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loyevnc Hratitida - MNpoBAnpa Anpootog
Yyeiag

Otela Hratitda
> Erubnpuieg

> YPnAn Bvntotnta og peyaAes nAKIeC Kol ELOIKEC OUAOEC

Xpovia nratitida
° JLwnnAn vooog
> Metadoon
o EEEALEN o€ KippwON TOU ATIATOC KAl NTIOTOKUTTAPLKO KOPKIVO

> Ytnv EAA&da mepimou 200.000 avBpwrotl pEpouv Xxpoviwe tov 1o tne nriatitidoag B kat 80.000 tn¢
nratitdog C



e |IKTEPOC

e KoUpoon kot puaAyieg

Otela

loyevic
Hratitiba pvopet

Mupetocg

Movog otnv KowLd Kal olaitepa otnVv MEPLOXI TOU NTTATOC

Awappola

mammed  NOUTLO KO EQETOC

ZUXVA OLOUTTTWHLOLTLK




Epyaotnplakda Evprpata

Mn eldka evppata

> MeyaAn avénon auworpaocbspaowv (ALT —AST)
° AU&non xoAepuBpivng

IktepoCg
N XOAEPYOPINH >2,5-3mg/dL

ElS1kA 0pOAOYLKA KOl LOAOYLKAL EUPRHLOTOL




Xpovia. Hratitida

e ACUMTITWHLOTLKA

mm Kippwon nmortoc

Hriatik) Avemapkeila

Hratokuttaplkoc KapKivog




Epyaotnplakda Evprpata

Mn eldka evppata

o Mwkpn avénon apwotpaocdpepacwv (ALT —AST)

ELd1kd opoAoyLkd Kol LOAOYLKA EupOTL




CATARRHAL JAUNDICE, SPORADIC AND EPIDEMIC, AND
El-" AHM'KOi ITS RELATION TO ACUTE YELLOW ATROPHY ORF

THE LIVER

IKTEPOZ

By E. A. COCKAYNE

Historical.

CATARRHAL jaundice was well known to Greeck and Roman writers, and is
mentioned in the De infernis affectionibus, often attributed to Hippocrates, as
the fourth kind of jaundice. “AAXos ik7epos. émidijutos obros xaléerar, Sibre
wloav Spnv émihapfdvet, ylyverat 8¢ dwd mAnopovis pdicra xal puédns éredav
prydop.

The writer after this description of its etiology and frequency, which is still
commonly accepted, goes on to say that it is usually accompanied by slight
fever, but is soon cured. In the Epidemics, Books I and III, jaundice in
cpidemic form is mentioned, but the description is evidently that of relapsing
fever in one and the same disease or malaria in the other.

The first undoubted reference to catarrhal jaundice in epidemic form is that
of Cleghorn, who writes of its prevalence in Minorea in 1745. Epidemics were
noted along the Ligurian coast from January to March 1793, at Ludenscheid in
the county of Mark from August to November 1794, and at Greifswald from
November 1807 to I'ebruary 1808. These with others occurring in subsequent
ycars are mentioned by Hirsch. In the British Isles there was an epidemic in
1852 almost confined to children living in Birminghamn or the neighbourhood
and lasting from September to November. Montagu Champneys describes one
from East Sussex in 1861, which affected eighteen individuals of all classes and in-
cluded members of the families of the Vicar and M.F.H., whose ages ranged from
8 to 17. There was an extensive epidemic, in which at least 300 pcople were
affected, at Rotherham in 1863 in which both children and adults were attacked,
and there have been many small outbreaks in all parts of the country in later
years, especially numerous in 1894, 1901, and 1911. The discase was very
common in America amongst the Federal troops in the war between North and
South, and there were 22,569 cases with 161 deaths amongst o total of 2,218,559
men; and in South Africa in the Boer War from February to June (autumn
and winter months) there were 5,648 cases, with a very small but unknown
mortality.

