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Anahtar Kelimeler:+HSDWLW %� DLOHVHO JHoLú

Intrafamilial transmission of hepatitis B virus

To investigate the transmission of hepatitis B virus in family, we researched hepatit B markers in families
of 82 chronic HBsAg carriers. The serums of 182 family members were searched with ELISA technique. We
took a control group 75 people without any complaint and in an any risk group. In family members, HBsAg
positivity was 16.5%, anti HBs positivity was 17.6%, and total sero-positivity was 34.1%, while in control
group, HBsAg was 5.3%,  anti HBs was 6.6%, and total sero-positivity was 11.9%. The difference between
the two groups was statistically significant (p<0.05). High sero-positivity and high transmission in family
members and high transmission between siblings support that horizontal transmission in addition to
perinatal transmission must be considered in hepatitis B. As a result the family members have a risk for
hepatitis B and family members of HBsAg carriers must be checked and  vaccinated. [Journal of Turgut Özal
Medical Center 1997;4(4):430-433]
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'�Q\DGD ��� PLO\RQD \DNÕQ NURQLN KHSDWLW %¶OL
KDVWDQÕQ ROGX÷X NDEXO HGLOPHNWH YH EXQODUÕQ oR÷X
JHOLúPHNWH RODQ �ONHOHUGHGLU ���� +HSDWLW�% YLUXVX
akut hepatit, kronik hepatit, siroz ve hepatosellüler

NDUVLQRPD JHOLúLPLQGH |QHPOL URO R\QDU ����
dR÷XQOXNOD KDILI EXOJXODUOD DQLNWHULN YH\D
aseptomatik geçirilir, bu nedenle kronik hepatit B
WDúÕ\ÕFÕODUÕQ oR÷X VDUÕOÕN |\N�V� YHUPH]OHU YH
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Tablo 1. $LOH ELUH\OHULQGHNL +%9 VHURSR]LWLYLWHVLQLQ \Dú

JUXSODUÕQD J|UH GD÷ÕOÕPÕ�

HBsAg (+) Anti HBs Ag (+)
<Dú *UXEX n n % n %

0-9 58 7 12.1 3 5.2
10-19 37 7 18.9 5 13.5
20-29 40 7 17.5 6 15.0
30-39 36 6 16.7 13 36.1
40-49 6 2 33.3 3 50.0

50 ve üzeri 5 1 20.0 2 40.0
Toplam 182 30 16.5 32 17.6

Tablo 2. øQGHNV ROJXODUÕQ HúOHUL� oRFXNODUÕ� NDUGHúOHUL YH

kontrol grubunun seropozitivitesi.

HBsAg (+) Anti HBsAg (+)
<DNÕQOÕN n n % n %
(ú   63   9 14.2 23 36.5
Çocuk 111 18 16.2   8   7.2
.DUGHú     8   3 37.5   1 12.5
Kontrol   75   4   5.3   5   6.6

