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Onemocneéni jater v tehotenstvi

Chronicka jaterni onemocneéni predchazejici téhotenstvi

Jaterni onemocnéni vznikla v pribéhu téhotenstvi ale bez souvislosti s
tehotenstvim

Jaterni onemocnéni specificka pro téhotenstvi
Intrahepatalni cholestaza téhotnych

Hyperemesis gravidarum
Preeklampsie, eklampsie, HELLP syndrom, akutni téhotenska steatoza

Ruptura jater
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Virova hepatitis B

* DNA virus

* Diagnostika: HBsAg, anti-HBc IgM (akutni hepatitis).
* HBsAg, anti-HBc IgG (chronicka hepatitis).

 HBV DNA + v replikativni fazi.

* Pouze anti-HBs - postvakcinacni imunita

* Anti-HBc (IgG) - chronicka infekce, stav
po akutni HBV infekeci
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HBV — prenos na plod

* Incidence cca 1:2000 téhotenstvi

* HBV intrauterini infekce vzacna, plod se nakazi
perinatalné (70-90%).

* \/ysoké riziko vzniku chronické HBV infekce (90%)
* Nejvyssi riziko akutni HBV ve
3. trimestru, chronicka HBV nizsi riziko.

* Profylaktickeé virostaticka |éCba (Tenofovir dle standardnich
kriterii AASLD 2018, nebo fibroza+ EASL 2017)

 Vakcinace 3 davky + pasivni imunizace anti-HBs do 12
hodin po porodu

Terrault N. Hepatology 2018
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Influance of viral load on HBY immuno-
orophylaxis failure

Maternal HBV DNA (log10 Perinatal infection (%)
cop/ml)

7 6.6 0.003
8 14.6 0.001
9 27.7 <0.001

Wen MH. J Hepatol 2013, 59:24-30

A retrospective study of 469 HBsAg+mother-baby pairs. Sydney. Results

Mother-to-child transmission only occurred in setting of high viral load, in 0.85% (1/117) of
those who received antiviral therapy and in 8.66% (2/23) of those who chose not to. Successful
infant vaccine response was 98.7% overall, and 99.4% when viral load was <6 log,, IU/mL.
Conclusion

Antiviral therapy initiated at 32 weeks when maternal viral load is 26 log,, IlU/mL almost
completely abrogates transmission. When maternal viral load is <6 log,, IU/mL, high vaccine
efficacy and zero transmission.

IK_E Thilakanathan C. Liver Int. 2018;38:1212-1219



Tenofovir (TDF) for prevention of mother-
child transmission of HBV
N S T

Design Multicenter open-label Multocenter double blind, placebo
randomized (TDF vs no therapy)  controled
Participants 200 HBeAg+ mothers with HBV 331 HBeAg+ mothers with ALT<30 IU/L at
DNA>200 000 IU/ml screening and <60 IU/L at baseline
Maternal HBV TDF 8.2 log10 vs Control 8.0 log TDF 7.6 log v.s. Placebo 7.3 1og10 11%
DNA (mean) 10 IU/mL with HBV DNA < 200 000 IU/mL
Regimen TDF at 30-32 wk GA to 1M TDF 28 W GA to 2M postpartum
postpartum
Infant immune 3 doses of vaccine (within 12 HBIG at birth and 5 doses of vaccine at
prophylaxis hours of birth, 1 and 6M post birth, 1, 2, 4 and 6M
partum)+ HBIG
Birth vaccine Within 6 hrs Median 1,2 hrs (IQR 0.7-2.2), HBIG 1,3
hrs

IK_E\ASLD pOStgrad course 2018 Pac Cetal. N EnglJ Med 2016, 374:2324-34

Jourdain N et al. N Engl J Med 2018, 378: 911-923



Doporucena antivirova lécba VHB v pruhehu

tehotenstvi (k zabranéni prenosu)

Recommendations

Society Mother Child
AASLD 2018 If HBV DNA >200 000 IU/mL TDF use HBIG and HBV vaccine
recommanded in the 3rd trimester <12hrs of birth,

(stop at or up to 4 weeks post delivery) breastfeeding not
Monitor ALT every 3 M for 6M post prohibited
discontinuing TDF

EASL 2017 If HBV DNA >200 000 IU/mL or HBIG and HBV vaccine <12
HBsAg>4 log10lU/ml, start TDF at GA hrs of birth, Breastfeeding
week 24-28 until up to 12 weeks after is not contraindicated
delivery

AASLD postgrad.course

IKE Terrault N et al. Hepatology 2018, 67: 1560-99
EASL J Hepatol 67: 370-98




HCV v téhotenstvi

* Prenos:

* Na rozdil od HBV, virus HCV prochazi placentou. K infekci plodu
dochazi jiz intrauterinne.

* Testovani:

e Testovani doporuceno pro vsechny téhotné zeny
* Diagnostika: EIA 3. generace

* Konfirmace NAT: PCR HCV RNA,

* Genotypizace doporucena ke stanoveni leCebného schématu,
kvantitativni virémie k urceni prognozy

* Elastografie dnes nahrazuje jaterni biopsii ( v pfipade virovych
hepatitid) v posouzeni pritomnosti vaziva

* Lécba: zadny z dostupnych DAA neni registrovan pro lecbu
v tehotenstvi
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Lécba HCV v prubehu téehotenstvi

* Prenos z matky na plod je méné frekventni ve srovnani s HBV a HIV
* HCV infekce je spojena jen s malou frekvenci komplikaci téhotenstvi

* HCV infekce ditete neni spojeno s bezprostfednim mortalitou Ci
morbiditou, dusledky infekce se projevi az po vice (mnoha) letech

* Ribavirin je teratogenni
* Nové pouzivand DAA umoznuiji [é¢bu v délce trvani 8-12 tydn(
» Vétsina z nich patfila do kategorie B (stejné jako virostatika pro HBV)

. Zédrn'/)z téchto 1ékl neni registrovan pro pouziti v téhotenstvi (ale ani u
eti!!

We recommend that DAA regimens only be used in the setting of a clinical trial or that antiviral
treatment be deferred to the postpartum period as DAA regimens are not currently approved for
use in pregnancy (GRADE 1C). (I%he American College of Obstetricians and Gynecologistsg).
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Onemocneéni jater v tehotenstvi
Zavery

* Téhotenstvi prinasi zmeéeny fyziologickych funkci jater a vede
tudiz i k alteraci projevu chronickych jaternich chorob. Akutni
onemocnéni jater v téhotenstvi at v souvislosti casové Ci
pricinné vyzaduji ucinnou spolupraci gynekologa a hepatologa.

e Zavazné formy hepatopatii v téhotenstvi jsou vzacné ale
mohou byt letalni

* Terapie je v rukou porodnika a intenzivisty.
e Chronicka onemocnéni (cirhosy) jsou rizikem pro matku i plod.
* Ukonceni tehotenstvi jaterni poruchu normalizuje.

* Posledni léta prinesla znacné pokroky v |écbé hepatitid —
zlepseni prevence prenosu HBV u viremickych zen

TKE Diskuse nad moznostmi a ucelnosti lécby HCV v téhotenstvi