In the autumn of 1870 it was common amongst the civilians and troops in
(Q.J. M., Oct., 1012.) B




Hratida A

Nepiodoc enwaong 28 nuépecg (15-50)

Autoneplopt{opevn Aoitpwén dev PeTATLTTEL O€ XpoOvLa
Ewc 10% vrotponialovoa Tou¢ 6 UNVEC UETA ot oéela

2TAVLO. KEPAUVOBOAOC

Juprntwporta oeiag nratitidag >70% svnAikwyv, evw ta tatdld, 1oiwg o€ auTd KATW Twv 6
£TWV, N VOOOC TIEPVA 0UVAOWCS UMOKAWVLKA, XWPLG CUMITTWHOTOL

Avtiowpa teootateuTtiko dia Biou



O 10¢ tn¢ nriatitdoc A petadidetal pe:

KatavaAwon tpodng i vepou mou £xouv pBeL og emadn pe kOmpava
QTOMOU TIOU TIALOXEL OITO Nratitida A (KOTPOVo-oTOOTLK» 060¢)

° O€ TIEPLOXEC YAUNAOU KOWWVLKOOLKOVOULKOU ETUMESOU, UE
QVETIAPKEG OLKTUO UOPEVONG-ATIOXETEVONG KOL OE OUOOEG ATOUWY UE
TITWXN OTOULKI UYLELVA

° 010G TNG nratitidag A (HAV) euBuvetal yia TG mepLooOTEPEG ,
ETUONULKEC €EAPTELC LOYEVWV TPOPLUOYEVWV AOLUWEEWV TIAYKOOULWG

2tevn enadn LE ATOMO IOV £XEL nratitida A 1) pe ooV aALKNA
(oTopOTO-TPWKTLKN) ETtadn

Znaviwg He aipa (oUPLYYEG O€ XPrOTEG) 0T SLAPKELA TNG TTPWTNG
c|>agnq,tr]q VOOOU TIOU O LOC Bpioketal yla Alyeg LEPEC OTO Alpa TWV
aoBevwv

H ouviOng kowwvikn enagr ota mAaiola tng epyaociag f oto
oXOA&io, O0ev gvEXeL Klvduvouc ya tn petadoon tou Lov



‘ HEV detections ‘ HAV detections

w Seafood a Berries
@ Milk K\% Vegetables

” Wild boar products ) Sausages

N Pork derivatives < Pork meat




Viral Hepatitis

Viral Hepatitis Home

Multistate Outbreak of Hepatitis A Virus Infections
—  Linked to Frozen Organic Strawberries

0 Food Safety Alert

This outbreak investigation is over.

At a Glance

* Reported cases: 10
* States: 4
* Hospitalizations: 4

« Deaths: 0
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Figure 1. Distribution of confirmed hepatitis A cases per 100 000 population by country, EU/EEA, 2021
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EGNIKOE OPTANIIMOE
AHMOZIAT YTEIAL

2tnv EA\ada, to
VOO NnUa Twipa Tpoduoyev@v ket Y8aroyeviv Noonpétwv
ETULTNPELTOL LEOW
TOU 2UOTNMOTOC

ENIAHMIOAOTKA AEAOMENA A THN HIATITIAA A ZETHN EANAAA
2004-2022
ZYITHMA YNOXPEQTIKHE AHAQEHZ NOZHMATON

Kopux Znpeio

YMOXPEWTIKAC

e T taétn 2004-2022;

[
Anhwcnq - 23,6% twv SnAwBivTtwy kpououdtwy adopolos otov MANBUCHO Twy Popd ek Twv
’ omoiwv 88,9% Arav aiSid nAwiac < 15 etiv
N Ocn ua-[wv - 14,2% twv kpouopdtwy avédepe Tagldt oto ESWTEPIKS EVIGE TOL XPOVOU ETHWOOTIS

(ZYAN) - 22,1% firav veouduBévred/ubvpot petavioteq

- Ta étn 2007 kaw 2013 onpewdBrkay emubnuise otov mAnBuopd twv Popud, o 2016

otov ThBuops Twv veoudiyDEVTWY LETAVAOTWY NG XWpaS [ag kal to 2017 otov
mhnBuoud twv avipwv mou £xouv cefoualikeg Emadeg pe dwbpeg, nAwiag 25-44

ETWV.

- Tnv mepiodo 2020-2021 onuewnBnee peiwon tng &nAwbeicog emimwong g
nratindag A, mbavov odeldopevn oy mavbnuia COVID-12, n omoia

napatnpibnke kol to 2022,




Nivakag 1. AplBpoc dnAwBevtwy kpouopdatwy kol enintwan tng nratitdag A otnv EAAGda,

Tvotnua Ynoxpewtiknc AnAwong Noonuatwv, 2004-2022.

