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Abstract

0Oz

Objective: There is a risk of infection during interventional procedures
such as endoscopy. Therefore, routine tests for infective pathogens be-
fore endoscopy and surgical procedures are very important in terms of
protecting healthcare workers, determining the infection status of pa-
tients, and providing counseling, care and treatment services. The aim of
this study was to evaluate the seroprevalence of hepatitis B virus (HBV),
hepatitis C virus (HCV) and human immune deficiency virus (HIV) infec-
tions of patients who underwent endoscopy.

Material and Methods: Demographic data and HBsAg, anti-HBs, an-
ti-HCV and anti-HIV test results of the patients who underwent endos-
copy between January 2017 and December 2017 in the pediatric gas-
troenterology department of our hospital were analyzed retrospectively.

Results: Of the 377 cases included in the study, 160 (42.4%) were males
and 217 (57.6%) were females, with a mean age of 9.9 + 4.6 (range: 1-18)
years. Mean ages of the girls and boys were 10.3 + 4.7 and 9.4 + 4.6 years,
respectively (p> 0.05). In our study, chronic hepatitis C was detected in
one and chronic hepatitis B infection in one patient. 63.9% of the cases
were immune to hepatitis B infection.

Conclusion: Seroprevalence of HBsAg, anti-HCV and anti-HIV in our study
was not higher than the general population. However, all healthcare per-
sonnel should comply with infection control measures during interven-

Girig: Endoskopi gibi girisimsel islemler sirasinda enfeksiyon bulasma
riski vardir. Bu nedenle, endoskopi ve cerrahi islemlerden 6nce enfektif
patojenlerin varligina yonelik rutin testler saglk ¢alisanlarinin korunma-
si ve hastalarin enfeksiyon durumunun belirlenerek danismanlik, bakim
ve tedavi hizmetleri verilmesi yoniinden olduk¢a 6nemlidir. Bu ¢alisma,
endoskopi yapilan hastalarin hepatit B virtisii (HBV), hepatit C virtisti
(HCV) ve insan imminyetmezlik virlst (HIV) enfeksiyonlari yoninden
degerlendirilmesi ve seroprevalanslarinin saptanmasi amaciyla yapildi.

Gereg ve Yontemler: Hastanemiz ¢ocuk gastroenteroloji boliimiinde
Ocak 2017-Aralik 2017 tarihleri arasinda endoskopi yapilan hastalarin
demografik verileriyle birlikte HBsAg, anti-HBs, anti-HCV ve anti-HIV test
sonuglari retrospektif olarak incelendi.

Bulgular: Calismaya alinan 377 olgunun 160 (%42.4)"1 erkek, 217
(%57.6)'si kiz olup bunlarin ortalama yasi 9.9 + 4.6 (sinir: 1-18) yil idi. Kiz
cocuklarin yas ortalamasi 10.3 + 4.7 yil, erkek cocuklarin yas ortalamasi
ise 9.4 + 4.6 yil bulunmustur (p> 0.05). Calismamizda bir olguda kronik
hepatit C ve bir olguda ise kronik HBV enfeksiyonu saptanmistir. Calis-
maya alinan olgularin %63.9'u HBV'ye karsi bagisik idi.

Sonug: Calismamizdaki HBsAg, anti-HCV ve anti-HIV seroprevalansla-
rinin genel toplumdan yiksek olmadigi gorilmektedir. Buna karsin,
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tional procedures such as endoscopy, regardless of serological examina-
tions of the patients. In addition, patients who do not have protective titer
of anti-HBS should be vaccinated, and patients with infection should also
be closely followed-up.

Keywords: Endoscopy, hepatitis B virus, hepatitis C virus, human immu-
nodeficiency virus, seroprevalence, infection control

Introduction

Both physicians and patients are under risk of being infect-
ed by infections during invasive procedures like endoscopy and
surgical interventions (1). Therefore, routine tests for infective
pathogens before endoscopy and surgical procedures are very
important in terms of protecting healthcare workers, determin-
ing the infection status of patients, and providing counseling,
care and treatment services (2). Hepatitis B virus (HBV), hepati-
tis C virus (HCV) and human immunodeficiency virus (HIV) are
agents commonly encountered that could be important causes
of morbidity and mortality (3,4). According to the records of the
World Health Organization (WHO) on healthcare workers, every
year 70.000 people are infected with HBV, 15.000 with HCV and
1000 with HIV due to sharp object injuries (5).

Thus, this study aimed to evaluate patients undergoing en-
doscopy in terms of HBV, HCV, and HIV infections and determine
their prevalence in the Pediatric Gastroenterology Department
of Sanliurfa Training and Research Hospital.

