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HBV: παγκόσμια διάσταση 

2 δισ. δείκτες παρελθούσας-παρούσας  HBV 
λοίμωξης 
~ 350 εκατ. χρόνια ηπατίτιδα Β 
Κύρια αιτία κίρρωσης και HCC 
30% - 50% των HCC που συσχετίζονται  με HBV 
δεν συνυπάρχει κίρρωση 
Προκαλεί  τους περισσότερους θανάτους από 
καρκίνο  μετά τον καπνό 
HBV είναι  50-100 φορές πιο μολυσματικός από 
τον HIV 
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Presentation Notes
HBV, kab mob rau ntawm daim siab B; HCC, kab mob qog noj ntshav hauv daim siab.Tus kab mob rau ntawm daim siab B (hepatitis B [HBV]) yog ib qhov teeb meem ntiaj teb. Nws muaj 2 txhiab lab leej neeg (2 billion) thoob plaws ntiaj teb uas tau kis tus kab mob HBV, thiab kwv yees li 350 lab (350 million) ntawm cov no coj tus mob tsis txawj zoo tam sim no. Nws yog lub hauv paus ua ntej ntawm tus mob rau daim siab txhav (liver cirrhosis) thiab mob qog noj ntshav hauv daim siab (hepatocellular carcinoma [HCC]) thoob ntiaj teb. Nws ua rau 80 feem pua ntawm tas nrho cov neeg mob HCC hauv cov neeg Esxias yug hauv teb chaws Asmeslibkas, thiab 30 feem pua txog 50 feem pua ntawm cov HCC cuam tshuam nrog cov HBV tshwm sim hauv qhov tsis muaj mob siab khov. Qhov tseeb, HBV yog qhov thib ob ntawm kev haus luam yeeb uas ua rau muaj kev ploj tuag los ntawm tus mob qog noj ntshav (cancer). Tus kab mob rau daim siab B yog 50-100 zaug ntawm kev sib kis ntau dua tus kab mob HIV; yog li ntawd, nws yog ib qho kev sib kis siab heev uas muaj peev xwm ua teeb meem hnyav rau kev noj qab haus huv.



> 14 εκατ (~ 1 / 20) στις ΗΠΑ έχουν μολυνθεί 

οξείες λοιμώξεις/έτος 

73,000 
Χρόνιες λοιμώξεις 

2,000,000 

Θάνατοι/έτος 

5000 
OLTX/έτος 

230 
ΗΚΚ/έτος 

3100 

HBV λοίμωξη - ΗΠΑ 

Presenter
Presentation Notes
HCC, hepatocellular carcinoma. The first slide in this group evaluates the burden of HBV infection in the United States. This is important because more than 14 million people have been exposed to HBV, having at least 1 positive hepatitis B test. Currently, it is estimated that 2 million individuals in the United States are HBsAg positive.  Considerable data indicate that the potential burden associated with HBV infection in the United States is currently underestimated. Although acute infections do continue to decline, I believe that the number of deaths per year is underestimated because hepatitis B is not identified as the cause on death certificates. This is also true with liver cancer, such that a patient with hepatocellular carcinoma (HCC) may die of liver failure but the presence of HCC may not be identified before death—that is, not until autopsy or another later time. Consequently, HCC may not be listed in the medical information of the patient, leading to lower reported rates. The number of liver transplantations is low and continues to decline. Perhaps the reason the number of liver transplantations is not higher is because patients are diagnosed with liver cancer late, when they are no longer candidates for transplantation. Of course, all liver cancer patients could potentially be thought of as transplantation candidates. But with improved screening and surveillance, it is likely that more patients will receive a transplantation earlier because of liver cancer. 



Χρόνια ηπατίτιδα Β-ΗΠΑ 

Cohen C, et al. J Viral Hepat. 2011;18:377-383. 

