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Survey on the measures against viral hepatitis in developing countries of Asia
and Africa
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Our research group conducted clinical and socioepidemiological survey of the
anti-viral therapy for the patients with chronic hepatitis B and C in five developing countries in
Asia and Africa. The outcome of the nucleos(t)ide analogs (NUCs) therapy for hepatitis B virus (HBVY)
infection were reported from Vietnam and Nepal, and that of pegylated interferon therapy was from

Thailand, where several issues such as inability to measure NUCs-resistant HBV as well as serum
HBsAg and HBcrAg concentrations, together with insufficient adherence to NUCs, were demonstrated in
those countries. As for the interferon-free directly-acting antivirals for chronic hepatitis C,
satisfactory sustained virologic response rates were confirmed in Vietnam and Egypt. However, we
also found the facts that virologic monitoring systems were not always available in these countries
and the patients were far from the standardized medical treatments.
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Availability of anti-HBV agents and HBV markers in developing countries

Vietnam V»elnnm

Lamivudine (o]
Adefovir (o] O Few X Oun expense
Entecavir (o] (o] [e] X Oun expense
Tenofovir (o] O (o] X (o]
TAF (o] X X X
Interferon (o] X rare X o
Peg-IFN [o) [e) rare X (o]

* Patients are sent to the central hospitas such as NHTD.

Vietnam Vietnam
HBV markers “

HBV genotype
HBV viral load Q X QO X O
NUCs-resistant HBV o X (o) X X

#HBsAg, HBsAb only

Survey in May/2017

Availability of anti-HCV agents and HCV markers in developing countries

R
Interferon o X X X o

Peg-IFN (o] (o] o X (o]
Ribavirin (0] o] o] X o
Bcufasy, soF/mBY,
DAAs mawmh. gmn-:v' x]ﬁ Lov, X DGV, SOFF,

“Patients are sent to the central hospitas such as NHTD. #Reimbursed

HCV Vietnam Vietnam Thailand
markers (NHTDp (rural}e

ml load

HCv
serogroup X o X X
HCV
genotype
Resistant test
for HCV

X (o] X o

O O O ©

X X X

FibroScan is available. <Anti-HCV Ab screening only.

Survey in May/2017

CHB 170
CHB 97.7
12 HBV DNA
HBe ALT




82.2 31.4 4.7
2.3 CHB
Pol-RT L80I L180M
A181T/V and/or M2041
2016
C 544 /
407/137 44 F4: 25.5%
HCV 1.6x 10° 1U/ml)
HCV
6 49.6% la 19.3% 1b
12.7% DAAs
/ /
(71.4%) /Peg-1FN+
(13%) / t
(12.4%) DAAS
HCV SVR12
98.6%
FibroScan 8.7
kPa - 12 6.6 kPa
HBe PEG-IFN
HB
(HBcrAg) HBs
HBcrAg  cccDNA
HBsAg HBcrAg

Infect 2018
HBV

Clin Microbiol

HBsAg, HBcrAg

(M2BPGi) AFP

M2BPG1

50

AFP

70  NUCs
36

Lost-to-f/u 5
UK CLD 5
NUCs 5
20 B
170 )
78 45.9 21 12.4
12 7.1 9 5.3 8 4.7
6 3.5 4 4 3 3 3
2 2 1 14
20 30 40 50 60
70 37 21.8 75
44.1 35 20.6 16 3
3 ) 9 88 51.8
10 19 56 32.9 20 29 16
9.4 30 39 4 40 3
)1
125  73.5 )
49 39.2 73
58.4 )
105 84 3
4 )
43 79 2013
NHO
97.6 58.4



HCV 2018 Interferon Alfa
2a & 2b, Ribavirin, Sofosbuvir, Ledipasvir,

Daclatasvir, Velpatasvir, Voxilaprevir

2015 7 20 1 Suez Canal
University  Prof. Mostafa Mohamed Ragheb
Gadelmoula

HCV HCV

) HCv (8.5% 7.3%)

