopathy-free time (mo) (36.1 =1.3) (425 £ 2.0) (102.9 = 4.0) .87
(mean = SEM)
HCC, yes/no 2/72 4/73 6/68
HCC-free time (mo) (mean = SEM) (474 £1.1) (61.7 = 1.6) (106.7 = 5.6) 43
Transplantation 1/71 3/74 1/73
Tranplantation-free time (mo) (48.2 = 0.8) (61.7 £ 2.0) (115.5 = 2.3) 41
(mean = SEM)
Death 5/67 4/73 6/68
Survival time (mo) (mean = SEM) (45.5 £1.5) (60.4 + 2.3) (109.4 = 3.4) J1
Drug side-effects A43
Renal impairment 3 B 0 0
Hypophospothamia 1 0 0
Increase of creatine kinase 0 ; 3 0
Headache 0 1 0
Allergic reactions 1 0 0
Drug noncompliance 2 1 2
Switch to another drug
Entecavir 2 — 3
Tenofovir — 2 21




o \—/

Mitokondriopati

e Bazi yan etkilerden mitokondrial toksite sorumludur

e HBV polimeraz inhbisyonu X Mitokondrial DNA polimeraz gama



Mitokondiropati ile iligkili bulgular

e Hematolojik bozukluklar,

¢ Periferik noropati,

e Iskelet ve kardiyak miyopati,
e Pankreatit,

e Karaciger yetmezligi ve laktik asidoz
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Mitokondiropati ile iliskili bulgular (sadece bir olguda ilag¢ kesilmesi
gorulmius)

* Hematolojik bozukluklar,

* Periferik noropati,

* Iskelet ve kardiyak miyopati, CK enzim yiiksekligi

* Pankreatit, 1 vaka entekavir (ilac¢ kesilmesi)
» Karaciger yetmezligi ve laktik asidoz
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Nefrotoksisite

o TDF/TAF

Hastalarin %1'inde serum kreatinininde > 0,5 mg/dLlik artislar tespit
edildigi bildirilmistir
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Kronik Hepatit B Hastalarinin Takibinde Rutinde Bakilacak
Parametreler
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Kronik Hepatit B Hastalarinin Takibinde Rutinde Bakilacak
Parametreler (TDF veya TAF)
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Tabte 1. Monitoring recommendations and considerations for first line NAs.

TDF

TAF

ETV

Monitor with serum creatinine, eGFR and
serum P* at start and then regularly.

Dose adjustment if e6FR <50 ml/min per
1.73m2

Consider switch to TAF or ETV if P*
<2.5mmol/dl, eGFR <60 ml/min per
1.73m? or elderly.”™

“ Consider switch to TAF or ETV if P*
<2.5mmol/dl, concomitant bone
condition or elderly.

No monitoring needed.
No dose adjustment needed.

Scarce evidence in hemodialysis and
eGFR <15ml/min per 1.73m2.

Favorable preliminary data.”"72

No monitoring needed.

Monitor with serum creatinine and
eGFR at start and then regularly.

Dose adjustment if eGFR <50 ml/
min per 1.73mZ

No monitoring needed.
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Herhangi bir NA ile tedavi edilen bobrek hastaligi riski olan hastalar ve bobrek hastaligi riskine
bakilmaksizin TDF ile tedavi edilen tiim hastalar, en az tahmini glomeriler filtrasyon orani (eGFR),
idrarda proteinlri ve serum fosfat seviyeleri de dahil olmak izere periyodik 6 ay aralarla bobrek
fonksiyonlari icin takip edilmelidir. Serum fosfat seviyeleri <2.5 mg/dl ya da eGFR < 60mL/dak altina

indiginde daha yakin renal fonksiyon takibi yapiimas gereklidir.