~ 2 million people have chronic hepatitis B 

400,000-600,000 diagnosed 

200,000-300,000 
entered into care 

< 50,000 are 
receiving antiviral 

treatment 
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Presentation Notes
Daim ntawv swb (slide) no qhia txog cov ntaub ntawv tshawb tau (results) los ntawm ib qhov kev kawm tsis ntev los no qhia pom tias txawm tias kev sib kis ntawm tus kab mob HBV yog ib qho teeb meem hnyav, nws yog ib tus mob uas tshuaj xyuas kom paub thiab muab kev kho tsis txaus. Hauv teb chaws Mis Kas (United States), muaj kwv yees li 2 lab leej neeg niaj hnub no muaj tus mob rau daim siab B zoo tsis tu qab; cov no muaj tus mob HBsAg. Tsuas yog kwv yees li ib ntawm plaub (~ 500,000) ntawm cov neeg mob no tau txais kev kuaj pom tus mob, thiab tsuas yog ib nrab (~ 250,000) tau txais kev pab kho. Tsawg dua li 50,000 leej neeg uas muaj tus mob daim siab B tau txais kev kho tua tus kab mob.Kuv tsis yog hais tias tas nrho cov uas tau txais kev kuaj pom muaj tus kab mob HBV yuav tsum tau txais kev pab kho, tab sis raws li cov ntaub ntawv khaws (statistics) los ntawm kuv li kev kho mob, kwv yees li 25 feem pua ntawm cov tib neeg uas tau txais kev kuaj pom muaj tus kab mob rau daim siab B tab tom nyob rau ntu kho tus mob. Rau cov ntaub ntawv khaws (statistics) no, kuv xav tias yog 2 lab leej neeg uas kis tau tus mob, kwv yees li 500,000 leej neeg yog cov yuav tau raug xaiv rau kev kho. Txawm li cas los xij, tam sim no tsawg dua 10 feem pua ntawm cov neeg no tab tom nyob rau ntu kho tus mob, no yog qhia pom sawv daws kev noj qab haus huv ib qhov teeb meem tseem ceeb. 



ΗΒV- εξέλιξη της νόσου 

Acute 
Infection 

   Chronic 
   Infection   Cirrhosis Death 

30% των 
ασθενών με 
χρόνια HBV 

 > 90% βρεφών -
χρονιότητα 

 
 < 5% ενηλίκων-

χρονιότητα 

23% άρση αντιρρόπησης 5 έτη μετά 
την κίρρωση 

Liver Cancer 
(HCC) 

6η  αιτία ΟLTx ΗΠΑ 

Liver 
Transplantation 

Liver Failure 
(Decompensation) 
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Presentation Notes
Ib tus neeg ua kis tau tus kab mob HBV, nws tus mob yuav huam li cas ntxiv mus? Puas yog txhua tus neeg kis tau mob yuav mob mus li tsis zoo tu qab? Thaum lawv dhau los ua tus neeg mob tsis zoo tu qab, puas yog lawv txhua tus daim siab yuav txhab ntau ntxiv tuaj? Puas yog lawv txhua tus yuav muaj tus mob cancer hauv daim siab tuaj? Lo lus teb rau cov lus nug no yog tsis yog, tab sis nyob ntawm seb thaum twg tus neeg kis tau tus mob, qhov yuav huam mus ua ib tus mob tsis zoo tu qab yuav txawv ntawm ib tus neeg rau lwm tus. Ntau tshaj 90 feem pua ntawm cov me nyuam kis tau tus mob yuav huam mus ua ib tus mob tsis zoo tu qab, tiam sis tsawg dua li 5 feem pua ntawm cov neeg loj kis mob xwb thiaj huam mus ua ib tus mob tsis zoo tus qab. Thaum tus mob tsis zoo tu qab huam ntxiv tuaj, siab txog li 30 feem pua yuav ua mob rau daim siab khov (cirrhosis), tom qab ntawd yuav dhau mus ua mob cancer rau daim siab los sis daim siab yuav tsis ua hauj lwm. Ib qho uas tshwj xeeb ntawm tus mob tsis zoo tu qab HBV mas yog qee leej neeg yuav hla ntawm qhov ua mob daim siab khov (cirrhosis) mus ua mob cancer rau daim siab uas tsis tas yuav muaj tus mob daim siab khov (cirrhosis) li. Qhov kev sib txawv tshwj xeeb ntawm tus mob no thiab tus mob rau daim siab C, xws li tus kab mob RNA uas muaj peev xwm ua kom daim siab txhav (cirrhosis) los ntawm qhov ua kom muaj tus mob cancer rau ntawm daim siab. Tus mob rau daim siab B yog ib tus kab mob DNA, thiab nws yog tus kab mob uas ua mob cancer rau daim siab. Vim li no, cov neeg mob ua tsis zoo tu qab ntawm tus kab mob yuav tsum tau mus kuaj seb puas muaj tus mob cancer rau daim siab txawm hais tias lawv hnub nyoog tseem hluas los xij.