ROJXODUÕQ �����¶X NURQLN +%V$J WDúÕ\ÕFÕVÕ RODUDN

NDOÕU ���� .URQLN WDúÕ\ÕFÕ NDOPD RUDQÕ oRFXNOXN

G|QHPLQGH GDKD GD \�NVHNWLU ���� |]HOOLNOH \HQLGR÷DQ

G|QHPLQGH EX RUDQ ���¶H XODúÕU ���� +HSDWLW�% E�\�N

|Oo�GH SDUHQWHUDO RODUDN JHoHU� (Q \D\JÕQ IRUPODU

GR÷XPGD YH\D KHPHQ VRQUDVÕQGD DQQHGHQ oRFX÷D

JHoLú YH VHNV�HO \ROGXU� %XQXQOD ELUOLNWH SHULQDWDO�

VHNV�HO \D GD SDUHQWHUDO JHoLú NDQÕWÕQÕQ EXOXQDPDGÕ÷Õ

GXUXPODUGD KRUL]RQWDO JHoLú YLUXVXQ HQGHPLN RODUDN

EXOXQGX÷X E|OJHOHUGH J|VWHULOPLúWLU ����

$VHPSWRPDWLN WDúÕ\ÕFÕ YH NURQLN KHSDWLWOL ROJXODUÕQ

DLOH ELUH\OHULQGH KHSDWLW�% J|U�OPH RUDQÕQÕQ QRUPDO

SRS�ODV\RQD J|UH GDKD ID]OD ROGX÷X WHVSLW HGLOPLúWLU

��� ��� (QIHNVL\RQXQ DLOH LoL \R÷XQOX÷XQXQ QHGHQL

VDGHFH YHUWLNDO YH VHNV�HO JHoLúOH DoÕNODQDPDPDNWD YH

KRUL]RQWDO JHoLúLQ GH URO� ROGX÷X G�ú�Q�OPHNWHGLU�

+RUL]RQWDO JHoLúOH LOJLOL \R÷XQ HSLGHPLRORMLN NDQÕWODUD

UD÷PHQ PHNDQL]PDVÕ KHQ�] DoÕNOÕ÷D

NDYXúWXUXODPDPÕúWÕU ����

%X oDOÕúPDGD DVHPSWRPDWLN WDúÕ\ÕFÕ YH NURQLN

KHSDWLW�%¶OL ROJXODUÕQ DLOH ELUH\OHULQGH DLOH LoL EXODúÕQ

\D\JÕQOÕ÷ÕQÕ YH PXKWHPHO EXODú \ROODUÕQÕ J|VWHUPH\L

DPDoODGÕN�

MATERYAL VE METOT

$÷XVWRV ���� YH 0DUW ���� WDULKOHUL DUDVÕQGD

øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL .OLQLN 0LNURELRORML

YH (QIHNVL\RQ +DVWDOÕNODUÕ SROLNOLQL÷LQH EDúYXUDQ +%V

$J ��� �� DVHPSWRPDWLN WDúÕ\ÕFÕ YH\D NURQLN KHSDWLWOL

olgunun 182 aile bireyleri ve kontrol grubu olarak
KHUKDQJL ELU úLND\HWL ROPD\DQ YH ULVN JUXEXQGD

EXOXQPD\DQ �� ROJX oDOÕúPD\D DOÕQGÕ� 7�P ROJXODU

Hepatit-B seropozitivitesi yönünden HBsAg, HBeAg,
anti-HBc total, ve anti-HBs göstergeleri ELISA
(Abbott ® NLWL� \|QWHPL LOH DUDúWÕUÕOGÕ� dDOÕúPD\D

DOÕQDQ ELUH\OHU KHSDWLW % \|Q�QGHQ ULVN JUXEXQD GDKLO

GH÷LOOHUGL�

9HULOHU WRSODQGÕNWDQ VRQUD 6\VWDW )RU :LQGRZV

���� SDNHW SURJUDPÕ DUDFÕOÕ÷Õ LOH LNL RUWDODPD

DUDVÕQGDNL IDUNÕQ |QHPOLOLN WHVWL YH LNL \�]GH

DUDVÕQGDNL IDUNÕQ |QHPOLOLN WHVWOHUL NXOODQÕODUDN

LVWDWLVWLNVHO GH÷HUOHQGLUPH \DSÕOGÕ�

BULGULAR

øQGHNV ROJXODUÕQ \Dú RUWDODPDVÕ ���� ������� ROXS�

��¶L NDGÕQ ��¶VL HUNHN LGL� $LOH ELUH\OHULQGHNL +%9

VHURSR]LWLYLWHVLQLQ \Dú JUXSODUÕQD J|UH GD÷ÕOÕPÕ 7DEOR

�
GH J|VWHULOGL� <LQH LQGHNV ROJXODUÕQ HúOHUL� oRFXNODUÕ

YH NDUGHúOHUL LOH NRQWURO JUXEXQXQ VHURSR]LWLYLWHVL

Tablo 2'de gösterildi. Aile bireylerinin 111’i indeks
ROJXODUÕQ oRFXNODUÕ� ��¶� HúOHUL YH �¶L NDUGHúOHUL ROXS