TDF tedavisi altinda bobrek veya kemik hastaligi gelisen hastalar, hemodiyaliz hastalari veya bobrek
yetmezligi gelisim riski olan hastalarda dnceki LAM kullanimi dikkate alarak ETV veya TAF'a gegis igin
diistinilmelidir.
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HATAY MUSTAFA KEMAL UNIVERSITESI
TAYFUR ATA SOKMEN TIP FAKULTESI
IC HASTALIKLARI ANABILIM DALI

GERCEK YASAMDA UZUN DONEMDE TENOFOVIR
DISOPROKSIL FUMARATIN KRONIK HEPATIT B
HASTALARINDA KEMIK MINERALIZASYONU, FOSFOR

DUZEYI VE BOREK FONKSIYONLARI UZERINE ETKISI

Dr. Esra OFLAZOGLU
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Hastalarm spot idrar mikroprotemiin degerlen cogu hastanm takiplerinde
bakimadig1 icin zamana bagli degisimi degerlendinlememistir. Hastalarm son
poliklinik bagvurusunda spot idrarda protein bakilan hastalar incelenmistir. Spot
1drarda proteiniirl olan hasta savist %21,6 (29/134) idi. Calismadaki 134 hastayi 0-
12 av. 13-24 ay, 2548 av ve 48 avdan fazla TDF kullanan olarak smiflandmriarak
lact kullananlarm hangi déneminde daha siklikla protemin  gonilddgi
degerlendinldi. 0-12 ay arasmda %143 (2/14). 13-24 ay arasmda %34.2(13/24).

2348 ay arasmda %6.8 (3/44) ve 48 avdan uzun siire ilaci kullananlarm %?21.2

(11/52) sikhkla protemiiri goriildii. Hastalarm ilaclarn kullanma siiresi ile ihiskili

olarak protemiiri sikh@ anlamh sekilde artnusti (p=0,001).




saptandi (p=0,01).

Siroz olan hastalarda proteiniin gelismesi arasmda anlamli iliski saptanmadi
(p=0.38).

HT olan hastalarda proteiniiri gelismesi arasmda anlaml: iligki saptanmadi
(p=0.33).
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En az 36 ay TDF alan hastalarm son poliklinik bagvurusunda hipofosfatemi
gelisenler ile gelismeven olarak 134 hasta icinden 77 hastavi karsidastrdik.
Hastalarm %60 (46/77)1 erkekti. HT olan %20 (16/77) hasta, DM olan %9 (7/77
hasta mevcut idi. Karaciger Sirozu olan %9 (7/77) hasta vardi Serum fosfor

konsantrasvonlarmm 2,5 mg/dL'nin  alimda olmas:t olarak tammlanan

hipofosfatenu %18.,2 (14/77) hastada bulundu. Bu hastalardan %214 (3 /14) HT

ve 957.1(1/14) DM tanisi olan hasta varidi. Siroz olan %35.7(5 /14) hasta vards
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idi ve hipofosfatemi gelisen hastalarda eGFR daha digik olup istatistiksel olarak
anlamli degildi ( p=0_,08).

E‘riruz olan hastalarda hipofosfatemi gelismesinde istatistiksel olarak
anlamh iliskili bulundu (p=0,002).|

DM olan hastalarda hipofosfatemi gelismesi acgismdan anlamli  iliski
bulunmamagtwr (p=1_00).

HT olan hastalarda hipofosfatemi gelismesi acismdan anlamli iligki
bulunmamastir (p=1.00).
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Kronik hepatit B tedavisinde nukleoz(t)id analoglarinin yetiskin dozunun

kreatinin klerensine gore ayarlanmasi

Kreatinin klirensi (mL/dak) * Onerilen oral doz

Entekavir " (nukleozid)

NA tedavisi naif

=50 0.5 mg gunlak
30 ila 49 Gunlak 0,25 mg veya her 48 saatte bir 0,5 mg
10 ila 29 Gunlak 0,15 mg veya her 72 saatte bir 0,5 mg

<10 veya hemodiyaliz & veya surekli ayaktan Gunlak 0,05 mg veya her 7 gunde bir 0,5 mg
peritoneal diyalizi

Tenofovir disoproksil fumarat (TDF, nukleotid)

