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HAYV enfeksiyonu yoniinden akut viral hepatit klinik ve laboratuvar
bulgular1 olmayanlarda tarama onerilmez.




Monitoring for HCY During Chemtherapy and Immunosuppression
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* Kemoterapi veya immiinstipresif tedavi alan hastalarda
karaciger hasar1 yaygin

 Aktif HCV enfeksiyonu, ozellikle de hematolojik malignitesi
olan hastalarin yaklasik % 23'liinde, kemoterap1 sirasinda HCV
RNA seviyelerinde (> 10 kat) artiglar gozlenmis

« HCV RNA karacigerde tespit edilmis

Torres, 2017




Guidelines
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Immiinsiipresyon ve HBV

. : : .  orincible - 2l
. HBV infeksiyonunda reaktivasyon The "true love” principle - once HBV, forever HBY ?!
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etkilesimden kaynaklanir
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* Virusin reaktivasyonuna bagli
alevlenmeler olabilir




Immiinsiipresyon Ve HBV

Viral hepatit seyri

* Virusiin replikasyonu

e Immiin sistemin viriise cevabi
Immiinite bozuksa

* Viral replikasyon hiz1 artar

* Alevlenme

Alevlenme

* Asemptomatik enzim ytiksekligi
* Kc yetmezligi

e Olim

v Immun kontrol keybolabetir
« Immun reconstifution ife immun yonitin olus

Immunsupresyon siresince
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&w kareciger 2erar




HBV Reaktivasyonu Nedir ?

‘ HBsAg + / HBV DNA + hasta \
HBsAg + / HBV DNA - hasta

HBsAg -/anti-HBc + hasta

Kef : Pattula V. World J Hepatol 2015

‘ HBV DNA arti| \

HBV DNA +

Reverse serokonversiyon

L HBsAg+ |
‘ HBsAg - fakat HBV DNA +

12




HBYV Reaktlvasyonu

 HBeAg pozitiflesmesi

* ALT artis1 (hafif/¢cok dramatik)

* Siddetli alevlenmede Anti-HBc IgM titresi
artabilir




HBYV Reaktlvasyonu

Asemptomatik seyir siktir

Bazi hastalarda semptomlar gozlenebilir
- Halsizlik
- Bulant1
- Kusma

Bazen hizla karaciger yetmezIligi ile sonuc¢lanabilir

Ozellikle sirozlu hastada prognoz kétiidiir




Tanl I¢cIn Risk Grubunda Diizenll Izlem
YaplIlmasl Gereklidir !

MD Anderson
70,737 Hasta karti incelemesi

Sadece %20’si taraniyor.

Jessica P. Hwang, MD. hfp://www.aasld.org/Im2011/press/Pages/pressthree.aspx




Kimler HBsAg AcIsIndan Taranmall?

CDC ve EASL: KT baslamadan once tiim hastalar
AASLD: Yiksek riskli bireyler*
 Gocmenler
Asya, Afrika, Orta Dogu, Dogu Avrupa, Gliney Amerika
* Gocmenlerin ¢cocuklari
* Escinseller
 HIV/HCYV pozitifligi
* Damar ici madde kullananlar

* Hemodiyaliz hastalari

* Lok AS, et al. Hepatology. 2009;50:661-662




Table 4. Recommendations of Various Authoritative Bodies Regarding Screening for Hepatitis B to Mitigate the Risk of HBV

Reactivation

Organization

Recommendation

Tests to Be Done

Centers for Disease Control and
Prevention’

American Academy of
Dematology™

American Association for the
Study of Liver Disases™""

Asian Pacific Association for the
Study of the Liver™

European Association for the
Study of the Liver™

American Society of Clinical
Oncology™

US Preventive Services Task
Force™

Persons needing immunosuppressive therapy, Including chemotherapy,
Immunosuppression related to organ transplantation, and immunosuppression for
theumatologic or gastroenterologic disorders

Hepatitis B reactivation after treatment with tumor necrosis factor inhibitors has
been reported; in the appropriate clinical setting, patients should be screened
for hepatitis B infection,

Al patients before beginning immunosuppressive therapy

Before receiving immunosuppression or chemotherapy, patients should be screened
for HBsAg. Patients who are going to receive biologic agents such as anti-CD20
or anti-tumor necrosis factor-x should be screened for anti-HBe.

All candidates for chemotherapy and immunosuppressive therapy should be
screened.