Ομάδες υψηλού κινδύνου 
Άτομα με καταγωγή από 
περιοχή υψηλής ή ενδιάμεσης 
ενδημικότητας  
Οικογενειακό περιβάλλον 
ασθενών με HBV 
IVDU 
STD 
Ομοφυλόφιλοι 
Κρατούμενοι  
Ασθενείς με τρανσαμινασαιμία 
Ασθενείς με HIV/HCV 

Αιμοκαθαιρόμενοι  
Ανοσοκατεσταλμένοι  
Έγκυες  
Παιδιά HBsAg (+) μητέρων 

Weinbaum CM, et al. MMWR Recomm Rep. 2008;57(RR-8):1-20.  
Lok AS, et al. Hepatology. 2009;50:661-662. 
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Presentation Notes
HBV, kab mob rau daim siab B; HBsAg, mob daim rau siab B nyob hauv av; CHB, kev muaj tus mob rau daim siab B tsis txawj zoo.Puas yog peb yuav tau kuaj txhua tus txog tus kab mob HBV? Tsis yog, peb tsis tas kuaj txhua tus. Tseem Fwv Teb Chaws lub Tuam Tsev Tswj Hwm Kab Mob thiab Tiv Thaiv hais qhia tias cov neeg yug nyob rau thaj chawj muaj feem siab thiab nruab nrab ntawm kev kis mob, ntawd yog, 2% los sis siab dua ntawm kev tiv haiv kab mob HBV, yuav tau mus kuaj. Raws li cov lus qhia no, US-cov me nyuam yug los ntawm cov neeg nkag teb chaws tuaj ntawm thaj chaw muaj feem siab rau kev kis mob yuav tau mus kuaj yog lawv tsis tau txhaj tshuaj tiv thaiv kab mob thaum tseem mos liab nyob hauv teb chaws Mis Kas (United States). Txawm li cas los xij, raws li kuv xav, cov me nyuam no tseem yuav tau mus kuaj txawm hais tias lawv tau txhaj tshuaj lawm vim tias qee tus ntawm lawv yuav au tus kab mob los ntawm leej niam yog tias leej niam muaj tus mob. Qhov kev ntxhov siab no yog ib yam yuav tau nco cia.Lwm cov neeg uas yuav tau kuaj tus kab mob muaj xws li: Cov uas muaj kab mob alanine aminotransferase (ALT) hnyav zuj zus tuaj los sis nyob rau qib aspartate aminotransferase. Feem ntau yog vim cov pav ywj roj nyob hauv daim siab, tab sis lawv yuav tsum tau raug kuaj vim tias qee tus ntawm cov neeg no muaj tus kab mob HBV. Cov tib neeg uas tau kis tus mob (HIV) los sis tus kab mob rau daim siab C (HCV) vim tias lawv yog cov muaj feem siab rau kev kis tus kab mob HBV. Cov neeg mob uas tab tom lim ntshav. Cov neeg mob uas tab tom siv tshuaj khes mis kho mob. Yog cov neeg mob no muaj keeb kwm kis mob, txawm tias nws yog kev kis mob uas tsis hnov dab tsi los sis yam kab mob uas tsis huam tuaj los xij, nyob rau ncua sij hawm immunosuppression, tus kab mob yuav huam rov tuaj. Yog li ntawd, lawv yuav tsum tau raug kuaj, thiab yog tias lawv muaj tus mob lawm, lawv yuav xav tau kev txhaj tshuaj tiv thaiv tus mob ua ntej thaum pib siv tshuaj khes mis kho mob. Tas nrho cov poj niam cev tsis tab seeb. Cov me nyuam mos yug los ntawm leej niam muaj tus kab mob HBV txawm lawv yuav yog haiv neeg twg los xij. Yim neeg uas sib chwv thiab sib deev nrog cov muaj tus mob HBV. Cov tib neeg uas tau txhaj tshuaj muaj yees. Cov neeg uas deev coob leej ntau tus los sis muaj keeb kwm kis kab mob los ntawm kev sib deev. Cov txiv neej uas deev nrog txiv neej. Cov neeg raug txim nyob hauv nkuaj.



Επιδημιολογία  

η κάθετη μετάδοση κατά την περιγεννητική 
περίοδο  
η οριζόντια μετάδοση κατά την βρεφική και 
παιδική ηλικία  στις χώρες όπου ενδημεί η HBV  
οδηγούν σε υψηλά ποσοστά χρόνιας ηπατίτιδας 
Β και συντηρούν τις δεξαμενές του ιού 
παγκοσμίως 

 



Παγκόσμιος επιπολασμός HBV  



Επιπολασμός HBV 
Χώρα  Επιπολασμός   

HBsAg 
Έκθεση στον ιό Ηλικία λοίμωξης 

High prevalence 
areas (45%) 
Νοτιοανατολική 
Ασία, Υποσαχάριος 
Αφρική, Κϊνα, 
Αμαζόνιος 

