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Transmission category of hepatitis QB?ﬁcases by
acute and chronic disease status, F¥/EEA, 2020
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HBYV and HCYV infection in type 2<<dlgabetes mellitus:

a survey in three diabetes umtg} i,  different Italian areas
<

A
Valentina Soverini - Marcello Persico ° Ells@é%%\oﬁuglanem  Gabriele Forlani
Federico Salamone - Mario Massarone - ﬁag@ho La Mura * Arianna Mazzotti -
Alberto Bruno * Giulio Marchesini 6‘0 \\Q}
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Anthropometnc and clinical charag@érlstlcs of

patients with type 2 diabetes 6\6@"’
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All cases (n = 859) Men @s @') Women (n = 413)
Age (years) 60.6 + 10.0 @? :%%2 61.0 &£ 9.7
Body mass index (kg/mz) 30.3 £ 6.0 (029@ 31.8 £ 6.7

Normal weight (%)
Overweight (%)

15.0 (10.8-19.9)
29.9 (24.2-35.9)

18.0 (14.9-21.4) %Qim (16.0-25.0)
36.2 (32.2-40.20 6\ 41.0 (35.5-46.4)

Obese (%)
Duration of diabetes (years)
Glycosylated hemoglobin (%)

45.8 (41. sz/@

11.5
néff%:e\Q

Aspartate aminotransferase (U/1) &Q?? %{&4 2
Alanine aminotransferase (U/1) QQ/ 3((@ 24.9

Aminotransferases >40 U/l
High blood pressure (%)* )
Low HDL-cholesterol (‘w
High triglycerides (@. NG

(\
.\O

o[86 (14.7-23.1)

82.3 (77.4-86.0)
38.7 (33.3-44.2)
52.0 (46.2-57.4)

38.7 (33.3-44.0)
112 + 8.0

76 + 1.3

26.2 + 23.4
30.9 + 25.6
20.1 (14.8-26.1)
78.0 (70.8-83.3)
35.3 (28.2-42.5)
53.3 (48.4-60.4)

55.1 (48.5-61.2)
118 +£92

78+ 1.4

25.1 + 23.1

29.0 + 24.0
16.67 (11.1-23.4)
87.6 (80.6-91.8)
43.0 (34.6-51.0)
50.4 (41.7-58.3)

Metabolic syndr (%\@ 81.6 (76.6-85.4) 75.2 (67.7-80.9) 89.8 (82.9-93.7)
[ HBsAg positife (% 1.63 (0.93-2.64) 1.79 (0.84-3.35) 1.45 (0.59-2.97) |
Anti- ch@osyze (%) 5.94 (4.49-7.66) 4.71 (3.01-6.96) 7.26 (5.03-10.04)
\\ rord



Increased Risk of Acute Hepatltls£ among
Adults with Diagnosed Dlabetegg,Mellltus
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Table 3. The @%m&e of reported annual acute hepatitis B
Bivariate Analysis of Covariates Associated with 1%%6 among adults aged =23 years with and

Acute Hepatitis B among Adults Aged 223 Years, ®@1@ut diabetes during 2009-2010 was 1.8 per
2009-2010 &5@‘0 000 (95% CI = 1.5, 2.2) and 1.3 per 100,000

Characteristic OR@%C) |3 (95% CI = 1.2, 1.4), respectively
Age? 24 20,29 (& @F
Sex? 2.0 (1.7, 2@? ,,.é\\(
Race/ethnicity® 2.4 (;\'6,? @@\v
Other HBV Risk Behaviors 15.40%. 90\1 4yd
@ 23-59 years versus =60 years. O \\

b Male versus female. (5\(0 NS
¢ All others versus non-Hispaniwlteﬁ®
fi

9 Estimate may not be reliable n of Other HBV Risk
Behaviors varied for case:aﬁhdi parison subjects.
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La vaccinazione antlepau(@fB in Italiao®
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Vaccino | om0s | oo | e | mese | mese | mese | mese | mess nl.i.i \\.nn@brb‘i;'n‘:" | | etew ?-i’m:ﬁaf.f'
AN r\
Epatite B EpB-EpB* EpB EpB EpB 066:é>%v (2)
(1) La L.165 del 27/05/1991 ha imposto | obl%jgb @éﬁa vaccinazione antiepatite B a tutti i nati a partire
dal 1979, &

(*) Nei figli di madri HBsAg positive, s &hl@gtrare entro le prime 12-24 ore di vita,
contemporaneamente alle Ig specnﬁéhe \@ prima dose di vaccino. Il ciclo va completato con la 2a dose a
distanza di 4 settimane dalla pnrg@ a\ﬁartlre dalla 3° dose, che deve essere effettuata dal 61° giorno, si
segue il calendario con il vacc;gfé c@%bmato esavalente.