Physicians may consider screening patients belonging to groups at heightened fisk
for chronic HBY infection or if highly immunosuppressive therapy is
recommended.

Screen persons who are immunosuppressed,

HBsAg, anti-HBe, anti-HBs

Not stated

HBsAg, antl-HBc

HBsAg, anti-HBc

HBsAg, antl-HBc

Consider HBsAg,
consider anti-HBc

HBsAg




HBV Reaktivasyonuna yol agan ajanlar

Sinif Ajanlar

Antitumor antibiyotikler Actinomycin D, bleomycin, daunorubicin, doxorubicin,
epirubicin, mitomycin-C

Alkillestiriciler Carboplatin, chlorambucil, cisplatin, cyclophosphamide,
ifosfamide

Monoklonal antikorlar Alemtuzumab, rituximab

Yeo W, et al. Hepatology. 2006.;43:209-220.



Rituximab, Ofatumumab
X (8 hilcre deplasyonu yapan ajanlar)
YUKSEK RiSK Doxorubicin, Epirubicin
(HBVR > % 10) (Antrasiklin deriveleri)

Ortalama doz (10-20 mg/aln) veya 2 4 hafta kortikosteroid tedavi; {20 mg/gun Gzerl) prednizon

Etanercept, Adalimumab, Certolizumab, Infliximab
(TNF-alfatedavisi)

Abatacept, Ustekinumab, Natalizumab, Vedolizumab
(Sitokin ve Integtin Inhibitdries)
ORTA DERECELI RISK  imatinib, Nilotinib

(HBVR %1-%10)  (Tirozia kinazinhibitorleri)
Ortalama doz (10-20 mg/gUn) Veya 2 4 hafta kortikosteroid Tedavi (<20 mg/gin} prednizon
Doxorubicin, Epirubicin (Antrasiklin deriveleri)

Azathioprine, 6-mercaptopurine, Methotrexate

DUSUK DERECEL] Rigk ‘™mnsueresitaiania

(HBVR < %1
Intra-artiky'er kortikosteroidler, < 1 hafta herhang bir dozda oral streoid tedavisi, 2 4 hafta

herhangi bir dozda kortikosteroid tedavisi
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REVIEW

Recent US Food and Drug Administration Warnings on
Hepatitis B Reactivation With Immune-Suppressing
and Anticancer Drugs: Just the Tip of the Iceberg?

Adrian M. Di Bisceglie,' Anna S. Lok,” Paul Martin,” Norah Terrault,” Robert P. Perrillo,” and
Jay H. Hoofnagle”

HEPATOLOGY, Vol 61, No. 2, 2015 DI BISCEGLIE ET AL a7

Table 3. Risk Stratification for HBV Reactivation

HBsAg-Negative,
Therapy HBsAg-Positive Anti-HBc-Positive
Anti-CD20 Very high' Modagate
Hematopoetic stem cell transplantation
High-dose coricostenids® High Low
Other cytokne Inhibitors {e.g.. a1-CD52)
Combination cytotoxic chamatheragy” (withoul corticosteroids) Moderate Rare
Ant-lumor necrosis factor
Anti-rejection therapy for sald organ transpiant recpients
Methotraxata Low Rare
Azathioprine
Androgen deprnvation therapy No known effect No known effect

Estrogen and progestesone blockers

*Doses of corticostennds n excess of 20 mg of prednisone (or equialent) have been reported to have a3 high nsk of HBY reactivation.

"Eamples of combinations of cytotome therapy that have been assocated with HBV reactvation include cisplatin-based chemothemapy for squamous cell carcl-
noma and CHOP (cyclophasphamide [Cytaxan]. hydroxydoxorubicin [Adramyein], vincrstine |Oncavin], and pradnisone) for iymphoma.

"Although reported rates of HBY reactivation vary considerably, rough estimates of very high rdsk could be considered to be in axcess of 20%, high in the 11%
20% range, modemmie somoewhere between 1% and 10%, and low less than 1%.




Izole Anti-HBc Pozitifliginin onemi

+ HBV ile kargilagmayi gosterir
+ Yagam boyu genellikle pozitiftir
* Reaktivasyon riski
- Solid tiimér rejimlerinde gok diigiik risk
- Sirotikse Preemptif tedavi distin
- Preemptif tedavi:
+ Rituximab
+ KI veya Kok Hiicre transplantasyonu

| HBV DNA |

(3) HBsAg negatif oldugu durumlarda HBYV DNA pozitifligi ve/veya
Anti HBc pozitifligi durumlarinda immiunsupresif ilag tedavisi veya
sitotoksik kemoterapi veya monoklonal antikor tedavisi

NS

uygulanmakta olan hastalara ALT yuluksckligl ve karaciger biyopsisi
kosulu aranmaksizin lamivudin veya telbivudin veya tenofovir veya
entekavir kullanilabilir. S6z konusu tedavilerin bitiminden sonraki en
fazla 12 ay boyunca da antiviral tedavi kullanilabilir.