>8% 
 
 

70-90% 
 

Περιγεννητική 
περίοδος, παιδική 

ηλικία 

Intermediate 
prevalence areas 
(43%) 
Νότια και Κεντρική 
Ευρώπη, Κεντρική 
και Νότια Αμερική 

2-7% 20-60% Όλες οι ηλικίες 

Low prevalence 
areas (12%) 
Βόρεια Ευρώπη, 
ΗΠΑ, Καναδάς 

<2% <20% Ενήλικος ζωή 



Μειωμένη επίπτωση μετά τον 
καθολικό εμβολιασμό 

Universal vaccination 
of infants 
recommended in 1991 
80% decline in 
incidence 

Wasley A, et al. MMWR Surveill Summ. 2008;57(SS-2):1-24. 

*Per 100,000 population. 

Incidence* 

Yr 

14 

12 

10 

8 

6 
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2 

0 
1982 1984 1986 1988 1990 1992 1994 1996 1998 2000 2002 2004 2006 

Universal infant 
vaccination 
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Presentation Notes
HBV, kab mob rau daim siab B; HCC, mob qob noj ntshav hauv daim siab (hepatocellular carcinoma)Kev txhaj tshuaj tiv thaiv tau ua lub luag hauj lwm tseem ceeb hauv kev txo qis kev tsim txom ntawm kab mob. Kev txhaj tshuaj tiv thaiv kab mob hauv ntiaj teb rau me nyuam mos tau pib muaj hauv teb chaws Mis Kas (United States) txij li xyoo 1991. Cov duab kab nyob hauv daim ntawv swb (slide) no tau qhia pom tias kev sib kis ntawm tus kab mob HBV tau txo qis los lawm 80 feem pua hauv yuav luag 15 xyoos txij li thaum kev txhaj tshuaj rau me nyuam thoob ntiaj teb tau pib. Qhov piv txwv no tau qhia pom txiaj ntsig ntawm kev txhaj tshuaj tiv thaiv kab mob. 



Επίδραση του εμβολιασμού στην 
επίπτωση ΗΚΚ και στην θνητότητα 

Chang MH, et al. N Engl J Med. 1997;336:1855-1859. 

*Nationwide vaccination in Taiwan, implemented July 1984. 
Time Period Time Period 

Incidence 

P
er 100,000 C

hildren  
(6-14 Yrs) 

0.70 

0.57 

0.36 

1.0 

0.8 
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0.4 

0.2 
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Mortality 

P
er 100,000 C

hildren  
(6-14 Yrs) 

0.80 

0.58 

0.34 
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0.8 
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Presentation Notes
HBV, kab mob rau daim siab B.Daim ntawv swb (slide) no qhia txog cov lej tshawb tau (data) tuaj ntawm Suav Taib Vam (Taiwan) li kev tshawb fawb txog cov me nyuam muaj tus mob HCC. Qhov tshuaj tiv thaiv HBV tau muab los siv xyoo 1982, thiab nyob rau Suav Taib Vam (Taiwan), kev txhaj tshuaj thoob teb chaws tau muaj txij lub Xya HLi 1984. Txij thaum ntawd los, cov neeg mob HCC rau cov me nyuam hnub nyoog 6-14 xyoos tau txo qis li 50 feem pua hauv 10 lub xyoo nkaus xwb; qhov piv txwv no zoo ib yam rau kev ploj tuag los ntawm HCC. Cov lej tshawb tau no qhia pom txog txiaj ntsig tseem ceeb ntawm cov tshuaj tiv thaiv tus mob HBV ntawm kev kho mob.



Γεωγραφική κατανομή 
γονοτύπων HBV  

Liaw YF, et al. Liver Int. 2005;25:472-489. Chu CJ, et al. Gastroenterology. 2003;125:444-451. 

A, B, C, 
D, G 

F A, D, E 

D 
B, C 

A, B, 
C, D 

A 
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Presentation Notes
HBV, kab mob rau daim siab B.Daim duab kos (map) no qhia qhov chaw uas nthuav txav ntawm cov kab mob HBV genotypes. Li tau hais los, hauv Esxias, cov neeg mob feem ntau yog kis los ntawm genotypes C thiab B. Hauv teb chaws Mis Kas (United States), ntau cov genotypes pom tau zoo.