2004 52 0,48
2005 160 1,46
2006 120 1,09
2007 282 2,56
2008 119 1,08
2009 89 0,80
2010 58 0,52
2011 41 0,37
2012 74 0,67
2013 165 1,50
2014 86 0,79
2015 62 0,57
2016 214 1,98
2017 294 2,73
2018 110 1,01
2019 29 0,27
2020 8 0,07
2021 7 0,07
2022 7 0,07
Zuvolo 1977 0,95%

*Méon etiola dnholpevn enintwon ywa 1o Sdotnpa 2004-2022
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Avdypappa 4, AplBpoc SnAwBéviwy kpouopdatwy nratitidag A kotd nAwkiakn opada oto
vevikd mAnBuopd, otouc veoadyxBévieg/povipoug petaviateg kat otoug Popd otnv EMGSa,
Zotnpa YnoxpewTtikrg AnAwong Noonpdtwy, 2004-2022.

Aldypappa 2. Enintwaon ¢ nratitidag A (kpolopata/100.000 nAnBucpol) katd ¢pulo Kk
nAwkLakn opdada otnv EAGda, Zootnpa Yrnoxpewtikr¢ AfAwaong Noonudtwy, 2004-2022.




Epidemiological update: Hepatitis A outbreak in the
EU/EEA mostly affecting men who have sex with men
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https://www.eurosurveillance.org/content/10.



https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2018.23.33.1700641
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2018.23.33.1700641
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Infection H HETOSOTIKOTNTA EAATTWVETOL ONUOVTLKA LE TNV EKOAAWON TOU
IKTEpoU, adoU Sev amoBAarAeTal TAEOV O LOC OTA KOTIPOVA




Figure 5. Phylogenetic analysis of Hepatitis A sub-genotype IA- and IB clusters reported in EpiPulse
during 2021

Alepeuvnon
MOavwv
Erdnuiwv

) Cluster 1:
40 confirmed cases with a matching sequence in four EU/EEA countries

Cluster 2:
11 confirmed cases with a matching sequence in three EU/EEA countries

MopLakoc
PUAOYEVETIKOC EAEYXOG

Cluster 4;
56 confirmed cases with a matching sequence in two EU/EEA countries

Cluster 5:
Three confirmed cases with a matching sequence in one EU/EEA country

Cluster 6:
9 confirmed cases with a matching sequence in two EU/EEA
countries and two cases from one non-EU/EEA country

0.02

The phylogenetic tree was constructed using information reported by countries in EpiPulse during 2021 on sequences matching
the VP1/24 outbreak sequences with the Neighbour-joining methiod in MEGAZ, using the Tamura Nei as evolutionary mode, and a
bootstrapping approach for the statistical analysis (1 000 replicates). The scale bar indicates the number of nudieotide
substitutions per site.
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EnBoALo

Ye pla 600N mapéExeTal mpooTacia (LETA amno 4

é eBdopadec) yia Eva €1o¢ (my. o TaLdLWTEC)
- Ye 2 8o0o¢lC pe pecodlaotnua 6-12 ) 6-18 pnvwy,
» - | ' / / / /
i t. TIOPEXETAL TIPOOTAOLO TIOU UIMOPEL VoL KUpalveTal amo
- ’?ﬁﬁ'“ —=s & e 10-20 £€Tn | KOl TEPLGCOTEPO
WI - - O "an
15m

Meta amno €kBeon: 1o cuvtopotePo SuvVaTO WG 2
eBSopadec peta tnv €kBeon r/ kat IG (0.02 mL/kg)
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Public health implications

The World Health Organization (WHO) sets out the following vaccination recommendations to reduce the incidence
of hepatitis A, In countries at very low and low hepatitis A virus endemicity, like most EU/EEA countries, WHO
recommends vaccinating men who have sex with men (MSM), travellers to endemic areas and people who inject
drugs (PWID) [7, 10], The same groups should be targeted by communication campaigns to increase awareness of

the infection and on the mode(s) of transmission, In very low and low hepatitis A virus endemicity settings, WHO
also recommends vaccinating individuals at risk of a severe outcome (i.e. immunocompromised individuals and the

elderly). In countries of intermediate endemicity, WHO recommends universal childhood vaccination [10],

In all settings, measures aiming to improve hygiene and sanitation, and rapid implementation of outbreak response
are essential to reduce hepatitis A virus transmission, including the timely tracing of contacts of cases to reduce the
likelihood of secondary and tertiary transmission, Further, collaboration between the public health and food safety
sectors is important to help reduce food-borne infections,
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Discovery of Hepatitis E: The Untold Story www.drkhuroo.com

Drinking water is collected from a canal in which public sewage
flows, garbage of the whole locality is dumped, utensils and
linen are washed, children swim and locals buy fish.