) 90% genotype 4

) 2015 4 HCV

PEG-IFN+RBV+SOF 12W for IFN-

eligible patients SOF+SMV 12W for IFN-
ineligible patients SOF+RBV 24W for organ

transplant cases 18-70
Child B & C, 5 /ulL

Cr>2.5mg/dL,

(HbAlc>8)
HBsSAg HBc 54
23

(42.6%)  HBV-DNA S

P120T S143L World

J Hepatol 2017

HCV Murex anti-HCV version 4.0
100 PHA
16

PCR 10 10

la 10 2b 90%
Arch Virol 2016

1. Masaki N, Shrestha PK, Nishimura S,
Ito K, Sugiyama M, Mizokami M.

Use of nucleoside analogs in patients with
chronic hepatitis B in Nepal: A prospective
cohort study in a single hospital. Hepatol
Res 2015; 45(12): 1163- 1169.

2. Kibaya RM, Lihana RW, Kiptoo M,
Songok EM, Ng’ang’a Z, Osman S, Ishizaki
A, Bi X, Okoth FA, Ichimura H and
Lwembe RM.

Characterization of HBV among HBV/
HIV-1 co-infected injecting drug users from
Mombasa, Kenya. Current HIV Res 2015;
13(4): 292-299.

3. Mwangi J, Nganga Z, Mpoke S, Lihana
R, Kinyua J, Lagat N, Muriuki J, LLei R,
Kageha S, Osman S, Ichimura H.
Hepatitis C virus genotypes in Kenya. Arch
Virol 2016; 16(1), 95-101.

4. Pham HV, Ishizaki A, Nguyen CH,
Saina MC, Hoan HT, Tran VT, Bi X,
PhamTV, and Ichimura H.

Change in the prevalence of HIV-1 and the
rate of transmitted drug-resistant HIV-1 in
Haiphong, Northern Vietnam. AIDS Res
Hum Retroviruses 2015; 31(7): 757-759.

5. Chuaypen N, Posuwan N, Payungporn S,



Tanaka Y, Shinkai N, Poovorawan Y,

Tangkijvanich P.

Serum hepatitis B core-related antigen as
a treatment predictor of pegylated inter-
feron in patients with HBeAg-positive
chronic hepatitis B. Liver International
2016; 36(6): 827-836.

6. Elkady A, Iijima S, Aboulfotuh S, Mo-
stafa Ali E, Sayed D, Abdel-Aziz NM, Ali
AM, Murakami S, Isogawa M, Tanaka Y.
Characteristics of escape mutations from
occult hepatitis B virus infected patients
with hematological malignancies in South
Egypt. World J Hepatol 2017; 9(9): 477-
486.

7. Chuaypen N,
Chittmittraprap S,
Treeprasertsuk S, Tanaka Y, Shinkai N,

Posuwan N,

Hirankarn N,

Poovorawan Y, Tangkijvanich P.

Predictive role of serum HBsAg and
HBcrAg kinetics in patients with
HBeAg-negative chronic hepatitis B re-
ceiving pegylated interferon-based therapy.
Clin Microbiol Infect 2018; 24(3): 306.e7-
306.e13.

8. Ishizaki A, Tran VT, Nguyen CH, Tan-
imoto T, Hoang HTT, Pham HV, Phan CTT,
Bi X, Pham TV, Ichimura H.

Discrepancies in prevalence trends for HIV,
hepatitis B virus, and hepatitis C virus in

Haiphong, Vietnam from 2007 to 2012.
PLos One 2017; 12(6): 0179616

http://virus.w3.kanazawa-u.ac. jp

€Y

40219316
@

10264756

90336694
®

20612427
*

50454848

Pradeep Shrestha
Tribhuvan Teaching Hospital
Yong Poovorawan
Chulalongkorn University

Nawarat Posuwan
Chulalongkorn University

Mostafa Mohamed Ragheb
Suez Canal

Pham Van Thuc
Haiphong

Nguyen Hung Cuong
Haiphong



