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Uvod

Hepatitida B predstavuje napriek oCkovaniu a pokrokom v
lieCbe stale velky zdravotny problém
« 2 miliardy fudi boli v priebehu svojho zivota infikovani

hepatitidou B
« 350-400 miliénov ludi je infikovanych v jednom momente

* prevalencia MetSy na SK cca 20%, celosvetovo 10-40%
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Prevalencia?

« Konfliktné udaje.
* 10 publikovanych prac
— Inverzna korelacia — 3 studiel23 —
neselektovani, dalSie 2 — iba u muzov4>19,
— 1 Studia zistila priamu korelaciu®

— 3 studie bez zistenia vyznamného vztahu
medzi prevalenciou. 82

Ziadny vztah medzi prevalenciou tychto dvoch ochoreni

1-Jan CF (2006), 2-Luo B (2007). 3-Wong VW (2012) 7-Li WC (2013), 4-Chung TH(2014),
5-Jinjuvadia R (2014), 6-Zhou Y (2014) 8-Jarcuska P (2014), 9-Janicko M (2014) 10-Choi
JS (2015)



Lipoproteinovy metabolizmus u
pacientov s CHB

HBsAg HBsAg P AntiHBclgG | AntiHBcIlgG [P
positive negative positive negative
Age (years) 32.5(12.17) | 35.5(15.5) |0.864 |37.7(11.98) |30.7(16.12) |<0.0001
Cholesterol 4.45%1.21 |4.71%1.23 0.035 |4.76+ 1.22 |4.58+1.25 0.054
(mmol/l)
LDL (mmol/l)  [2.2(0.88) |2.5(0.9) 0.01 |2.5(0.84) 2.4(0.92) 0.139
HDL (mmol/l) 1.1(0.53) |1.1(0.36) 0.382 | 1.0(0.41) 1.1(0.31) 0.048
TG (mmol/) 1.02+1.56 |1.15%1.75 0.13 [1.2%1.74 1.06x1.7 0.048

Janicko M Central European journal of public health 2014;22:537-42.
Norton P et al. J Virol 2003; 77: 5503-5506
Jarcuska et al. World Journal of Gastroenterology 2016; 22(1):155-164.



CHB a porucha metabolizmu
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HBC patients non-HBV controls Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
3.1.1 Cohort
Li-Ng M 2007 12 20 117 351 39.5% 3.00([1.19, 7.54) —a—
Spradling PR 2013 3 44 4557 84389 34.7% 1.28 [0.40, 4.14) ——
Subtotal (95% CI) 64 84740 74.2% 2.20 [1.11, 4.37] B
Total events 15 4674
Heterogeneity: Chi* = 1.25, df = 1 (P = 0.26); I’ = 20%
Test for overall effect: Z = 2.25 (P = 0.02)
3.1.2 Cross~-sectional
Imazeki F 2008 3 25 11 122 25.8% 1.38 [0.35, 5.34) -
Subtotal (95% CI) 25 122 25.8% 1.38 [0.35, 5.34) | el
Total events 3 11
Heterogeneity: Not applicable
Test for overall effect: Z = 0.46 (P = 0.64)
Total (95% CI) 89 84862 100.0% 1.99 [1.08, 3.65] =3
Total events 18 4685
Heterogeneity: Chi’ = 1.59, df = 2 (P = 0.45); I’ = 0% b t } {
Test for overall effect: Z = 2.20 (P = 0.03) 0.01 0.1 1 10 100
Test for subgroup differences: Chi’* = 0.36, df = 1 (P = 0.55), I’ = 0% HBV-NC HB-cirrhosis

Zhang et al. Hepatology Research

Volume 45, Issue 11, pages 1100-1109, 15 FEB 2015 DOI: 10.1111/hepr.12481



http://onlinelibrary.wiley.com/doi/10.1111/hepr.v45.11/issuetoc

CHB a NAFLD

 Infekcia virusom hepatitidy B je spojena s nizSou
prevalenciou stukovatenia pecCene
* Prierezova studia z Hong-Kongu