H Hrtatitda E avayvwplotnke we
aveéaptntn KAwLKN ovtotnta to 1983

MpwTtn AUECN TELPAUATLKI amodeLEn UTIAPENG EVOG VEOU NTTATOTPOTIOU LoV aro Tov Balayan

Meta tnv epdavion pLag pUn avayvwpiolpng popdng nratitidag os Eva otpatonedo Kata th
Sldpkela tnNG ooPLetikne kataAnPng tou Adpyaviotayv, o Balayan petedwoe enttuxwe tn
Aolpwén oTov E0UTO TOU PETA ATTO KATATTOON SLAAUUOTOC KOTIPAVWY LOAUCUEVWY OTPATLWTWY,
LLE aTOTEAEOHA TA cwaTidLa Tou VEOU LoU va amoPfAnBouv ota KOTIpava KAl VoL aVLIXVEUTOUV
LE NAEKTPOVLKN ULKPOOKOTIL

1990 o Reyes katadepe va avaAUOEL EVOL TUN O TOU YOVISLWHOTOC TOU VEOU LOU, EVW UETA TNV
avayvwpLon tng oAokAnpwpeVNS aAAnAouyiac Tou yoviSLWHATOC TOU O LOC OLUTOG OVOUAOTNKE
LOC TNC nmatitdac E



Hratitda E - HEV

ZwoavBpwmovooo¢

Metadideto otov AvBpwo Kupilwe LECW TNEC KOTIPAVOOTOMATIKAG 080U Kol UE TNV Tpodn

2 TNV TMAELOVOTNTA TWV TIEPLITTWOEWV N VOOOC Elval AUTOTEPLOPLIOLEVN, LE XAUNAA TTOCOOTA
Bvntotntoc (e€aipeon —eykupoouvn)

Avadopec kepauvvoBolou nratitidac E oe aoBeveic pe umokeipevn nratonadsLa Kol o€
gykupoouvn (yovoturmocg 1)

Xpovia nriatitidoa E og l81KEC TANOUOULOKEC OUAOEC - AVOOOKATAOTAAMEVOL KOLL
LETALLOOXEVUEVOL AOOEVELC



Yriapyouv 8 HEV yovoturmot
(1-38)

Ot yovoturmol 1-4 kol omavia
0 7 poAUvouv Ttov avBpwro
OL HEV-3 kaL HEV-4
(wovoTLKol

93em pajeupu

@ Reported or known
route of transmission

© Transmission
to humans

© Natural host
O Genotype

_ Nature Reviews | Gastroenteroloii & Heiatoloii_




Metadidetal Kupiwg
LECW TNG EVIEPLKNAG
o6ou

The virus is heat
resistant and may
survive cooking
unless the meat
reaches 71 C for at

least two minutes.

Metadoon Hratitidoc E

sika deer

' - .
Consumption of sashimi of sika dur
grilled wild boar meat and undercooked pig meat
1 R.bd.ﬂ)errr rr!,l
:-ur-uln-

Figatelli sausage o
(Corsican)

. Vocational exposure: vets,
Rabbit Mongoose Cow'smilk | Tarmers, processing and retall staff
Suspects




HEV

NePO, WHO eAADL, LN EMOPKWCE LOYELPEUEVO
ATapP Xolpou, KPEACG aypLOXOLPOU KalL Ttpoiovta
armo KpEag ano poAuvopeva {wa (coAapt-
AOUKAVLKAL)




HAV kat HEV og oxeon ue tpodn:
gotiec SUOKOAO va EvTomLoTouV

Mokpa meplodoc emwaonc TwV LwV

AvokoAla aacBevwv va BupunBouv katavalwon Tpodnc mpLv
aoBevrioouv

APKETOL AOUUTTTWHATLKOL
XapnAa enimeda LoU 1 o€ KAmola onpelo otnv Tpodn

Entimedo evnUEPWONC UYELOVOULKWY

YToeKTiNoN TNG ouoxETong ue Anyn tpodnc



EmidnuioAoyia Htraritidag E

0 20 ekatoppupla vEEg AoINWEEIG KABE Xpovo/
3.000.000 cupTtrTwpatikég / 70.000 Bavarol

O EupwTtrn = 2.000.000/ £1og (NoTia ["'aAAia,
NopBnyia, AuTiki Meppavia, ZkoTtia, Toexia)