Επιδημιολογικά δεδομένα - 
Ελλάδα 

Κατά τα τελευταία έτη μείωση της επίπτωσης της 
HBV λοίμωξης 
– Εμβολιασμός (1998)  
– Δημογραφικές μεταβολές 
– Κοινωνικοοικονομικές εξελίξεις  
– Προφυλακτικά μέτρα 
– Έλεγχος αιμοδοτών 

 
 



Χώρα ενδιάμεσης ενδημικότητας με μεγάλη 
διακύμανση της κατανομής του HBsAg ανάμεσα 
σε διάφορες περιοχές και υποπληθυσμούς 
3-5% ως  24.5% σε αγροτικές περιοχές 
3.3% - 7.2% σε ομάδες υψηλού κινδύνου 

Επιδημιολογικά δεδομένα-
Ελλάδα 



Μείωση του επιπολασμού (50-80%) της HBV  
από την δεκαετία  του ΄70 

 
Μελέτες σε νεοσύλλεκτους  δείχνουν  
ελαττωμένα  ποσοστά   επιπολασμού του HBsAg 
,από 4% το 1973 σε 0.32% το 2005 

Επιδημιολογικά δεδομένα-
Ελλάδα 



Μελέτη από τη Θράκη υψηλά ποσοστά HBsAg 
θετικότητας  σε: 
– Ενήλικες μουσουλμάνους 8.2% 
– Μετανάστες από χώρες της πρώην ΕΣΣΔ 4.3% 
– Γηγενείς  χριστιανικούς πληθυσμούς 3.4% 

Επιδημιολογικά δεδομένα - 
Ελλάδα 

Zacharakis  et al, Euro Surveill 2009 



Σε περιοχές με υψηλά ποσοστά οικονομικών 
μεταναστών αλβανικής καταγωγής ανευρέθη 
HBsAg (+) 22.6% 

   
 

Μελέτη σε 13581 γυναίκες αναπαραγωγικής 
ηλικίας  ανέδειξε HBsAg (+) σε 0.29% ελληνικής 
καταγωγής , 5.1% αλβανικής  και  4.2 % 
ασιατικής .   

Επιδημιολογικά δεδομένα-
Ελλάδα 

Elefsiniotis  et al, J Clin Virol 2005 

Dalekos et al, Eur J Gastroenterol hepatol 1995 



Επιδημιολογικά δεδομένα-
Ελλάδα 

 
΄70 - HBsAg(+) -2.4% φοιτητές ιατρικής και  
4.6% νοσηλευτές  
Πρόσφατη μελέτη συμπεριέλαβε 400 νοσηλευτές 
HBsAg (+) 1.25% και έκθεση στον HBV 16%. 

Antypa et al, J Chemotherapy,2005 



Μεγάλη πολυκεντρική μελέτη του ΚΕΕΛΠΝΟ 
(1997-2006)  συμπεριέλαβε 3480 ασθενείς με 
χρόνια ηπατίτιδα Β (20 Ηπατολογικά Κέντρα) 

ΗΕPNET-GREECE 



ΗΕPNET-GREECE 



Raptopoulou et al, J of Viral Hepatitis, 2008 Raptopoulou et al, J of Viral Hepatitis, 2008 

HEPNET-GREECE 



Raptopoulou et al, J of Viral Hepatitis, 2008 Raptopoulou et al, J of Viral Hepatitis, 2008 

HEPNET-GREECE 







HBV και ΗΚΚ 

 Σε μελέτη που διενεργήθηκε στο 
Ιπποκράτειο Θεσσαλονίκης από τον 
Ιανουάριο 2004 - Ιούνιο 2007 
Από 100 ασθενείς με ΗΚΚ - σε 63 η HBV 
ήταν η αιτία της χρόνιας ηπατικής νόσου 
(57   και 6 , μέση ηλικία 64,42 έτη) 

 



Αίτια χρόνιας ηπατικής νόσου σε 
ασθενείς με ΗΚΚ 

  CAUSE -HCC GROUP

10%
11%

 16% 63%

HBV
HCV
ALCOHOL
OTHER



ΗBV και OLTx  



Επιδημιολογικά στοιχεία  
χρόνιας ηπατίτιδας C 

 



Επιδημιολογικά δεδομένα 
140-170 εκατομμύρια με HCV λοίμωξη παγκοσμίως 
– 3-4 εκατομμύρια νέων περιπτώσεων κατ΄έτος 

3.9 εκατομμύρια με HCV λοίμωξη στις ΗΠΑ 
– ~ 12,000 θάνατοι ετησίως 

~ 7.3-8.8 εκατομμύρια με HCV λοίμωξη σε μελέτη 
από 22 Ευρωπαϊκές χώρες 
– 86,000 θάνατοι στην Ευρώπη το 2002 

Presenter
Presentation Notes
HCV, hepatitis C virus. It is estimated that approximately 140-170 million people are infected with HCV worldwide, with 3-4 million new infections occurring each year. In the United States, at least 3.9 million people are infected, and at least 12,000 deaths are caused by HCV infection each year. Data from Europe are less well documented. However, in a study of 22 European focus countries, it was estimated that 7.3-8.8 million people are infected with HCV and that this infection caused 86,000 deaths in Europe in 2002.