=50 Gunludk 300 mg

30 ila 49 Her 48 saatte bir 300 mg

10 ila 29 Her 72 ila 96 saatte bir 300 mg

<10 hemodiyaliz ile = Haftada bir kez veya toplamda yaklasik 12 saatlik
diyalizden sonra 300 mg

<10 hemodiyaliz olmadan Yetersiz veri; oneri yok S

Sudrekli ayaktan peritoneal diyaliz Yetersiz veri; 6neri yok ©

Tenofovir alafenamid (TAF, nukleotid)

=15 Gunluk 25 mg
<15 hemodiyaliz ile Hemodiyaliz gunlerinde 25 mg; diyalizden sonrak
doz

<15 hemodiyaliz olmadan Yetersiz veri; oneri yok t
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Kemik Hastaligi

e TDF

Uzun donem sonuglar1 kesin olarak bilinmiyor
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Formasyon 30 yasinda kadin

Resorbsiyon
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Kemik Kitlesinde Degisim

® 30’lu yasin ortalarinda zirve kemik kitlesi
® Menapoz Oncesi birkag yil once kemik kaybi baslar.
o KMY kaybi 1le kirik riski artar
» Genetik faktorler kadinlarda osteoporoz riski i¢in 6nemlidir
e KMY ailede osteoporoz 6ykusu olanlarda daha diisiiktiir
e Kalga kirigr riski:
o Ailede kalca kirig1 olanlarda 50% daha fazla
« Eger Anne-Babada varsa 127% daha fazla

Einhorn TA, The Bone Organ System: Form and Function, In: Osteoporosis edited by R Marcus, D Feldman, J Kelsey, Academic Press San Diego, 1996.
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Kronik hepatit B'si olan hastalarin yaslanmayla kemik mineral yogunluklari etkilenebilmektedir.
Ozellikle TDF kullanan hastalarda Tiirk Endokrin ve Metabolizma Derneginin 2018 yilinda yayinlamis
oldugu “Osteoporoz ve Metabolik Kemik Hastaliklari Tani ve Tedavi Kilavuzu” rehberine gore
asagidaki hastalarda kemik mineral yogunluguna bakilmasi dnerilmektedir (24):

» Osteoporoz igin tedavi almayan postmenopozal kadin ve 70 yas Uzeri erkeklerde 2 yilda bir
o Osteoporoz icin tedavi altinda olan hastalarda yilda bir

¢ Sekonder osteoporozu olanlarda, glukokortikoid kullananlarda yilda bir tekrarlanmalidir.



20 = Osteopeni
15 7 m Osteoporoz
10 |7
5 L
D vitamin EksikliBivitamin YetersizligD vitamin yeterli

Grafik 7 Hastalarmm KEMD ile D) Vitamin Diizevleri (alt vazida bozulma war)

134 hastavi degerlendirdigimizde D witamin eksikligine sekonder olarak
hiperparatiroidi gelismesi istatistiksel olarak anlamlivd: ( p<0,001). D wvitamin
eksiklizi olamn hastalarda anlamh olarak osteopeni daha yiiksek bulundu
(p=0.043).

En az 36 ay TDF alan 77 hastanm KNMD sonuclarma baktigmizda
%15.6(12/77) hastada osteoporoz, %429 (33/77) hastada osteopeni

%041.6(32/77) hastada normal KMD bulundu.
Osteoporoz olan hastalarm was ortalamasi, 39678 89 wil. %30 53(6/12)s1
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Hiperlipidemi/ Metabolik Sendrom

e TDF
e TAF

Litertiirde veriler kisitli ve hentiz klavuzlarda ortak net oneriler yok
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Klinigimizin deneyimiz

Kronik HBV hastalarinda ultrasonografik olarak %51,
histopatolojik olarak %27 hastada NAFLD oran1 saptanmistir

1.  Can MM., Demir M. Kronik Hepatit B Hastalarinda Hepatosteatoz Sikligi. Anadolu
Gastroentreoloji glnleri bildiri kitapgigi. 2020;SS56:Sayfa 105.