Manzano-Alonso ML, et al. World J Gastroenterol. 2011:17:1531-1537.
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American Gastroenterological Association Institute Guideline
on the Prevention and Treatmment of Hepatitis B Virus
Reacitivation During Immmunosuppressive Druiag Therapy

<. Rajender Reddy . Kimberiy L. Beavers, Sarah Pl Hammond., Josepbh K. Lirm.
Fraxagwve T. Falck Y tter
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Moderate-Risk Patients (Anticipated Incidence of HBV High-Risk Patients (Anticipated Incidence of HBV
Reactivation, 1%-10% of Cases). Reactivation, > 10% of Cases).

v S < s ¥ - Hepatitis B surface antigen({ HBsAg)-positivelanti-
D HBSAgepI ('I\I:;antl HB‘?—DOSII-IVG o Hazg ith hepatitis B core antibody (HBCc PpOS Ve patients
negative/anti- c—positive patients treat wit treated with B-cell-depleting agents (eg, rituximab,

tumor necrosis factor alpha inhibitors (eg, ofatumumab);
etanercept, adalimumab, certolizumab, infliximab):
anli-HBc—posiUve patients treated
= HBsAg-positive/anti-HBc—-positive or HBsAg- with anthracycline derivatives (eg,. doxorubicin,
negative/anti-HBc—positive patients treated with epirubicin); and
other cytokine or integrin inhibitors (eg. abatacept, ~CHBsAg-positivamanti-HBoc—positive patients treated
ustekinumab, natalizumab, vedolizumab); with_ moderate-dose (10-20 mg prednisone daily or
equivalent) or high-dose (> 20 mg prednisone daily
- HBsAg-positive/anti-HBc—positive or HBsAgG- or equivalent) corticosteroids daily for = 4 weeks.

negative/anti-HBc—positive patients treat_ed‘with Recommendation: Continue antiviral therapy for at least 6
tyrosine kinase inhibitors (eg, imatinib, nilotinib); months after discontinuation of immunosuppressive

. . o . therapy (or at least 12 months for B-cell-depleting agents)
» HBsAg-positive/anti-HBc—positive patients treated

with low-dose (< 10 mg prednisone daily or Low-Risk Patients (Anticipated Incidence of HBV
equivalent) corticosteroids for = 4 weeks: Reactivation, < 1% of Cases).

- HBsAg-positive/anti-HBc—positive or HBsAg-

+ HBsAg-negative/anti-HBc—positive patients treated negative/anti-HBoc—positive patients treated with

with moderate-dose (10-20 mg prednisone daily traditional immunosuppressive agents (eg,

or equivailent) or high-dose (> 20 mg prednisone arathioprine, G-mercaptopurine, methotrexate);
daily or equivalent) corticosteroids daily for = 4 - HBsAg-positive/anti-HBc—positive or HEBsAg-
weeks: and negative/anti-HBoc—positive patients treated with

intra-articular corticosteroids;
« HBsAg-negative/anti-HBc—positive patients treated

with anthracycline derivati s {eg. doxorubicin - HBsAg-positive/anti-HBoc—positive or HEBsAg-

& oo negative/anti-HBoc—positive patients treated with any
epirubicin). dose of oral corticosteroids daily for = 1 week; and

Recommendation: Provide antiviral therapy rather than - HBsAg-negative/anti-HBc—positive patients treated

monitor for relapse. Continue treatment for 6 months after w":‘ '°wt‘d°°e.d (:01‘; :‘9 Pr ekd'“”“e or equivalent)
- x H a oo costero = r weeKs .
discontinuation of immunosuppressive therapy.