Παγκόσμιος επιπολασμός HCV 

Europe 
8.9 million 
(1.03%) 

Americas 
13.1 million 

(1.7%) 

Africa 
31.9 million 

(5.3%) 

Western Pacific 
62.2 million 

(3.9%) 

Eastern 
Mediterranean 

21.3 million 
(4.6%) 

Southeast Asia 
32.3 million 

(2.15%) 

Presenter
Presentation Notes
HCV, hepatitis C virus. The World Health Organization has estimated that approximately 170 million persons are infected with HCV worldwide. The distribution of HCV infection is not uniform around the world. In most places, approximately 1% to 2% of the population is infected with HCV, but some regions, such as Egypt, are burdened with rates that range from 10% to 20%. HCV screening is the first step in identifying the 170 million HCV-infected persons worldwide. 
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Εξέλιξη της HCV λοίμωξης 

Illustration by Mitchell L. Shiffman, MD. 

Presenter
Presentation Notes
This next slide looks at the biochemical and virologic response of patients exposed to HCV. In the green line you can see acute elevation in liver transaminases within the first couple of weeks after exposure to the virus, indicating acute HCV infection. Notice in the red bar I have indicated presence or absence of HCV RNA. During the acute phase of HCV infection, if you test for HCV, sometimes the virus will be detectable, but at other times the virus is undetectable. Because of this intermittent viremia, virologic assays are not the best assays to screen for acute hepatitis C. Over the next couple of weeks of infection, liver transaminases decline and then go into an undulating pattern over the next 1-1.5 years, when the serum alanine aminotransferase (ALT) can fall into the normal range for either brief or prolonged periods of time, only to elevate again. This shows that individuals with chronic hepatitis C can have both elevated liver enzymes and normal liver enzymes, and sometimes they can have persistently normal liver enzymes for long periods of time. However, these individuals will test positive for antibodies to hepatitis C and, if they have chronic infection, will be viremic. The blue line indicates an individual who had spontaneous resolution from hepatitis C. Again, you see acute elevation of liver transaminases during the acute phase, intermittent viremia in the first couple of weeks after the infection, and then the liver transaminases coming down and remaining persistently normal. It is important to recognize that individuals who have been exposed to HCV but develop spontaneous resolution will also develop antibodies to hepatitis C. This is the type of individual who may go and donate blood to a blood bank and have a positive antibody for hepatitis C or be noted as having a positive antibody on life or health insurance physical exams. However, they have persistently normal liver enzymes, and when tested for HCV RNA, they are virus undetectable. 



Φυσική ιστορία της HCV 
λοίμωξης 

Stable 
80% (68%) 

HCC 
Liver failure 
25% (4%) 

Slowly 
progressive 
75% (13%) 

Resolved 
15% (15%) 

Acute HCV 

Cirrhosis 
20% (17%) 

Chronic HCV 
85% (85%) 

HCC, hepatocellular carcinoma 

Presenter
Presentation Notes
The next slide illustrates the natural history of HCV infection. As previously mentioned, a small percentage of individuals will go on to spontaneous resolution—about 15%—whereas 85% develop chronic disease. Of this 85% who develop chronic disease, about 80%, (68% of all infected individuals), will have stable chronic hepatitis without significant progression over the next 20 years. By contrast, 20% of those who develop chronic disease (17% of all infected individuals) will develop cirrhosis over the next 20-25 years. Of these cirrhotic patients, many will continue to progress slowly, and about 25% will rapidly develop hepatocellular carcinoma (HCC) or liver failure. Thus, liver cancer and liver failure occur in approximately 4% of patients who are exposed to HCV over a 20- to 25-year period. 



Φυσική ιστορία HCV λοίμωξης  

485 ασθενείς με HCV που μολύνθηκαν στην δεκαετία  ’70 (follow-
up: 31 έτη) 

Reprinted from J Hepatol, v47, Ferenci P, Ferenci S, Datz C, Rezman I, Oberaigner W, Strauss R, Morbidity and 
mortality in paid Austrian plasma donors infected with hepatitis C at plasma donation in the 1970s, pp31-36. 
Copyright 2007, with permission from Elsevier. 
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HCV, hepatitis C virus.  An example of the slow initial progression of HCV is shown on this slide depicting the results of a study involving persons infected with HCV during plasma donation in Austria in the 1970s. For the first 20 years after infection, there is essentially no mortality; however, after 20 years there is an increase in mortality that becomes steeper after 30 years of infection.