\Dú RUWDODPDODUÕ ���� ������ RODUDN EXOXQGX� ��¶L

NDGÕQ ��¶� HUNHN RODQ NRQWURO JUXEXQXQ \Dú

RUWDODPDVÕ ���� ������ RODUDN VDSWDQGÕ� øQGHNV ROJXODUÕ

LOH NRQWURO JUXEX ROJXODUÕ DUDVÕQGD \Dú YH FLQVL\HW

EDNÕPÕQGDQ DQODPOÕ IDUN VDSWDQPDGÕ �S!������

.URQLN +%V$J ��� WDúÕ\ÕFÕ LQGHNV ROJXODUGDNL

PXKWHPHO EXODú \ROX RODUDN ��¶LQGH GLú oHNLPL

�������� ��¶�QGH ������� RSHUDV\RQ YH\D N�o�N WÕEEL

P�GDKDOH� �¶VÕQGD DLOHGH JHoLULOPLú VDUÕOÕN ������ YH

�¶�QGH ������ NDQ WUDVI�]\RQX |\N�V� DOÕQÕUNHQ� ��

KDVWDGD ������� KHUKDQJL ELU QHGHQ VDSWDQDPDGÕ�

øQGHNV ROJX DLOH ELUH\OHULQLQ YH NRQWURO JUXEXQXQ

+%9 J|VWHUJHOHUL 7DEOR �
GH J|VWHULOGL� øQGHNV

ROJXODUÕQ �¶VL ������ VD÷OÕN SHUVRQHOL YH ��¶L �������

KHUKDQJL ELU ULVN JUXEXQD GDKLO GH÷LOGL�

øQGHNV ROJXODUÕQ �¶VÕQGD +%H$J ������� ��¶�QGH

(%17.1) anti HBsAg ve 82’sinde ise anti HBc total
�������� SR]LWLIOL÷L EXOXQGX�

$LOH ELUH\OHULQGHQ ��¶�Q� HúOHU ROXúWXUPDNWD\GÕ YH

EXQODUÕQ �¶XQGD ������� +%V$J� ��¶�QGH �������

DQWL +%V SR]LWLIOL÷L EXOXQGX� ��� oRFX÷XQ ��¶LQGH

(%16.2) HBsAg ve sadece 10 olguda (%9.3) anti
+%V$J SR]LWLIOL÷L EXOXQGX� � NDUGHúLQ �¶�QGH �������

+%V$J� �¶LQGH ������� DQWL +%V SR]LWLIOL÷L EXOXQGX�

øQGHNV ROJXODUÕQ DLOH ELUH\OHULQGH �� ROJXGD
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Tablo 3. øQGHNs olgular, aile bireyleri ve kontrol
grubunun HBV göstergeleri.

Olgular HBsAg HBeAg Anti HBs Anti HBc Total
øQGHNV 82 6 0 82
(ú 9 1 23 28
Çocuk 18 7 8 24
.DUGHú 3 1 1 4
Kontrol 4 0 5 9

HBsAg (%16.5), 32 olguda anti HBs (%17.6) ve
WRSODPGD �� ROJXGD ������� VHURSR]LWLYLWH VDSWDQGÕ�

Kontrol grubundaki olgularda ise 4’ünde (%5.3)
HBsAg, 5’inde (%6.6) antiHBs ve toplamda ise 9
olguda (%11.9) seropozitivite bulundu.

$QQHVLQGH +%V$J SR]LWLIOL÷L RODQ �� oRFX÷XQ

��¶LQGH ������� +%V$J SR]LWLIOL÷L YH �� ROJXGD

������� WRSODP VHURSR]LWLYLWH VDSWDQGÕ� %DEDVÕQGD

+%V$J SR]LWLIOL÷L RODQ �� oRFX÷XQ �¶�QGH ������

+%V$J SR]LWLIOL÷L YH �� ROJXGD LVH WRSODP

VHURSR]LWLYLWH ������� VDSWDQGÕ� $QQH YH EDEDVÕQGDQ

her ikisi de HBsAg pozitif olan 10 çocuktan 3 olgunun
HBsAg ve HBeAg göstergeleri pozitif idi. Bu 10
oRFX÷XQ KLoELULQGH $QWL +%V$J SR]LWLIOL÷L WHVSLW

edilmedi.