Recommondsli@ouune antiviral prop@




AASLD

Gok yiiksek risk (>%20) ‘ )
HBsAg (+) ve rituximab kull veya KIT

Yiksek risk (%11-20)
HBsAg (+) ve yiksek doz KS veya alemtuzumab > antiviral

Orta risk (%1-10)
HBsAg (+) KS igermeyen KT/antiTNF/antire jeksiyon
AntiHBc (+) rituximab kull veya KIT

Disik risk (<%1) - \
HBsAg (+) metotreksat veya azotiyoprin sik
AntiHBc (+) yiiksek doz KS veya alemtuzumab HBVDNA
b ALT
Cok disik risk takip
AntiHBc (+) KS igermeyen KT/antiTNF/antire jeksiyon
/
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Clinical Practice Guidelines #EASL HEPATOLOGY

EASL Clinical Practice Guidelines: Management of chronic
hepatitis B virus infection

European Association for the Study of the Liver®

HBsAg-positive candidates for chemotherapy and immuno-
suppressive therapy should be tested for HBV DNA levels and
should receive pre-emptive NA administration during therapy
(regardless of HBV DNA levels) and for 12 months after cessation
of therapy (A1). There are limited data on the optimal options.
Most experience with pre-emptive treatment has been with lam-
ivudine, which may suffice for patients with low (<2000 IUJ/ml)
HBV DNA levels when a finite and short duration of immunosup-
pression is scheduled [221,222]. In this setting, prophylactic lam-
Jvudine reduces the risk of HBV reactivation and the associated
morbidity and mortality (B1). It is, however, recommended that
patients, who have a high HBV DNA level and/or may receive a
lengthy and repeated cycles of immunosuppression, should be
protected with a NA with high antiviral potency and a high bar-
rier to resistance, 1. ecavir or tenofovir=C1).




HBYV ReaktIvasyonu RIskl

- Immiinsupresif ajan

anti-CD20 (rituximab ve ofatumumab) HBV genomda KS duyarli
element stimulasyonu

Antrasiklinler -

Prednison >20 mg/qlin, en az 4 hf HBV gen ekspresyonu

TNF-alfa inhibitorleri (infliximab)

T hic supresyonu

Altta yatan hastalik
NHL (R-CHOP) HBsAg pozitiflerin %40-58'inde
Meme kanseri HBsAg pozitiflerin %41'inde
(antrasiklin ve KS)

Hastaya ait faktorler
Erkek > Kadm|




HBYV ReaktIvasyonU RIskl

e Viral faktorler
HBsAg (+), HBeAg (+), HBV DNA>10° kopya/ml

Anti-HBc (+) = Anti-HBs (+) rituximab kullanimi

Lenfoma-rituximab kullanilan 151 Anti-HBc¢ (+) olgu*
Anti-HBs (+) olan 9/116 (%38)
Anti-HBs (-) olan 8/35 (%23) HBV reaktivasyonu

*Hsu C, Tsou HH, Lin SJ, et al. Hepatology 2014,59:2092




Kanser kemoterapisi veya immiinsupresif tedavi alan kronik HBV
hastalar1 veya HBYV ile infekte kisilerin %20-50’sinde HBV
reaktivasyonu gelismektedir

* Cogu olguda alevlenmeler asemptomatik

Ciddi bilirubin yiikselmesi

* Karaciger dekompanzasyonu

Oliimler bildirilmistir

Jeo W, et al. J Med. Virol. 2000; 62: 299-307




Hematolojik Maligniteler: En buytk risk

CHOP alan NHL tanili 100 hasta; 27 HBsAg (+)

100
e 80
S
£ 60
v
o
=
+ 40
< 22
v)
2 20
4 4
; ] I .
HBV Sarilik Nonfatal Oliim
Reaktivasyonu Karaciger Yetersizligi

Lok AS, et al. Gastroenterology. 1991:100:182-188.



KemIK ILIGI TRANSPLANTASYONU

Reaktivasyon icin artmis risk
e Yiiksek oranda reaktivasyon (HBsAg pozitif)
Preemptif tedavi gerekir*
— Uzun sureli komplikasyon: %10’unda siroz**
* Ant1-HBc pozitif ise reverse serokonversiyon sik™***
— %?3-70’e kadar HBsAg pozitiflesebilir — Preemptif antiviral
— Cok gec meydana gelebilir
 Vericinin HBV durumu da onemlidir™®***

—Asilanmis 1se (anti-HBs): Muhtemelen kismi1 koruma

*Lau GK, et al. Bone Marrow Transplant. 1997;19:795-799
**Hui CK, et al. Blood. 2005;106:464-469.

