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Anti-HCV & HBsAg
among professional blood donors (n=2368)

e Anti-HCV - 4,6% (109)

e HBsAg —  8.0% (189)



Anti HCV, HBsAg among HCC patients
( Total — 72 HCC patients)

HBsAg- Anti-HCV

- - - Total
positive positive
n. 30 19 49
% 46.8 29.7 /6.5



Acute viral hepatitis B morbidity (children 0 — 14

years)
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HepB immunization coverage in newborns
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Evaluation of HB vaccination efficacy in children from
Tashkent and Navoi by estimation of antigenic and
antibody serological structure in vaccinated and not
vaccinated groups

To reveal a possibility of using different vaccine
formulations for HB protection in place

Investigation of HBV/DNA S region “a” determinant
for point mutations among HBsAg-positive children.

Phylogenetic Analysis of HBV/DNA complete
sequences.



Materials and Methods
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Chemiluminescent enzyme immune assay for HBsAg,
HBeAg Anti-HBs, Anti-HBe and anti-HBc detection ?Oftho
Clinical Diagnostics, Tokyo, Japan)

Quantitive HBV/DNA detection by PCR

EIA genotyping of HBsAg positive but PCR negative
samples (HBV Genotype EIA, Institute of Immunology Co. Ltd.,
Tokyo, Japan)

Complete HBV genome sequencing (nucleotide sequence)
in HBsAQ positive cases (Applied Biosystems, Foster City, USA)

Phylogenetic analysis was done using HBV references
form DDBJ/Gene Bank (Gojobory et al, 1982)




Not-

Vaccinated 2
vaccinated
Number 381 187
M/F 190/191 101/86

Age (Mean + SD) 48+ 1.4 0.76+ 1.8 p<0.0001
HBsAg 3 (0.8%) 10 (5.3%) p < 0.03

HBeAg (in HBsAg+) 3/3 (100%) 2/10 (20%) ns
Anti-HBc 7 (1.8%) 55 (29.4%) p<0.0006

Anti-HBe 0/3 8/10 (80%) ns
Anti-HBs 311 (81.6%) 48 (25.8%) p<0.0001

HBV/DNA 3/3 (100%) 8/10 (80%) ns



Prevalence of HBV genotypes among HBsAg
positive children (n=13).




Number

Age

HBsAg

HBeAg

Anti-HBe

Anti-HBc

Anti-HBs

Tashkent

Vaccinated

48

1.9+ 0.8

36 (75%)

Not
vaccinated

113
10.9+ 1.8
2 (1.8%)

0/2
2/2 (100%)
22 (19.6%)

24 (21.4%)

p<0.000

ns

Vaccinated

333
6.4+ 1.4

3 (0.9%)

3/3 (100%)

0/3
7 (2.1%)

275 (83%)

Not
vaccinated

74
9.2+ 0.9
8 (10.8%)
2/8 (25%)

6/8 (75%)

33 (44.6%)

24 (33%)

p<0.0001

p<0.0001

ns

ns

p<0.0001

p<0.0001



Vaccinated Not-

381 vaccinated
187
Children
HBsAg “ +" 3 (0.8%) 10(5.3%) p < 0.03
HBeAg 3/3 (100%) 2/10(25%) ns
BIrB/AHK 3/3 8/10
Mothers ns
HBsAg “ +” 2/2 * (100%) 1/9* (12.5%)
HBeAg 1/2(50%) 0/9 ns
BIrB/AHK 2/2 (100%) 1/9 p=0.02
Case 1: HBV/ D HBV/D
Case 2: HBV/C -

m



Casel ©O

N/A = O
HBeAg™-"

| |
] ]

(not vaccinated)
(vaccinated)

HBeAg

Case2 o
N/A

[

Case 8

Vaccinated
no mother
casel
child

Case 6

casel
mother I

Case 10

Case?2 child

ﬁc&m—mc Case2 mother

CEAS

CH&W

,—Bj._IF'N

BaT'wH




Aa 120 PdkTETTPAQGNSMEPSCCCTKPTOGNCTCIPIPSS 155
Ac 120 . R bl b e oo B I I R 155
Ae 120 .o bl ch e N Y I PR 155
Ba 1524 0 NN PR I A e O ) I N 155
Bj 15240 NN (R I U Ee N ) IR I 155
C 120 . bbb T ST I I 155
= 15240 NN | = I A FR IR S s T I 155
= 1524 0 NS PR I A N I ) S T I 155
G 1524 0 NS PR I A N I ) S T I 155
H 120 . .blobaeiTe e ST I IR 155
D 120 . R.LLohoo To Yoo ST I IR 155
Case 1 child 120 . [R.LL.L-H.T..Y.o..... ST I IR 155
Case 1 Mother 120 . JR.LF-To. T Yoo S [ 155
Case 2 child 120 . .fFL0L ... T S [ 155
Case 2 Mother 120 .| bbb T S I 155
Case no mother 120 _ R.EL - To Yoo B RS T ) P 155
Case 3 child 120 - bl b e ] B D N 155
Case 5 child 120 . _R.¢L I I A S [ 155
Case 6 child 120 . _[R.¢L N I A S [ R 155
Case 8 child 120 .. [R.L T Yoo S I 155
Case 9 child 120 . R.EL .- To Yoo B RS T ) P 155
Case 10 child 120 . ..}t -F-Hoooooooooo, 178 [ [ P 155




The prevalence of HBsAg in not vaccinated and vaccinated groups were in
average 5.3% and 0.8% respectively;

There were different results in Tashkent and Navoiy:
In not vaccinated groups: HBsAg was 1.8% ; 10.8%;
Anti-HBs: 24 (21.4%); 24 (33%)
In vaccinated groups: HBsAg : 0 and 0.9%
Anti-HBs : 75% and 81.6% respectively;

In vaccinated groups two family cases of children and mothers had the same
HBV genotypes: case 1 — HBV}, D; case 2 - HBV/C

In 8 family cases of not vaccinated HBV “+” kids:

1 mother was HBsAg and PCR positive; both child and mother HBV/D;
6 mothers were negative for HBsAg and PCR

1 mother was HBsAg positive but PCR negative

There were no mutations detected in “a” determinant of S region in sequenced
samples from the vaccinated and not vaccinated children.



Hepatitis B Vaccination in Uzbekistan was effective, and
different vaccine formulations prevent HB infection
increasing successfully if horizontal transmitting is
predominant in the region;

Seroprevalence of HBV among children dramatically fallen
up to 6 times in 4-6 years after starting of the universal
vaccination program in this country;

The HBV prevalence was significantly higher in Rural Area
rather than in Urban Area (p<0.0001);

The HB vaccination is effective in prevention of horizontal
transmission route but ;

There are no vaccine escape mutants among HBV infected
vaccinated infants in studied groups in Uzbekistan.
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