2. Demir M., NG Mustafa, Ozgiir T, Secinti IE., Kronik Hepatit B Hastalarinda Nonalkolik Yagh
Karaciger Hastaligi Sikligi. Anadolu Gastroentreoloji gunleri bildiri kitap¢igi. Sanlrfa.
2022;5560.
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KRONIK HEPATIT B ON TANISI ILE YAPILAN KARACIGER BivYOPSi
ORNEKLERININ YENIDEN DEGERLENDIRILMESI VE NON-ALKOLIK
YAGLI KARACIGER HASTALIGI SIKLIGININ ARASTIRILMASI

Amac: Kronik hepatit B hastalarinda non-alkolik yagli karaciger hastalif
(NAYKH) siklifini ve bunun viral ve konakei faktorlerle, dzellikle metabolik sendrom
bilegenleriyle (abdominal obezite, diabetes mellitus, arteriyel hipertansiyon wve

ffffffffffffffff

Materyal ve Metod: Calismanin drneklemi, Hatay Mustafa Kemal Universitesi
Hastanesi Gastroenteroloji kliniginde kronik hepatit B 6n tanis1 ile karaciger biyopsisi
yapilmis 100 hastadan olusmaktadir. Hastalarin demografik bulgulari, viieut kitle
mdeksi, bel ve kalca gevresi, ek hastaliklari, laboratuvar bulgulan kaydedildi.
Karaciger biyopsi drnekleri NAYKH aktivite skorlama (NAS) sistemine gore yeniden

,,,,,,,,,,,,,,,,,,,

erkekti. Hastalarm %17,0 (17/100) sinde HBeAg pozitif saptandi. Karaciger biyopsi
preparatlarmm degerlendirildigi birinei okumada 32 (%32,0) hastada karacierde

p=<0.001, p<0,001, p<0,001, p<0.001, p=<0,001). NAYKH grubunda HbA lc, trigliserit,
total kolesterol. LDL ve GGT ortanca degerlert Non-NAYKH grubuna gére yiiksekt:
(swrasiyla p=0.003. p=0,001, p=0.036. p=0.013, p=0.001). NAYKH grubunda

,,,,,,,,,,,,,,,,,,,,,,,,

ve obezite siklig1 Non-NAYKH grubuna gére yiiksekti (swrasiyla p<0,001, p=0.011,
p=0.021. p=0.047. p<0.001).



NAS skoruna gore %13 olas1 veya kesin NAS ancak 1.
raporda sadece 1 NASH olabilir tanis1 mevcut.

Ulasilan 32 hastanin 27 si (%84,3) yagl kc hastaligindan
haberi yok
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Zaten NAFLD tedavisi yok ne
onemi olabilir?



Hayat tarzi degisikligi ve kilo kayb1 dogal seyri degistirir

5%
Weight reduction impact
(% of initial body weight) l 1

7-10%

l

Mediterranean diet
& physical activity
additional independent impact

>10%

Steatosis
NASH
Fibrosis




< J rormos ied ASSOC. tUZo JUlic (/)2 12/ 5- 1284, QO 1TUL TV 10/ jTmMma.cuUL 1. UZ. UUZ. EPpUD U1 UCT 5.

Body weight changes in treated hepatitis B patients
switching to tenofovir alafenamide™
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Background/purpose: Switching to a tenofovir alafenamide (TAF)-containing regimen has been
reported to be associated with body weight gain in human immunodeficiency virus-infected subjects.
We aimed to investigate the body weight change and virological, hepatic, and renal outcomes of TAF
switching among chronic hepatitis B (CHB) patients.

Methods: This retrospective study included 121 CHB patients who were switched to TAF after =12
months of treatment with another nucleot(s)ide analog (NUC). All patients were monitored for 12
months.