(2) Epatite B: 3 Dosi, Pre Eg&)%@}one (0, 1, 6 mesi) 4 Dosi: Post Esposizione (0, 2, 6 sett. + booster a 1
anno) o Pre Esposizion@ﬁ\&pﬁ‘nente (0,1, 2,12)
O‘O
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Vaccino anti-epatite B

Si raccomanda la vaccinazione di tutti gli adulti non preced %&nte vaccinati ¢ appartenenti a
categorie a rischio per I'infezione da epatite B. In partlcqloﬂé spraccomanda la vaccinazione nelle

seguentl categorie di soggetti: N @
’() Q
L] L] L] L] L] L] A
» Pazienti politrasfusi ed emofiliaci 6‘) §

0 L] L] L .
» Emodializzati e uremici cronici di cui s1(ga; \@?e Pingresso in dialisi

> Soggetti affetti da lesioni eczematos@iogl%he o psoriasiche alle mani
@
» Soggetti affetti da epatopatla@ogapca in particolare se correlata ad infezione da HCV

> Soggetti con infezione da HIV

@\
> Tossicodipendenti @b‘b %)
N ’b
» Soggetti 1st1tuzmnah@ht1@n centri per persone con disabilita fisiche e mentali

> Soggetti Convwell@chQﬁ soggetti affetti dalle condizioni sopraelencate
Q@
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Centers for Disease Control and Prevention Q\’? X
§ CDC 24/7: Saving Lives, Protecting People™ 6\ Q’}\Qf
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People with Diabetes and ngf@ﬁtls B
Certain people with diabetes should be vagﬁzlgéced

against hepatitis B. oe’b\)b\ $

People with diabetes are at risk for hepatitis B b@%s@f frequent
percutaneous exposures to blood. Therefong&ggc afrd the Advisory
Committee for Immunization Practices (ACI Q@S?nmends hepatitis B
vaccination for all unvaccinated adultsmﬁ etes who are younger
than 60 years of age. For unvaccina p@b with diabetes who are
>60 years of age, ACIP recomm tb titis B vaccination occur at the

discretion of the health-care 8@V|g€r

* Vaccination should o;ofﬁr @\?oon as possible after diagnosis of diabetes.
e Vaccination sho %sg‘%'e given to adults diagnosed with diabetes in the past, who have not

been previous Fated.
O@\é@"’a@
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Booster dose and immunological
S0
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Qfection, considering that the anti-HBs

X\
X
: . . . N
» 1t is debated whether the primary vaccination confers hfelogé\' X
©

titer declines over time; S
N
» A substantial proportion of subjects with a low anti@l%iz\\‘tlter express an anamnestic response to an HBV

booster, showing that immune memory may persis&&\?cglg?f the anti-HBs titer is lower than 10 mIU/ml;

@ &0
> There are several studies, in particular in an ¢ flonal setting (health care workers) where testing of the
anti-HBs titer is frequently performed bec:zu@%~ e decline is not desirable due to the risk of needlestick

S 7
1njuries; &&Vﬂ (\Q}
& (\\
» To all subjects with an anti-HBs cﬁ%@&aﬁon <10 mIU/mL a booster dose of monovalent HBV vaccine
is offered’. O~ o0
& &

: : x® .\’b.\\ : . . : : : :
I'Nei soggetti che hanno compleg&q\@l ciclo primario di vaccinazione contro l'epatite virale B e che vengono riscontrati
negativi al controllo anticorpafe; 0@} somministrata una quarta dose di vaccino contro l'epatite virale B, con ulteriore
valutazione anticorpale a%di&t%g%a di almeno un mese da questa (Circolare N 19 del 20 Novembre 2000)
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Long-term persistency a?ﬁepatltls B immunity:
an observation e"ss sectional study
on medical stuq s and resident doctors

A. STEFANATT', N. BOLOGNESI", F. SAN @NI” E. MASSA** A. MONTECUCCO**, S. LUPI', G. GABUTTI'
' Department of Medical Sciences, Unwt:r'-,lt Ferrara, Italy; - Pmlgr.idu.ite School of H}fg}mnﬂ and Preventive Medicine,
University of Ferrara, Ferrara, Italy; ° Post &?ﬁ:ﬂl of Occupational Medicine, Department of Health Sciences, University of

Genoa, Genoa, Italy; * chbp.ﬂéﬁ dl Medicine Unit, Policlinico San Martino Hospital of Genoa, Italy




Seroprevalence agamgt@igIBV
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Immune Response of Hg@uhhs B Vaccine
Among Persons With Diabetes

. . . < Qq'a
A systematic review of the hterzgrtggfi;e@

\\
\&
SarAH F. SCHILLIE, MD" &&?‘“\Q(b
PHILIP R. SPRADLING, MD” Q((/ O&\Q’
TrupYy V. MURPHY, MD" Oé (\Q’
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N QQ Diabetes Care, 35, 2012