Επιπλοκές HCV 
Χρόνια ηπατίτιδα C από τις κύριες αιτίες ηπατικής νόσου 
– 10% -20% των ασθενών αναπτύσσουν κίρρωση σε 10-20  έτη 

– 1% - 5% ασθενών με HCV κίρρωση αναπτύσσουν HCC 

– 25% των ~ 500,000 νέων περιπτώσεων HCC κατ΄έτος αποδίδονται 
στον HCV 

Επιπλοκές σχετιζόμενες με την HCV λοίμωξη θα διπλασιαστούν 
την επόμενη 10ετία 
Πληθώρα παθήσεων/εκδηλώσεων σχετίζονται με την HCV 

1. Lavanchy D. Clin Microbiol Infect. 2011;17:107-115. 2. Montalto G, et al. Ann N Y Acad Sci. 
2002;963: 
13-20. 3. Milliman, Inc. Consequences of HCV: costs of a baby boomer epidemic, 2009. 4. Jacobson 
IM,  
et al. Clin Gastroenterol Hepatol. 2010;8:1017-1029. 
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HCC, hepatocellular carcinoma; HCV, hepatitis C virus. Why do patients with HCV infection die? Chronic HCV infection is a leading cause of liver disease: 10% to 20% of patients will develop cirrhosis during the 10-20 years following infection, and 1% to 5% of patients with HCV cirrhosis will develop hepatocellular carcinoma. Indeed, 25% of the approximately 500,000 new cases of hepatocellular carcinoma identified globally each year are attributable to HCV and further increase HCV-related mortality worldwide. It is estimated that HCV-related complications in the United States will increase approximately 2-fold within the next 10 years.  Other disease manifestations associated with HCV infection include mixed cryoglobulinemia vasculitis, lymphoproliferative disorders, diabetes, renal disease, rheumatoid arthritis–like polyarthritis, sicca syndrome, depression, and cognitive impairment. 
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This next slide looks at the age distribution of patients with hepatitis C. You can see that the peak age for HCV infection is 30-49 years. Prevalence is very low in children younger than 11 years and in individuals older than 70 years of age. In the United States, the prevalence among 30 to 49 year olds is anywhere from 3.5% to 4.0%. If these individuals are not identified and treated, they will continue to progress as they get older, developing more severe liver disease and flooding our hospitals with end-stage liver disease. For example, the patients that currently represent the most common indication for liver transplantation—end-stage hepatitis C—are between 50 and 69 years of age. If the 30- to 49-year-old patients, who have a much higher prevalence of infection, are not identified and treated now, they will develop more progressive liver disease over the next 10-20 years and many will require liver transplantation. In this scenario, this group of individuals will completely outstrip our ability to care for them. Therefore, it is estimated that the risk of death from hepatitis C in the future will increase dramatically. 
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HCV, hepatitis C virus.  As shown on this slide, HCV prevalence rates are almost always > 50% among injection drug users worldwide. 
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HCV, hepatitis C virus; STDs, sexually transmitted diseases. As mentioned, HCV infection is also commonly found in hemophiliacs who received blood products before 1992. One can see a markedly lower prevalence in the other risk groups shown on this slide, which again emphasizes the high rate of HCV transmission by injection drug use and other blood exposures. 



Χαμηλός κίνδυνος  σεξουαλικής μετάδοσης 
HCV 

Vandelli C, et al. Am J Gastroenterol. 2004;99:855-859 

10ετής παρακολούθηση 776 anti-HCV (-) συντρόφων 
ασθενών με HCV λοίμωξη 
– Μέση συχνότητα σεξουαλικών επαφών: 1.8/wk 
– Χωρίς χρήση προφυλακτικού 
– 3 νέες λοιμώξεις (επίπτωση 0.37/1000 pt-yrs), με 

διαφορετικό στέλεχος  
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HCV, hepatitis C virus. Additionally, although an increased risk of HCV infection in individuals with multiple sexual partners has been found in a number of studies, there is little to no evidence of transmission through monogamous relationships. This indicates again that HCV may not be transmitted through sexual intercourse but rather warns that other risk factors may be present among persons with multiple sex partners.  In the largest study conducted on this topic to date, 776 serodiscordant spouses were followed for an average of 10 years. During the course of the study, the individuals in these partnerships had intercourse a mean of 1.8 times per week; they did not use condoms and they did not practice anal sex. During the course of this study, 3 new HCV infections were detected for an incidence of 0.37/1000 patient-years. However, the infecting strain in the partner was different from the strain in the HCV-infected spouse in each instance, indicating that the infection was not acquired from the spouse. Therefore, the net transmission through sexual intercourse was 0, which underscores the low risk of HCV transmission by sexual intercourse. 