.RQWURO JUXEX LOH DLOH ELUH\OHUL NDUúÕODúWÕUÕOGÕ÷ÕQGD�

+%V$J SR]LWLIOL÷L YH WRSODP VHURNRQYHUVL\RQ

EDNÕPÕQGDQ LNL JUXS DUDVÕQGDNL IDUN LVWDWLVWLNVHO RODUDN

DQODPOÕ EXOXQGX �S������� 6HURQHJDWLI DLOH ELUH\OHUL

KHSDWLW % YLUXV SURIODNVLVLQH DOÕQGÕ�

7$57,ù0$

Hepatit B virusu akut ve kronik hepatit, siroz ve
KHSDWRVHOO�OHU NDUVLQRPD QHGHQ ROPDVÕ VHEHEL\OH

|QHP DU]HGHU� 7�P G�Q\DGD \D\JÕQ RODUDN

J|U�OPHVLQH UD÷PHQ FR÷UDIL E|OJHOHU DUDVÕQGD IDUNOÕOÕN

J|]OHQLU� *HOLúPLú �ONHOHUGH NURQLN +%V$J WDúÕ\ÕFÕOÕN

SUHYDODQVÕ ������ DUDVÕQGDGÕU ���� *HOLúPLúOLN RUDQÕ

G�úW�NoH SUHYDODQV \�NVHOLU� �ONHPL] RUWD GHUHFHGH

HSLGHPLVLWH J|VWHUHQ E|OJHOHU DUDVÕQGD ROXS SUHYDODQV

HBsAg için %3.9-12.5 ve antiHBs için %20.6-56.3
DUDVÕQGDGÕU� dR÷XQOXNOD ���
XQ �]HULQGHNL ELOGLULPOHU

*�QH\GR÷X $QDGROX E|OJHVLQGHQ \DSÕOPDNWDGÕU ����

+%9¶QLQ EDúOÕFD EXODú \ROODUÕ LQIHNWH NDQ \D GD

Y�FXW VDOJÕODUÕ LOH SDUHQWHUDO WHPDV� FLQVHO WHPDV�

DQQHGHQ oRFX÷D JHoLú YH NLúLGHQ NLúL\H WHPDV \ROX\OD

\DQL KRUL]RQWDO EXODú úHNOLQGHGLU� +RUL]RQWDO EXODú

özellikle yüksek epidemisite bölgelerinde etkin
EXODúPD \ROODUÕQGDQ ELULGLU� \R÷XQ HSLGHPLRORMLN