Materials and Methods

Demographic data and HBsAg, anti-HBs, anti-HCV and an-
ti-HIV test results of the patients who underwent endoscopy
between January 2017 and December 2017 in the pediatric
gastroenterology department of our hospital were analyzed
retrospectively. Blood samples taken from patients planned to
undergo endoscopy among those who applied to our clinic

endoskopi gibi girisimsel islemler sirasinda hastalarin serolojik tetkikle-
rinden bagimsiz olarak tiim saglik personelinin enfeksiyon kontrol 6n-
lemlerine uymasi gerekir. Ayrica, anti-HBS diizeyi koruyucu titrede olma-
yan hastalarin asilanmasi; enfeksiyon saptanan hastalar ise yakin takibe
alinmahdir.

Anahtar Kelimeler: Endoskopi, hepatit B virisii, hepatit C virlsd, insan
immunyetmezlik virlisu, seroprevalans, enfeksiyon kontroli

with various complaints were analyzed in terms of HBsAg, an-
ti-HBs, anti-HCV and anti-HIV parameters. Positivity of any se-
rologic indicator was accepted as “seropositivity”, and negativ-
ity of all serologic indicators was regarded as “seronegativity”.
SPSS 22.0 package program was used in the statistical analysis
of these data. Numerical variables were expressed as mean *
standard deviation, and categoric variables were expressed as
percentage. Chi-square test and Fisher’s exact test were used
for statistical evaluation, and statistical significance was set at
a p value of < 0.05.

Results

Of the 377 cases included in the study, 160 (42.4%) were
males and 217 (57.6%) were females, with a mean age of 9.9 +
4.6 (range: 1-18) years. Mean ages of the girls and boys were
10.3 = 4.7 and 9.4 * 4.6 years, respectively (p> 0.05). Sixty
(15.9%) of these cases were in the 1-4 age group, 104 (27.6%)
were in the 5-9 age group, 140 (31.7%) were in the 10-14 age
group, and 73 (19.4%) were in the 15-18 age group (Table 1).

Of the samples sent, HBsAg (+)/anti-HBs (-), HBsAg (-)/an-
ti-HBs (+), and HBsAg (-)/anti-HBs (-) serology was detected
in 1, (0.3%), 241 (63.9%), and 135 (35.8%) respectively. While
anti-HCV was confirmed positive in 1 (0.3%) of the samples,
anti-HIV positivity was not determined in any of the samples
(Table 2). When HBV and HCV serology was compared as re-
gards patients’ sex and age groups, a statistically significant
difference was not found (p> 0.05) (Table 1).

Table 1. Distribution of HBsAg, anti-HBsAg, anti-HCV and anti-HIV serologic results of the cases in terms of sex and age groups (n= 377)

HBYV serology* Anti-HCV** Anti-HIV
HBsAg (+) HBsAg (-) HBsAg (-) Positive Negative Positive Negative
Anti-HBs (-) Anti-HBs (+) Anti-HBs (-) n (%) n (%) n (%) n (%)
Sex
Male 0(0.0) 104 (65.0) 56 (35.0) 1(0.6) 159(99.7) 0(0.0) 160 (100.0)
Female 1(0.5) 137 (63.1) 79 (36.4) 0(0.0) 217 (100.0) 0(0.0) 217 (100.0)
Age groups
1-4 years 0(0.0) 48 (80.0) 12 (20.0) 0(0.0) 60 (100.0) 0(0.0) 60 (100.0)
5-9 years 0(0.0) 69 (66.3) 35(33.7) 0(0.0) 104 (100.0) 0(0.0) 104 (100.0)
10-14 years 1(0.7) 84 (60.0) 55(39.3) 1(0.7) 139 (99.3) 0(0.0) 140 (100.0)
15-18 years 0(0.0) 40 (54.8) 33(45.2) 0(0.0) 73 (100.0) 0(0.0) 73 (100.0)

*Sex, p= 0.658, age groups, p= 0.060
**Sex, p= 0424, age groups, p= 0.638
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Table 2. HBsAg, anti-HBsAg, anti-HCV and anti-HIV positivity rates of

the cases
Number of positive | Positivity percentage

Cases (n=377) cases (n) (%)

HBsAg (+)/anti-HBs (-) 1 0.3

HBsAg (-)/anti-HBs (+) 241 63.9

HBsAg (-)/anti-HBs (-) 135 3538
Anti-HCV 1 03

Anti-HIV -

Cases detected to have HBsAg and anti-HCV positivity
were clinically diagnosed as chronic HCV and chronic HBV in-
fection.

Discussion

Viral hepatitis remains an important health problem and
economic burden worldwide. HBV and HCV are the most sig-
nificant causes of chronic viral hepatitis in the world. Clinical
findings tend to change according to the type of the virus
and age of the patient. Although HBV and HCV infections in
children are asymptomatic, there is a risk of cirrhosis and he-
patocellular carcinoma development (6).

Early diagnosis and treatment of HBV and HCV infections
can prevent mortality and morbidity. In addition, the de-
tection of individuals with chronic infection and prevention
of these infections to be spread are vital in terms of public
health. Screening patients for infection prior to endoscopy
and surgical procedures provides healthcare workers with
the opportunity to early diagnosis, treatment and prevention
of transmission of the infection (4).