Underwent proton-magnetic resonance spectroscopy
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Wong et al. J Hepatology Volume 56, Issue
3, March 2012, Pages 533-540



http://www.sciencedirect.com/science/journal/01688278/56/3
http://www.sciencedirect.com/science/journal/01688278/56/3

CHB a riziko aterosklerozy

* Vo viacerych pracach nebol zisteny rozdiel v rizikach a nepriamych

Study Name OR LCL UCL
ICHS . 1.05 0.73 1.56
Cerebrovaskularne choroby . 1.02 0.76 1.51
Aterosklerdza celkovo . 0.98 0.76 1.25
Kardiovaskularne ochorenia celkovo . 1.04 0.83 1.36
0 0 0
0.5 0.75 1.5 2
Nizsie riziko Vyssie riziko
1

(A) Moritani M,et al. J Gastroenterol 2005; 40: 1049-1053
(B) Wang CH et al. Atherosclerosis 2010; 211: 624-629



Virusova naloz a MS u

Nase vysledky studie HepaMeta (MHD 2013)

pacientov

IBV DNA pozit
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Na druhej strane

Metaanalyza 7 studii zistila skor
negativnu korelaciu medzi HBV a
MetSy so Standardizovanym
priemernym rozdielom v HBV

Machado et al. J Gastroenterol
Hepatol 2011; 26: 1361-1367

Mot present

« 1728.2+14.33vs. 12779.1 + 20.9;

pP=0.037

Metabolic syndrome

T
Fresent

Janicko et al. Cent Eur J Public Health 2014, 22 Suppl: S37-S42

o
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META



Virusova naloz a cholesterol

 Variabilita cholesterolu vvsvetluie 10% variability HBV DNA
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- Podobné vysledky boli publikované aj pre BMI (minimum HBYV DNA u pac. S
BMI 23-25kg/m? - Chiang et al. Obes Res Clin Pract 2012; 6: e1-e90
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Janicko et al. Cent Eur J Public Health 2014; 22 Suppl: S37-S42



Host factors

. *Pohlavie: muz -12,5x
F | b réza “Vek: >50r — 1,9x
*FajCenie - 1,37x
*Alkohol — 1,33x

. L s : *ALT > 0.765 ukat/l — 3,96x
Progresiu fibrézy u CHB pacientov ovplyv Metabolicky sy

virusovych faktorov aj faktory na strane hostrtera

At follow-up visits

Vyznamne vySSi vyskyt progresie fibrozy B
(zvySenie tuhosti peCene TELP > 30%) v priebehu

sledovania

(Wong et al. APT Volume 39, Issue 8 April 2014 )

Prierezova biopticka Studia potvrdila MetSy ako vyznamny S 1os  3ne

Mo of metabolic risk factors

rizikovv faktor pre asvmpt. histoloaizovanu Ci u CHB pacientr

168 353 142

Table 3 Multivariate logistic regression analysis on factors associated
with histological cirrhosis

Parameter OR 95% CI p Value
Male gender 9.1 1.7 to 47.1 0.009
Obesity (BMI=25 kg/m®) 1.5 1.1to 2.0 0.04
Metabolic syndrome 5.1 16 to 16.5 0.006
Albumin=:40 g/ 3.9 1.1 to 13.9 0.04

EMI, body mass index; Cl, confidence interval; OR, odds ratio.

Gut 2009;58:111-117. doi:10.1136/gut.2008.157735



Zhrnutie

MetSy a HBV infekcia nemaju sklon
vyskytovat sa sucasne

CHB nema pro-diabetogenny efekt

CHB nezvysuje riziko AS a komplikacii
CHB moze interferovat' s metabolizmom
lipoproteinov a viest k nizsim hladinam
Ale MetSy u pacientov s CHB zvysuje
riziko vyssej virusovej naloze

Zvysuje riziko pokrocCilejsej fibrozy a HCC
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