O ZuxvoTepo aiTio o&giag 10yevoug NTTaTitidag o€
"epuavia, MaAAia kal Hvwpévo BaaoiAeio (2015-
2016)

O 4 EmdnuioAoyikd trpdruTra:

* Ymrepevonuikn: Me€ikd, NoTia Acia, AuTikn,
AvatoAikn, Bopeia Appikn

* EvOnuikn: Méon AvartoAr], NoTia Auepikn

« 2mopadiki: EupwTtrn, AVOTITUYUEVEG XWPEG

» Aiyutrtog — €kBean TTAciown@iag TTANBuouoU o€
veapn nAikia

Li P et al. Liver Int. 2020 Jul; 40(7): 1516-1528.

Aedopéva peta-avaiuong 419 peAetwy og 1.519.872 aoBeveig

Prevalence (%)
o i 75

Anti-HEV IgG seroprevalence

MoocooTd BeTIkoU IgG anti-HEV:
A@pikn: 21.76% (95% CI 13.05-31.98)
Acia: 15.8% (95% ClI 13.29-18.49)
Eupwtn: 9.31% (7.35-11.48)

Bopeia Apepikny: 8.05% (5.47-11.09)
NoTia Apepiki: 7.28% (4.83-10.19)
Qkeavia: 5.99% (1.22-14.03)

MoAdaia: 24.7%
Pwoaoia: 18.2%
EANGOO 9.4% 7?7




Germany 2.1%

2% urban
45% rural
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I Genotype 1 ] Genotype 2 || Genotype 3 I Genotype 4
| | Genotype 1-2  [l] Genotype 2-3 [ | Genotype 1-4  [J] Genotype 1-3-4




EYPQMH
Number of laboratory-confirmed cases of HEV by year and start

of surveillance, 22 EU/EEA Member States, 2005—-2015*
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m Surveillance since 2005  Surveillance commenced between 2006 and 2010

Surveillance commenced between 2011 and 2016 * No surveillance system but data provided

* 10-fold increase 2005—-2015 due locally acquired infections
* 78% of cases reported from France, Germany and UK

* Data available for: Austria, Belgium, Bulgaria, Croatia, Cyprus, Czech Republic, Estonia, Finland, France, Germany, Hungary, Italy, Latvia, Netherlands, Norway, Poland, Portugal, Slovakia, Slovenia, Spain, Sweden, United
Kingdom




Reported cases of hepatitis E virus infection by year
of notification and travel hism? 15 European Union/
European Economic Area (EU/EEA) c{:-untrles 2005-20152

o~ —

Mumber of cases (log scale)
5

7004 2006 2007 2008 2000 2010 2011 2012 2013 2014 2015

Year of reporting

Travel-associated, within EU = Locally acquired

== Travel-associated, outside EU

2 Data avallable for: Austria, Croatia, Czech Republic, Estonia,

France, Hungary, Italy, Lal\rla, Pu-land Portugal, Slovakia,
Slovenia, Spain, Sweden and the UK fEngIand Northern lreland
and Wales).




Oteila Hratitda E

= Appotnra: Au&avel pe TNV nAkia

= Ovnrotnta: Yuvolo 0.5%-4%
Eykupoouvn 5%-25% (20% 3° tpipnvo)




HEV-oxetil{opevn oéeia
nriatikn avenapkela (ALF) oe
gykupoouvn (gl)

*MetaBoAnl TH1-TH2 wcopporiag
npo¢ TH2

(Th1 cells—IFN-gamma, IL-2 and
TNF-beta—-cell-mediated
immunity - phagocyte-dependent
inflammation. Th2 cells — IL-4,
IL-5, IL-6, IL-9, IL-10, and IL-13 —
strong antibody responses, but
inhibit several functions of
phagocytic cells

*Opuoveg (olotpoyova Kot
TIPOYECTEPOVN)

*[MNapaywyr ToELKwWvV
METABOALTWV

*Tolvec armo to EpuPpuo pe ALF




OUTBREAK CHARACTERISTIC
Year of Outbreak Detection
2004-2006

2007-2009

2010-2012

2013-2015

20162018

2019-2022

Geographic Region

African Region (AFR)

South-East Asia Region (SEAR)
European Region (EUR)

Western Pacific Region (WPR)
Eastern Mediterranean Region (EMR)
Region of the Americas (AMR)
Outbreak Genotype

