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» Hepatit B infeksiyonu, asiyla 6nlenebilir bir hastalik olmasina ragmen 6nemli bir halk sagligi
olmaya devam etmekte

» 254 milyon hepatit B hastasi, her yil 1.2 milyon yeni vaka

» Gebelerdeki prevalansi %0.6-5.8, tlkemizde ise %1-1.5 civarinda

» Perinatal donemde bulasma --------- - %095 kroniklesme

- Global hepatitis report 2024

- Tekin S ve ark 2023.. Ozel Hasta Gruplarinda Kronik Hepatit B Yonetimi

- Celik M et al. 2023. Investigation of hepatitis B, hepatitis C, and human immunodeficiency virus
seroprevalence in pregnant patients admitted to a secondary level hospital

- Hansu K et al. 2023. Comparison of hepatitis B surface antigen, anti-hepatitis B surface, and anti>
hepatitis C virus prevalence in Svrian refuaee npreanant women and Turkish preanant women
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» Anneden bebege bulasmay1 énleme orani %45, 3 doz asilanma orani1 %84

» BUtln gebeler ilk trimesterde hepatit B agisindan taranmali

» Perinatal bulasmay1 6nlemek i¢in dogumda ilk 12 saat igerisinde As1 + HBIG

» Gerekli durumlarda oral antiviral profilaksi

- Global hepatitis report 2024
- WHO Hepatitis B Guidelines 2024
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* Gebelikten once bilinen ve ilacgsiz takip edilenler
 Gebelikten dnce bilinen ve tedavi planlananlar
 Antiviral tedavi kullanirken gebelik planlayanlar
 Antiviral tedavi kullanirken gebe kalanlar

* Gebelik sirasinda hepatit B saptananlar
 Gebelikte akut viral hepatit B olanlar
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* CK, 29 yas

* 6 yildir bilinen HBSAQ pozitifligi mevcut, diizenl takipte
8 haftalik gebe

« HBeAg: negatif, HBV-DNA: 814 IU/ML

« ALT: 25 U/L, Trombosit: 300.000 mms3, Alb/glb >1
 Koinfeksiyonu yok, USG: Dogal.

» Aktif sikayet1 yok.
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FORANTIVIRAL
PROPHYLAXIS

MATERNAL INTERVENTION

LONG TERM ANTIVIRAL TREATMENT

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

A}

HBsAg +ve HBsAg -ve
4
ASSESSMENT OF ELIGIBILITY FOR ANTIVIRAL PROPHYLAXIS
HBV DNA OR HBeAg TESTING
1
1 I
NOT AVAILABLE
HBV DNA HBV DNA
<=200,000 1IU/mL =200,000 IU/mL or
or HBeAg negative, HBeAg positive
4 4
= NO MATERNAL TENOFOVIR = START MATERNAL = OFFER MATERNAL
PROPHYLAXIS TENOFOVIR PROPHYLAXIS TENOFOVIR PROPHYLAXIS TO
(from at least second ALL HBsAg +ve pregnant women
trimester of pregnancy and adolescents
until at least after delivery)”
L 4 4

ASS OF ELIGIBILITY FOR LONG-TERM TREATMENT IN PREGNANT
WOMEN AND ADOLESCENT GIRLS FOR THEIR OWN HEALTH

1

1. SIGNIFICANT FIBROSIS (=F2) or CIRRHOSIS (F4) (regardless of HEV DNA or ALT levels

« Clinical criteria for cirrhosis = Non-invasive tests: APRI =0.5 or transient elastography=7 kPa (adults)~

OR

2. HBV DNA:>=2000 IU/mL AND ALT level = ULN
OR

o PRESENCE OF any of following
Coinfection (eg. HIV, HDV, HCV); Family history of liver cancer or cirrhosis; Immune suppression;
Comorbidities (eg. diabetes, metabolic dysfunction-associated steatotic liver disease);
Extrahepatic manifestations (eg. glomerulonephritis or vasculitis);

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

1

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

WHO Hepatitis B Guidelines 2024



' Antiviral tedavi endikasyonu olmayan l
' gebelerin takibi |

h___________________

» Her trimester basinda HBV-DNA ve ALT takibi

»Dogum sonrasi alt1 aya kadar alevlenme riski agisindan yakin takip

»Dogumda bebege pasif ve aktif Immiinoproflaksi

» Cocukta as1 yanitinin degerlendirilmesi

- APASL 2022
- EASL 2023
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* HP, 24 yas

14 haftalik gebe, HBSAQ pozitifligi nedeniyle yonlendirilmis
HBeAg: Pozitif, HBV-DNA: >17 x 107 IU/ml

ALT: 20 U/L, Trombosit sayis1: 270.000 mm?, Alb/glb>1
Koinfeksiyonu yok, USG: Dogal .
» Aktif sikayet1 yok.
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ASSESSMENT
FORANTIVIRAL
PROPHYLAXIS

»

