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CIntroduction

Patients with end stage renal disease have been increasing in the
last decade, which lead to rapid increase in haemodialysis units. Within
these units patients may suffer many risks; one of the most important
risks is infection. Viruses are considered from the most important
causative agents of infection in haemodialysis units, one of these viruses

is hepatitis B virus (HBV) (Furusyo et al., 2000).

Chronic infection with hepatitis B virus (HBV) currently affects
about 400 million people, particularly in developing countries, and it is
estimated that worldwide over 200,000 and 300,000 chronic HBV
carriers die each year from cirrhosis and hepatocellular carcinoma

(HCC), respectively (Perz, 2006).

Hepatitis B virus (HBV) is an important cause of morbidity and
mortality of hemodialysis (HD) patients. The prevalence rate of a

positive HBsAg among HD patients is 12% (Telaku et al., 2009).

The rate of serum hepatitis B surface antigen (HBsAg)
seropositivity in patients on maintenance hemodialysis in the developed
world is currently low (0-10%) but outbreaks of acute HBV infection
continue to occur in this setting. The prevalence of HBV infection within
dialysis units in developing countries appears higher (2-20%) based on
relatively few reports. Although data are limited, HBV infection in

dialysis population diminishes survival; HBV viral load in HBsAg-

positive dialysis patients is reportedly low and stable over time (Messa et

al., 2008).




CIntroduction

Patients on maintenance dialysis and chronic HBsAg carriers are
typically anicteric and rarely develop symptoms of hepatitis. HBsAg
positivity is significantly associated with hepatocellular damage in

dialysis patients (Fabrizi et al., 2002).

Chronic hepatitis B is important cause of liver disease in
hemodialysis units. The most important route of transmission is the
inapparent parenteral route; known risk factors are the high prevalence
of HBV infections in hemodialysis units, increased exposure to blood
products, shared haemodialysis (HD) equipment, breaching of skin and
immunodeficiency, previous blood transfusions, long-term dialysis
treatment, frequent changes of hemodialysis unit, and previous renal
transplants. The studies investigating the natural history of viral hepatitis
in hemodialysis patients are few and limited by a short follow-up, but
they show an independent and negative impact on survival due to an
increased risk of liver cirrhosis and hepatocellular carcinoma (Nicolard

etal., 2010).

The HBsAg positive patients on dialysis had serum amino-
transferase activity significantly higher than that measured in HBsAg
negative individuals. However, mean transaminase levels in HBsAg
positive patients on dialysis were below the upper limit of normal for the
reference range of healthy controls. HBsAg positive dialysis patients
with active viral replication showed the greatest liver damage (Bisegna

etal., 2002).

The quantifiable level of HBsAg has been suggested as a predictor
of treatment response in chronic hepatitis B. HBsAg levels show

significant differences during the natural course of HBV-infection and




between HBV-genotypes. These findings may have important

implications for understanding the natural history of HBV-infection and
for using quantitative HBsAg as a diagnostic tool, i.e. as a marker for

predicting HBV-reactivation (Jaroszewicz et al., 2010)

The substantial variations of total serum HBsAg in the different
phases of HBV infection proposes quantitative HBsAg as a new
diagnostic tool for the -characterization of the HBV carrier in
combination with HBV-DNA. The two HBV markers providing
complementary information on the status of HBV infection may be very
useful in clinical practice to define the specific condition of the HBV
carrier during the highly dynamic phases of chronic HBV infection.
(Brunetto, 2010).

Dialysis unit staff members are at risk of infection through
exposure during the dialysis procedure. Infection with HBV
compromises their own health, and risks further staff-to patient
transmission of HBV. Vaccination of all dialysis unit staff is
recommended by guidelines, and response rates are >90% (Tele et al.,
2001).

Screening of dialysis patients for hepatitis B is recommended to

reduce opportunities for person to person transmission of infection

within the dialysis centers (MMWR, Recomm, Rep, 2001).







The aim of the present work is to study retrospective the

prevalence and demographic data of positive hepatitis B surface antigen

(Hbs Ag) patients on regular haemodialysis in Al-Gharbia Governorate.