***Qnozawa M, et al. Transplantation. 2005;79:616-619

****Lau GK, et al. J Infect Dis. 1998;178:1585-1591.



RituxImab

Ozel bir problem

* CD20’ye (B-hiicre marker1) karst monoklonal antikor
* B-hiicre sayisini1 ve antikor seviyelerini azaltir

* Artan siklikta CHOP-R, EPOCH-R rejimlerinin bir pargasi
olarak kulanilmaktadir

 HBYV reaktivasyonu i¢in artmis bir risk tasir

*Yeo W, et al. Hepatology. 2006,43:209-220.

*Papamichalis P, et al. Clin Res Hepatol Gastroenterol. 2012;36:84-93.




HBsAg negatif hastalarda
Rituximab ile HBV Reaktivasyonu

Diffliz Biyiik B-Hicreli lenfomali hastalar

- CHOP veya CHOP-R ile tedavi edilen HBsAg-negatif,
anti-HBc-pozitif hastalar

< 40n

£ BWCHOP (n = 25)
+«2 30 OCHOP-R (n = 21)
£8_ 24
& 11 s

& 0 0 | |

- 0

HBV Reverse HBV-Iliskili Olim
Serokonversiyon

Yeo W, et al. J Clin Oncol. 2009:27:605-611.



HBV reaktivasyon ve rituximab

Anti-HBs seviyesi ne kadar digiik ise reaktivasyon daha
sik (P = 0.015)

M Anti-HBs

- seviyeleri, mlU/mL
- > 300

100-<300
10-< 100

-<1O

100

~Jl
(9]

u
o

Hastalar (%)

N
o

HBV Reaktivasyon
reaktivasyonu yok

Seto W, et al. AASLD 2013: Abstract 34




AntlvIral TedavinIln SecimlI Ve izlemi
e HBV DNA diizeyine gore secim

— HBV DNA <2000 IU/mL: Lamivudin veya Telbivudin
— HBV DNA > 2000 IU/mL: Entekavir veya Tenofovir

* Tedavi siiresine gore secim

—> 12 ay: Entekavir veya Tenofovir

* HBV DNA ve ALT 3 ayda bir izlenir

EASL. J Hepatol. 2009;50:227-242. Lok AS, et al. Hepatology. 2009,50:661-662




AntlvIral Tedavinln SecimlI ve izleml

Ne zaman baslayalim?

- KTden once veya birlikte

Ne zaman durduralim?

— Baslangic HBV DNA>2000 IU/mL: Alevlenme riski yiiksek
Kronik HBV enfeksiyonu gibi degerlendirilmeli

— Baslangic HBV DNA <2000 IU/mL
KT sonrasi 6-12. aylarda kesilebilir (anti-CD20/12 ay)

» Kesilme sonrasi alevlenmeler agisindan aylik HBV DNA
ve ALT kontrolii (6 ay)

EASL. J Hepatol. 2009;50:227-242. Lok AS, et al. Hepatology. 2009;50:661-662.




STEROID

Yiiksek Riskli
HBsAg(+)/Anti-HBc (+) >4 hafta, 10-20 mg/giin ya da >20 mg prednizon

Orta Riskli
HBsAg(+)/Anti-HBc (+) > 4 hafta, 10 mg/giin prednizon
HBsAg(-)/Anti-HBc (+) > 4 hafta, 10-20 mg/giin ya da >20 mg prednizon

Diusiik riskli

* Prednizon <10mg/giin (veya esdeger1)
 Kisa siire (<1 hafta)

o Intraartikiilar enjeksiyon

 Topikal tedavi

Perrillo RP, Gish R, Falck-Ytter YT American Gastroenterological Association Institute technical review on prevention and treatment of
hepatitis B virus reactivation during immunosuppressive drug therapy. Gastroenterology. 2015,;148(1):221. 75




Anti-Hbs + olsa Blle yiiksek RisklI hastada Reaktlvasyon OLABILIR
Anti-HBs titresi onemli olabilir mi?
29 Lenfoma hastasi, RTXM kullanimi (+)
RTXM sonrasi anti-HBs titresi azaliyor

 AntiHBs > 100 IU % O reaktivasyon
 AntiHBs <100 IU % 5 reaktivasyon

Ann Hematol (2012) 91:1007-1012
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High Titers of Anti-HBs Prevent Rituximab-RHelated
Viral Reactivation in Resolved Hepatitis B Patient
With Non-Hodgkin's Lymphoma
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Anti HBS > 100 IU (51) ...%0
AntiHBs < 100 IU (57)... %14

i —

J Med Virol 20116 Jun;38(6):1010-7. doi: 10_1002mw. 24423

P

Incidence of cumulative HBV reactivation (%)