Results: The cohort was mostly Asian (96.7%) with a mean age of 55 years, 72% male, 14% cirrhosis,
21% HBeAg positive, and 75% with prior use of tenofovir disoproxil fumarate. At 12 months after TAF
switching, their body weight significantly increased from 66.4 + 11.8 to 67.8 + 12.3 kg (p < 0.001), and
21.1% of the subjects had a =25% weight gain. Patients without diabetes or hypertension were more
likely to have a body weight gain. Meanwhile, the complete viral suppression rate increased
significantly from 89.3% to 96.2% (p = 0.016). The rate of alanine aminotransferase normalization also
increased significantly from 71.1% to 87.6% (p < 0.001) by local criteria and from 58.7% to 70.2% (p =
0.029) by AASLD criteria. The mean eGFR (mL/min/1.73 m?2) did not change (88.2 + 18.8 vs. 87.2 +
17.5, p = 0.28). However, for the subgroup with GFR <90 at TAF switching, there was a significant
improvement in eGFR (72.9 + 12.0vs. 75.7 + 14.2, p = 0.027).

Conclusion: In real-world NUC-experienced CHB patients, unexpected body weight gain was

observed after TAF switching. The mechanism needs to be investigated in the future.
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Body-mass index is associated with fibrosis regression during
long-term nucleoside analogue therapy in chronic hepatitis B
W.-K. Seto*", J. Fung*", K.-S. Cheung®, L.-Y. Mak*, R. W. H. Hui*, K. S. H. Liu*, C.-L. Lai*" & M.-F. Yuen*'
BMI >25 kg/m2, diyabet ve
- metabolik sendromun
o olmamasi, bu ii¢ faktorden
20% herhangi birinin varligiyla
karsilastirildiginda, artmais
) fibroz regresyonu ile iligkili
o (%43.1'e kars1 %16.9, P =
0.001).
™ patieais:  Dlaaiosis locreasskd weist Dyernaighl. Métabobiz: | Diabeies COk deglskenh analizde
e e e iy " daha disiik bir BMI'nin
Steatois definet as contrlled attenuation parameter 2222 dBim fibroz gerilemesi ile
et e bagimsiz olarak iliskili tek

Metabolic syndrome defined using the international Diabetes Federation

definition for Asian patients faktor
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The efficacy and tolerability of
glecaprevir/pibrentasvir treatment in a real-world
chronic hepatitis C patients cohort
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Abstract

Background and aim: The aims of the present study were to evaluate the real-life efficacy and
tolerability of glecaprevir (GLE)/pibrentasvir (PIB) in the treatment of patients with chronic hepatitis C
(CHCQ).

Materials and methods: Between May 2019 and May 202', 686 patients \Ith CHC, treated with
GLE/PIB combination from 21 participating centers in Turkiye, were enrolled in the study.

Results: All patients were Caucasian, and their median age was 56 years. At the start of GLE/PIB
treatment, the median serum Hepatitis C virus RNA and serum alanine amino transaminase (ALT)
levels were 6.74 log10 IU/mL and 47 U/L, respectively. Fifty-three percent of the patients were
infected with genotype 1b, followed by genotype 3 (17%). Diabetes was the more common
concomitant disease. The sustained virological response (SVR12) was 91.4% with intent-to-treat
analysis and 98.5% with per protocol analysis. The SVR12 rates were statistically significant differences
between the patients who were i.v. drug users and non-user (88.0% vs. 98.8%, p=0.025). From the

baseline to SVR12, the serum ALT levels and - . .
significantly improved (p<0.001 and p=0.014 pectively). No severe adverse effect was observed. .

Conclusion: GLE/PIB is an effective and tolerable treatment in patients with CHC.

Keywords: Chronic hepatitis C; glecaprevir-pibrentasvir; real-life experience.



th/Annual Meeting of The AsiaPacific
ociation fort he study of the Liver

APASL 2026, ISTANBUL
TURKIYE

~
s Jm
— =

L
-3
=

-




) ANADOLU | £
GASTROENTEROLOJI /it
s Kb

Kongre Bagkani Kongre Sekreterleri
Prof Dr Mehmet Demir Prof.Dr. Hakan Dursn‘

www.anadolugastroenterolojigunleri.com