Chronic HBV carrier rate in our country is 5-8% and is
among the regions with moderate endemicity (7). HBsAg
positivity was detected in one of the cases (0.3%) in this study.
During the follow-up of the case, more than 6-month HBsAg
and HBV DNA positivity were observed, and the case was tak-
en under follow-up with chronic HBV diagnosis. In a study by
Demirel et al. conducted in Zonguldak, 1 (0.5%) case have
been detected HBsAg positive; whereas, Ustiin et al. have re-
ported HBsAg positivity in 1 (0.4%) case in a study carried out
in Mardin (8,9). Tekin et al. have reported 3 (0.5%) cases of
HBsAg positivity in Mardin (10). Kaya et al. have confirmed 3
(0.2%) cases having HBsAg positivity in Van (11). Again, in the
same study, the authors have reported chronic HBV infection
in 6 (0.5%) children. Altan et al. have detected 34 (0.8%) cas-
es with HBsAg positivity in a study conducted in Ankara (12).
Ayvaz et al. confirmed HBsAg positivity in 1 (0.16%) case in Si-
vas in 2008 (13). Following the addition of HBV vaccination to
the national immunization program in 1998 by the Ministry
of Health, HBsAg seroprevalence has prominently diminished
in our country.

Although the children included into the study were rou-
tinely vaccinated for HBV as regards the national immuni-
zation program, anti-HBs positivity rate was established
as 63.9%. Altan et al. determined anti-HBs positivity rate as
75.3% in a study they conducted in Ankara in 2017 (9). Suley-
man et al. detected anti-HBs positivity as 96.2% in Istanbul in
the year 2012 (12). In another study performed in Manisa in
2003, anti-HBs positivity was found as 86.8% (15). In a study
by Tekin et al. conducted in Mardin in 2010, the authors re-
ported anti-HBs positivity as 85.1%. Ayvaz et al., on the other
hand, have reported anti-HBs positivity rate of 73.9% in Sivas
(13). We are of the opinion that the low rate of anti-HBs pos-
itivity found in our study compared to other hospital-based
studies was due to the education level of the parents and low
socio-economic and socio-cultural level of the region, which
affects the viewpoint to vaccination.

A serious health problem worldwide, HCV infection has
been reported to have affected 170 million people. Approxi-
mately 7 million adults and 100.000 children have been estab-
lished to be HCV infected in the United States of America (USA)
(16). Moreover, HCV seroprevalence among children in the USA
has been reported nearly 0.2-0.4% (about 132.000 cases) (17).
Again, in the same country, it has been reported that there are
23.048-42.996 chronic HCV infected children. 7200 new cases
are determined every year (18). In our study, 1 (0.3%) patient
was confirmed anti-HCV positive. During the follow-up of the
case, since more than 6-month anti-HCV and HCV RNA posi-
tivity were observed, the case was accepted as having chron-
ic HCV infection. Having a major surgical intervention history
in this case in our study suggests the importance of infection
transmission measures taken during surgical intervention both
for the patient and healthcare worker. Tekin et al. did not de-
tect anti-HCV positivity in any of the pediatric cases in a study
conducted in 2011 (10). Ayvaz et al. have reported only one
case (0.16%) with anti-HCV positivity in Sivas (13).

HIV infection in children occur vertically, in other words,
it is transmitted from the mother to the child in the perinatal
period. Furthermore, transmission routes such as HIV infect-
ed blood or blood product transmission or contact with ma-
terials contaminated by HIV have been reported. More than
90% of this infection in children are acquired in the perinatal
period (19). No cases have been confirmed as anti-HIV posi-
tivity in several studies conducted on children in our country
(8,10). According to the data of the Ministry of Health, the.
Number of children with HIV infection was reported as 1391
in the year 2013. When transmission routes of the cases in
Turkey were examined, mother-to-child transmission was es-
tablished in 10 (0.7%) cases in 2013. Transmission routes of
the other cases could not be detected (20).

According to the results of this study, HBsAg, anti-HCV
and anti-HIV seroprevalences in pediatric cases undergoing
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endoscopy were observed not higher than the general pop-
ulation. Transmission risk of these agent will be decreased by
taking measures considering the possibility of virus transmis-
sion regardless of the serologic tests of the patients during
interventional procedures like endoscopy and surgical inter-
ventions. Anti-HBs value above 10 IU/mL is considered sero-
positivity after routine HBV vaccination. In cases that do not
provide the sufficient antibody titer after primary immuni-
zation, the Ministry of Health recommends a second 3-dos-
es HBV vaccination scheme (21). It has been reported even
in individuals with no immune deficiency that antibody re-
sponse at a rate of 5% was not sufficient after standard HBV
vaccination (22).

It is evident that there is a need for parental education,
raising public awareness regarding routine HBV vaccina-
tion, close monitoring of healthy children in terms of HBYV,
and broader scale studies for determining seroprevalences.
During the study, appropriate immunization procedures of
those not having sufficient protective anti-HBS titers were
started, and the patients with chronic HBV and HCV infec-
tions were taken under close monitoring.
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