HBV reaktivasyon ve rituximab

Anti-HBs seviyesi ne kadar digiik ise reaktivasyon daha
sik (P = 0.015)

M Anti-HBs

- seviyeleri, mlU/mL
- > 300

100-<300
10-< 100

-<1O

100

~Jl
(9]

u
o

Hastalar (%)

N
o

HBV Reaktivasyon
reaktivasyonu yok

Seto W, et al. AASLD 2013: Abstract 34




Algoritma

Tum hastalar tara

HBsAg, anti-HBc, anti-HBs

HBsAg-,
HBsAg+ anti-HBc+

HBY DNA L s HBV DNA

< 2000 U/mL m T~o_ Pozitif Negatif

Pre-Emptif KHB tedavisi
Tedavi ETV/TDF

LAM x
Tedaviden sonra
6-12 ay

~
~

KIT ve Rituxumab: Pre-Emptif tedavi
Diger Tablolarda:

Ayhk HBsAg, 3 ayda bir
HBV DNA
Tedavi sonrasi 6-12 aya kadar

Kesildikten sonra alevlenme i¢in izle




10 DI BISCEGLIE ET AL. HEPATOLOGY, February 2015

Planned cancer or
immunosuppressive therapy
Check HBsAg and anti-HBc \
HBsAg positive HBsAg negative HBsAg negative
(all anti-HBc pasitive) Anti-HBe positive Anti-HBC negative
Very high risk therapy* Other Therapy
' | | |
Check baseline HBYV DNA and initiate antiviral therapy before or Monitar HBV DNA regularly No further action required
simultaneous with start of therapy while on therapy*®, Initiate (Vaccination against
antiviral treatment if HBY DNA hepatitis B may be
becomes detectable considered)

*Very high risk therapies include the use of anti-CD20 or Hematopoietic Stem Cell Transplantation (see Table 3)

**Frequency of monitoring between monthiy and every 3 months

Fig. 2. Recommended algorithm for HBV testing and treatment in patients undergoing immunosuppressive therapy.




SUT

4.2.13.C - Immiinsupresif ila¢ tedavisi, sitotoksik
kemoterapi, monoklonal antikor tedavisi uygulanmakta
olan hastalarda tedavi

(1) Imminsupresif ilag tedavisi veya sitotoksik kemoterapi veya
monoklonal antikor tedavisi uygulanmakta olan HBsAg ()
hastalarda, ALT yiuksekligi, HBV DNA pozitifligi ve
karaciger biyopsisi kosulu aranmaksizin uygulanmakta olan diger
tedavisi siuresince ve bu tedavisinden sonraki en fazla 12 ay boyunca
gunde 100 mg lamivudin veya 600 mg telbivudin veya 245 mg
tenofovir veya 0.5 mg entekavir kullamilabilir. Immiinsupresif,
sitotoksik kemoterapi ve monoklonal antikor tedavisine iliskin ilag
raporunun tarih ve sayisi regetede belirtilir.

(2) Imminsupresif ilag tedavisi veya sitotoksik kemoterapi veya
monoklonal antikor tedavisi uygulanmakta olan kronik hepatit B
hastalarinda ise tedavi siireleri ve ila¢ se¢imi kronik hepatit tedavi

prensiplerinde belirlendigi sekildedir.

(3) HBsAg negatif oldugu durumlarda HBV IDNA pozitifligl ve/veya
Anti HBc pozitifligi durumlarimmda immiunsupresif ilag tedavisi veya
sitotoksik kemoterapi veya monoklonal antikor tedavisi
uygulanmakta olan hastalara ALT yuksekligl ve karaciger biyopsisi
kosulu aranmaksizin lamivudin veya telbivudin veya tenofovir veya
entekavir kullanilabilir. S6z konusu tedavilerin bitiminden sonraki en
fazla 12 ay boyunca da antiviral tedavi kullanilabilir.




Ozetle
« HBV reaktivasyonu HBsAg pozitifliginde ise sik

 HBsAg negatif, Anti-HBc pozitif hastalarda reaktivasyon olabilir

* En yiiksek reaktivasyon riski rituximab, KIT ve hematolojik
maligniteler iledir

e Tarama Onerilmektedir

* Preemptif tedavi acisindan degerlendirme onemli

 HBV reaktivasyonunu Oonlenebilir



TESEKKURLER...