Υψηλά ποσοστά ασθενών αγνοούν 
την λοίμωξη 

Μεγάλο ποσοστό ασθενών παραμένουν 
αδιάγνωστοι 
– 50% αγνοούν  την HCV λοίμωξη στις ΗΠΑ 

Ποσοστά ασθενών που μένουν αδιάγνωστοι στην 
Ευρώπη 
– Γαλλία: 44% 
– Ην. Βασίλειο: 69% 
– Βόρεια Ισπανία: 84% 
– Γερμανία: 90% 
– Πολωνία: 98% 1. Gordon FD. Am J Med. 1999;107:36S-40S. 2. Culver DH, et al. Transfusion. 2000;40:1176-1181.  

3. Eurasian Harm Reduction Network. Comparative analysis of HCV prevalence across selected 
countries of Europe and the Mediterranean area. October 2007.  
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HCV, hepatitis C virus. Underdiagnosis is a major impediment to proper linkage to care. A large proportion of patients with chronic hepatitis C infection in the United States remain undiagnosed. Estimates indicate that at least 50% are unaware of their HCV-positive status. Similar data are available from Europe: in France it is estimated that 44% of individuals infected with HCV remain undiagnosed, and in Poland the estimate is extremely high at 98%.



HCV προσυμπτωματικός έλεγχος 
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Ghany MG, et al. Hepatology. 2009;49:1335-1374.  
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HCV, hepatitis C virus.  These models underscore the important role of frontline providers in HCV screening. At the frontline, all patients should be assessed for risk factors, and those determined to be at risk should be offered testing. In addition, anyone who would like to be tested should be tested. Another very important approach is to test patients before medical procedures, not only to identify patients with HCV infection, but also to decrease the risk of legal action after performing the surgical procedure; there have been examples in which patients who became aware of their HCV infection after a surgical procedure sued the health provider.
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IVDU 

Πληθυσμοί με αυξημένη επίπτωση HCV 

– HIV 
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Σεξουαλικοί σύντροφοι ασθενών με HCV  λοίμωξη 
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AASLD, American Association for the Study of Liver Diseases; HCV, hepatitis C virus; USPHS, United States Public Health Service. This slide shows the groups of individuals that the AASLD and US Public Health Service recommend be tested for HCV infection. Patients with recent or past injection drug use, groups with high HCV prevalence such as HIV-infected individuals, hemophiliacs who were treated with clotting factor concentrates before 1987, hemodialysis recipients, and patients with unexplained aminotransferase abnormalities should all be tested for HCV infection. Additionally, HCV testing is recommended for recipients of transfusions before the blood supply was adequately protected in 1992, children born to HCV-infected mothers, individuals who have known exposures to HCV, sexual partners of individuals with HCV infection, and any individuals who have used illicit drugs by noninjection routes.



Γονότυποι του ιού HCV (ΗΠΑ) 
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There are 3 major types of HCV in the United States. The most common is genotype 1, which represents approximately 72% of HCV-infected patients in the United States. The prevalence of genotypes 2 and 3 is fairly equally split and represents the majority of the remaining approximate 25%. In this large study published in 2004, genotype 2 represented 17% and genotype 3 represented 10% of HCV-infected patients in the United States. There are other HCV genotypes, including genotypes 4, 5, and 6, which are almost exclusively found in individuals originating from areas of the world where these particular genotypes are endemic. For example, genotype 4 is almost completely restricted to individuals who immigrate to the United States from Egypt and the Middle East, genotype 5 is predominantly from South Africa, and genotype 6 is generally from Southeast Asia. 



1080 ασθενείς με χρόνια ηπατική νόσο, οι 
ιογενείς ηπατίτιδες ήταν η κύρια αιτία (86%) 

Επιδημιολογία -Ελλάδα 

Giannousis et al, Eur J Gastroenterol Hepatol, 2010 



HEPNET-GREECE 

Μεγάλη πολυκεντρική μελέτη του ΚΕΕΛΠΝΟ 
(1997-2006)  συμπεριέλαβε 2817 ασθενείς με 
χρόνια ηπατίτιδα C από  20 ηπατολογικά 
κέντρα  
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Raptopoulou et al, Hippokratia, 2011  
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