NDQÕWODUD UD÷PHQ PHNDQL]PDVÕ WDP RODUDN

DoÕNODQDPDPÕúWÕU� øQIHNVL\|] PDWHU\DO LOH E�W�QO�÷�

ER]XOPXú FLOW YH\D J|] JLEL PXN|] PHPEUDQODUÕQ

WHPDVÕ VRQUDVÕ LQIHNVL\RQ ROXúDELOLU ���� +%9 GÕú

RUWDPODUGD ROGXNoD VWDELOGLU� EX QHGHQOH KDVDUOÕ FLOW

YH\D PXN|] PHPEUDQODUÕQ GLú IÕUoDVÕ� oRFXN ELEHURQX�

R\XQFDNODU YH WUDú EÕoD÷Õ JLEL \D GD KDVWDQH

RUWDPODUÕQGD UHVSLUDW|UOHU� HQGRVNRS YH ODERUDWXYDU

JHUHoOHUL JLEL oHYUHVHO \�]H\OHUOH WHPDVÕ VRQXFX JHoLú

RODELOHFH÷L G�ú�Q�OPHNWHGLU ���� øQIHNWH PDWHU\DOLQ

RUDO YHULOPHVL LOH EXODú VD÷ODQPÕú� IDNDW GDKD VRQUD

úHPSDQ]HOHU �]HULQGH \DSÕODQ GHQH\OHUGH EXQXQ

LQWHVWLQDO \ROOD GH÷LO RUDO PXNR]DGDNL VÕ\UÕNODU \ROX\OD

JHoWL÷L DQODúÕOPÕúWÕU ����

Hepatit-B’nin aile içi birikiminin normal
SRSXODV\RQD J|UH GDKD \�NVHN ROGX÷X GDKD |QFH

\DSÕODQ oDOÕúPDODUGD GD J|VWHULOPLúWLU� %XQXQ VHEHEL

VDGHFH VHNV�HO YH SHULQDWDO JHoLúOH

DoÕNODQDPDPDNWDGÕU ��� �� ����

%L]LP oDOÕúPDPÕ]GD �� +%9 NURQLN WDúÕ\ÕFÕQÕQ

182 aile bireyinden 30’unda (%16.5) HBsAg
SR]LWLIOL÷L EXOXQXUNHQ� NRQWURO JUXEXQGD LVH EX VD\Õ �

������ RODUDN VDSWDQGÕ� %X GXUXP� DLOH LoL SUHYHODQVÕQ

\�NVHN ROGX÷XQX YH EX NLúLOHULQ WRSOXPD J|UH \�NVHN

ULVN JUXEXQGD ROGX÷XQX GHVWHNOHPHNWHGLU� $QQHVL

+%V$J ��� RODQ oRFXNODUOD EDEDODUÕ +%V$J ��� RODQ

oRFXNODU DUDVÕQGDNL IDUN LVWDWLVWLNVHO RODUDN DQODPOÕ

ROPDVÕQD UD÷PHQ WRSODP VHURSR]LWLYLWH\H EDNÕOGÕ÷ÕQGD

IDUN DQODPOÕ GH÷LOGLU� %X GXUXP \HQLGR÷DQ G|QHPLQGH

DOÕQDQ HQIHNVL\RQGD NURQLN HQIHNVL\RQXQ GDKD ID]OD

JHOLúL\RU ROPDVÕQD ED÷ODQDELOLU� o�QN� EDED LOH WHPDV

\HQL GR÷DQ G|QHPLQGHQ VRQUD GDKD ID]ODGÕU YH $QWL

+%V JHOLúLPL GDKD \�NVHN RODFDNWÕU� %X GXUXP

KRUL]RQWDO JHoLúL GHVWHNOHPHNWHGLU� $QWL +%V

SR]LWLIOL÷LQLQ \�NVHN ROPDPDVÕQÕ LVH oDOÕúPD

JUXEXPX]XQ |QHPOL NÕVPÕQÕ � \Dú YH DOWÕ oRFXNODUÕQ

ROXúWXUPDVÕQD ED÷ODGÕN� $\UÕFD DQQH YH EDEDVÕ WDúÕ\ÕFÕ

RODQ oRFXNODUÕQ GDKD \�NVHN RUDQGD WDúÕ\ÕFÕOÕN

J|VWHUPHVL YH +%V$J ��� KHU �o ROJXGD D\QÕ ]DPDQGD

+%H$J¶QLQ GH ��� ROPDVÕ LOJLQo J|U�QPHNWHGLU� %X

NRQXGD GDKD oRN ROJX LOH oDOÕúPDODUÕQ \DSÕOPDVÕQD

LKWL\Do YDUGÕU�

Sonuç olarak hepatit B virusunun ülkemiz için
parenteral, seksüel, perinatal ve horizontal her dört
\ROOD GD JHoHELOGL÷L J|] |Q�QH DOÕQDUDN +%V$J ���

DLOH ELUH\OHUL +%9 J|VWHUJHOHUL \|Q�QGHQ WDUDQPDOÕ YH

VHURQHJDWLI ELUH\OHU SURILODNVL\H DOÕQPDOÕGÕU�
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