Studies included in the rewgaé?v

(\\(b XN
Seroprotection p@po;@
Authors Study Diabetes Diabetes, ’b 1abetes
(reference) population Age (years)* type % (n/N )\\,(0 @% (n/N)
Bouter et al. (14) Adults 34.3 1 75.0.( ,gb 96.9 (31/32)
Douvin et al. (13) Adults 52.4 1and 2 946CQ§4 NR
46.0 §86 (33/35) NR
Paganietal. (41)  Adults 50 1and2 NR82@1517)  93.6 (44/47)
Williams et al. (43)  Adults 79.5% NR\(O,% &l (10/32) 35.2 (19/54)
Arslanoglu et al. %0
30) Children 10.8 & \ 93.9 (93/99) 98.0 (50/51)
Ficicioglu et al. (35) Children 11.5 égb 54.2 (13/24)Il  100.0 (17/17)
Li Voltiet al. (38)  Children 8.4 Q((’ 100.0 (9/9) 100.0 (12/12)
@“ \ 77.8 (7/9) 100.0 (12/12)
Marseglia et al. (39)  Children % 95.4 (62/65)  98.3 (171/174)
Chin (31) HD/CKD vz NR 52.11F (25/48)  79.61+ (39/49)
DaRoza et al. (32)# HD/CKDQ/ $ NR 71.7 (33/46) 86.6 (103/119)
Eardley et al. (33) HD (\ 61* NR 66.7 (8/12) 74.3 (55/74)
Fabrizi et al. (34)§§ Hﬁﬂc 63.4* NR 45.8 (11724)  72.3 (68/94)
Hashemi et al. (36) 57.4% NR 85.3 (29/34) 75.9 (101/133)
Lacson et al. (37) \’b H,g?tKD 59* NR NR NR
\ NR NR
Ocak et al. (@Q AQ} HD/CKD  61.6% 2 |s7.9m@119)  70.0I1l 21/30)
AQS’ HD/CKD 50* NR 62.2 (23/37) 87.5 (77/88)
g HD/CKD 64* NR 41.8 (23/55) 61.8 (89/144)
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Multiple logistic regression modél results
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. o O .
for attainment of seroprotectipestesponse
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Authors (references) Predictor variable Other variables in model _ m% . Matching Odds ratio 95% CI
- ——
Chin (31) Diabetes Age, weight, initial nPCR \’0(0\ \Aé - 0.29*% 0.11-0.77*
DaRoza et al. (32) Diabetes Age, sex, use of erythropoightt, c© - 0.27 0.10-0.71
albumin level, hemogtBin &vel,
urea level, weighy, (FR Q(b
Lacson et al. (37)% Diabetes Age, sex, race, Vi &gé % albumin, Age, sex, race, 1.02§ 0.93-1.12
BSA, hemo in,é&ntage vintage, modality§
(square {@t) @gﬂality, hepatitis C
Taheri et al. (42) Diabetes Age, se&jdial S} treatment - 0.23 0.09-0.59*
Zitt et al. (44) Diabetes Age, rr@gh ity, 25(OH)D, - 0.50 0.26-0.96
@§ atment

25(0OH)D, 25-hydroxyvitamin D; BSA, body surface e\a? GH Pélomemlar filtration rate; nPCR, normalized protein catabolic rate; VDRA, vitamin D receptor ac-

tivator. *Inverse of values reported by author becausegt%o values were for failure to achieve seroprotection response. Diabetes was no longer significant when the

parameter for baseline serum albumin was adde@é’&a %rnodel. iSeroprotection response threshold of 10 mIU/mL was confirmed by personal communication with
et

author. §Authors performed a matched analysi%"p a ggpset of 814 pairs (for this subset analysis, matched variables were excluded from multivariate model); odds ratio
and 95% CI from matched analysis were Q 311\@.52—0.97, respectively.
N
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Conclusioni
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v 1 pochi dati epidemiologici in Italia riportarg@é}%é‘ﬁ\e persone con diabete
un’incidenza di Epatire virale acuta B sovragpghibile a quella della

popolazione generale; 6\{’@ N
S
. . G . .
v’ Le persone con diabete rientrano gcﬂ‘lgpj?ategone a rischio se presenti alcune
comorbidita e complicanze; RPN
N \@

N
v’ 1l titolo anticorpale (anti HBé\?E@%brerebbe ridursi nel tempo nelle persone

) \ N ) : .
con diabete o veros1m1lmerg@éc’%@%re una ridotta risposta anticorpale;
O™ 0

v’ Nelle persone con diab@tegia vaccinate potrebbe essere utile monitorare il
titolo anticotpale (antgk®1B3) ed eventualmente somministrare la dose boostet

o effettuare un nu%xf?gc)@f’clo vaccinale se necessario.
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