	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Epidemiology: 


      -worldwide incidence


      -primarily STI in developed world


      -high incidence among HIV+, drug abusers, hemodialysis


        patients etc (high rates in SE Asia, Africa, & E. Europe 


      - transmission from mother to child common 


      -infants highest chance of becoming chronic carriers 





Diagnosis: 


   Serology, PCR for HBV DNA.





Transmission: 


        -direct – sexual contact and by blood-products


        -vertical via placenta








Complications: 


   Liver cancer.





Clinical Presentation:


     -acute infection: asymptomatic to cholestatic hepatitis with


      Jaundice


     -prodrome of myalgia, arthralgias usual


     -chronic infection: usually symptoms due to chronic liver


      disease.  





Virus: HBV (Hepatitis B Virus)


dsDNA, enveloped


envelope contains HBsAg


humans only host


incubation period 6 wks-6 mo., average 10 wks


chronicity large problem


virus has reverse transcriptase


three forms of antigen made of HBsAg: tubular,


	small spherical and large spherical (Dane)





Immune Response:


-first humoral antibody HBcAb (core antibody), then HBsAb, HBeAb (can use for diagnosis and follow-up)


 -infectivity of patients shown by HBeAg in blood or HBV-DNA


-cell mediated immunity important for eradication of HBV in treated patients.





Gnarpe’s Vicious Viruses





Treatment and Prevention: Lamuvidine (antiviral). Growing resistance to drug. Vaccine very good, produced in yeast. Infants born to HBV+ mothers should get active vaccine and passive immunization at birth.





Passive immunization with HBIg. Interferon used for chronic carriers, but relapse quickly when drug discontinued.





Pathogenesis: 


      -chronic infection in liver major factor for development of


      liver cancer, mechanism not understood, inflammation?


      -viral replication not directly toxic to cells. 