MATERNAL INTERVENTION

LONG TERM ANTIVIRAL TREATMENT

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

A}

HBsAg +ve HBsAg -ve
4
ASSESSMENT OF ELIGIBILITY FOR ANTIVIRAL PROPHYLAXIS
HBV DNA OR HBeAg TESTING
1
1 I
AVAILABLE NOT AVAILABLE
L
HBV DNA HBV DNA
<=200,000 1IU/mL =200,000 IU/mL or
or HBeAg negative, HBeAg positive
4 4
= NO MATERNAL TENOFOVIR = START MATERNAL = OFFER MATERNAL
PROPHYLAXIS TENOFOVIR PROPHYLAXIS TENOFOVIR PROPHYLAXIS TO
(from at least second ALL HBsAg +ve pregnant women
trimester of pregnancy and adolescents
until at least after delivery)”
L 4 2
ASSESSMENT OF ELIGIBILITMMTREATMENT IN PREGNANT
WOMEN AND ADOLESCENT GIRLS FOR THEIR OWN HEALTH
L
1. SIGNIFICANT FIBROSIS (=F2) or CIRRHOSIS (F4) (regardless of HEV DNA or ALT levels
« Clinical criteria for cirrhosis = Non-invasive tests: APRI =0.5 or transient elastography=7 kPa (adults)~
OR
2. HBV DNA:=2000 IU/mL AND ALT level = ULN
OR

o PRESENCE OF any of following
Coinfection (eg. HIV, HDV, HCV); Family history of liver cancer or cirrhosis; Immune suppression;
Comorbidities (eg. diabetes, metabolic dysfunction-associated steatotic liver disease);
Extrahepatic manifestations (eg. glomerulonephritis or vasculitis);

4, PERSISTENTLY ABNORMAL ALT LEVELS ALONE (in absence of access to HBV DNA assay)

1

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

WHO Hepatitis B Guidelines 2024
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» Intrauterin Bulasma

- Fetlis plasental bariyerle korundugu i¢in bulasma beklenmez

- HI?eAg pozitif ya da HBV-DNA> 107 kopya/ml olan gebelere amniyosentez gibi invaziv islemler yapilirsa risk
artar

> Intrapartum Bulasma

- Esas bulasma yolu

- Dog rr%un ilk asamasinda maternal kan transfiizyonu, EMR, dogum yolunda kan veya vajinal sekresyon temasiyla
FISK artar

» Postpartum Bulasma

- Yakin temas, memede catlak, kanama

- APASL 2022
- EASL 2023
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| Bulasma Icin Risk Faktorleri '

I
h L L L L L L L L L L L L L L L L L L L

> HBeAg pozitifligi

- Immiinoprofilaksi 6ncesi donemde HBeAg pozitifliginde %70-90, HBeAg negatifliginde %10-30 bulasma ihtimali
- Immunoprofilaksinin etkisiyle %5-10 ve <%0.1

» HBV-DNA dizeyi

- >200.000 IU/ml olmas1 imminoprofilaksiye ragmen %5-10 bulasma riski

» Immiinoprofilaksi zamanlamasi

- {Ik 1 saatte yapilmas1 %0.9-2.4
- 12-24 saatte yapilmas1 %5-10

- APASL 2022
- EASL 2023

- Increased Protection of Earlier Use of Immunoprophylaxis in
Preventing Perinatal Transmission of Hepatitis B Virus, 2021 12
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* Hastaya gebeliginin 24. haftasindan itibaren TDF 245 mg 1x1 baslanda.
* Gebeligin 36. haftasinda bakilan HBV-DNA: 1502 IU/ml, ALT: 10

* Dogum sonrasi hasta 1la¢ kullanmak 1stemedi.

« Kontrole gelmedi.
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SK, 34 yas

15 yildir KHB tanili, 10 yildir TDF kullanmakta

Tedavi dncesi KC Bx HAI: 9, F: 5

5 y1l 6nce osteoporoz nedeniyle tedavisi TAF olarak degistirilmis

TAF 3. yilinda 10 haftalik gebelikle basvurdu.

HBeAg: Negatif, HBV-DNA: Negatif ‘
ALT: 29 U/L, Trombosit sayis1: 244.000 mm3, Alb/glb>1

Koinfeksiyonu yok, USG: Dogal

Aktif sikayeti yok.
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Tenofovir Alaftenamide for Pregnant Chinese Women With
Active Chronic Hepatitis B:
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Safety and Efficacy of Tenofovir
Alafenamide Fumarate in
Early-Middle Pregnancy for Mothers
With Chronic Hepatitis B
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2019 ile 2020 aras1

11 merkez

207 hasta prospektif olarak takip edilmis.

103 hasta TAF, 104 hasta TDF

Her iki grupta da konjenital malformasyon

saptanmamis
7. ayda bakilan infantlarda infekte olan yok /

\

2019- 2021 arasi

Tek merkez

98 hasta prospektif olarak takip edilmis
41’ine 1. trimester, 57’°sine 2. trimesterde TAF
baslanmis

Ciddi yan etki gozlenmemis
Etkili ve glvenli

J
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* Y1l 2022
* Kilavuz onerisi olmadigi icin TAF kesilerek TDF baslandi.

* Emzirme sonras1 TAF’a gecildi.
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Tiim gebeler 1. trimesterde HBV agisindan taranmali, gerekirse asilanmali
Tedavi endikasyonu varsa tedavi baslanmali

Tedavi endikasyonu olmayip HBV-DNA>200.000 IU/ml olanlara 2. trimesterden itibaren
profilaksi verilmeli

- Tedavi veya profilaksi de TDF secilmeli
- Osteoporotik veya GFR>15 ml/dk olan kronik bobrek yetmezligi olanlarda TAF tercih edilebilir
- Antiviral baslanirken aile ile birlikte karar alinmali !!!

Dogumda yenidogana HBIG + HBV asisinin ilk dozu 12 saat i¢erisinde uygulanmali
Immiinoprofilaksi alan yenidoganlarda emzirme guvenilir

Antiviral profilaksi 12 haftaya kadar devam edebilir

Dogum sonrasi ilk 6 ay alevlenme agisindan 6nemli, yakin takip

WHO Hepatitis B Guidelines 2024
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