1

2

3

4

Did not report the HEV Genotype
Outbreak Detection Method
Jaundice

Fever

Pregnancy Screening

Acute Liver Disease Symptoms

Did not report how suspected cases were identified

Outbreak Point Source
Waterborne Transmission

Live animals or Food containing pork products

_Point source was not reported 19 (43.19%) _

N (%)

1(2.27%)

4 (9.09%)

9 (20.45%)
13 (29.55%)
13 (29.55%)
4 (9.09%)

27 (61.36%)
12 (27.27%)
3 (6.82%)

2 (4.55%)

2 (4.55%)

0 (0.0%)

6 (13.64%)
2 (4.55%)
1(2.27%)

3 (6.82%)
32 (72.72%)

17 (38.64%)
6 (13.64%)
4 (9.09%)
1(2.27%)
16 (36.36%)

21 (47.72%)
4 (9.09%)



s  CD30+cutaneous T cell
Iymphoproliferative disorder

* Relapse of IgA neuropathy | AR R
i Cryoglobulinemia

S \»  Guillain Barre syndrome |
+ = Neuralgic amyotrophy |
+ = Encephalitis ;
+ = Myelitis :
: = Myositis
S i Vesti iti ;
: = Thrombocytopenia : : Bglslzb::lasryneunns ;
. Monoclqnalga.n_lmopathy HEV i Seizire
: ;[;;::tli);na;innfir;ua | Extra-hepatic ‘= Pseudomotorcerebri |
| s Hemophagocytic syndrome . Manifestation - I?Clulzlioﬂrpalsy - g
i : L = Polyradiculoneuropathy |
" Tphummbonc thrombocytopenia. ‘= Mononeuritis multiplex |
g SEaTe ;= Peripheralneuropathy

»  Subacute thyroiditis g
»  Autoimmune thyroiditis !

’
e
-t




Xpovia vooog

Opiopég: Mapapovn 11KOU TTOAAATTAACIOOHOU YIa > 3 HAVEG
« Karaypaen yia Tpwtn @opad 1o 2008

*  2UOXETION MOVO JE yovoTuTio 3 Kal 4

Ouadecg auénuévou Kivouvou:

AATITEC CUNTTAYWV opyavwy ~ 60% xpovidtnTa (1 Kivouvog e tacrolimus, mMTOR avaoToAEiQ)
AINOTOAOYIKEG KOKONOEIEG

Noipwen HIV (CD4+ T-cell count <200/mm3)

vV V VYV V

PeupartoAoyikd voorjparta

KAIvIKR €Ikéva:

e 2UVvABWG ACUPTITWHATIKA aUgnon AUIVOTPAVOPEPATWY

« IgM, IgG anti-HEV cuxva apvntika

« OMQZ: lotoAhoyikd Taxeia pdodog ivwong — Taxeia e€€AiIEN o€ Kippwaon (210%)

Kamar N et al.Am J Transplant 2013, 13(7):1935-6, Kamar N et al. Gastroenterology 2011, 140(5):1481-9, von Felden J et al.
J Hepatol 2019, 71(3):465-472




Chronic HEV infection

N/

Immunosuppression Immunosuppression
(Reduction Not possible) (Reduction Possible)

Monitor HEV RNA monthly
for 3 months

Persistent HEV RNA in
serum/stool after 3 months

HEV clearance

Relapse after ceasing No response to Ribavirin
Ribavirin monotherapy

Pegylated IFNs Persistent HEV RNA
(3 month course in liver Tx) Or HEV Relapse




AlayvwoTIKOG aAyopiBuog

‘EAeyxog yia HEV OAQN valuoesvd)v He ofeia nmarinda

{

AvogoeTopkeic

l

Anti-HEV-IgM (ka1 gG)
KA HEV RNA

l

OeTIKO

l

\

Avoookareatahyévol

|

HEVRNA £
Opohoyikog éeyyog

|

Q¢TIKO

Oeia HE

=

E¢wnmamikég
exdnAwoeig?

l

=

Aoipwén HE

l

HEV RNA (+) > 3 prjveg

l

Xpovia HE

O¢&eia Aoipwén

+ HEVRNA

« HEV RNA + anti-HEV IgM

» HEV RNA + anti-HEV IgG

* HEV RNA + anti-HEV IgM + anti-HEV IgG

« Anti-HEV IgM + anti-HEV IgG ( >x 5 au&non Tou TitAou £vToc 2 fdopadwy)

« HEV avtiyovo
Xpovia Aoipwén
« HEV RNA (t anti-HEV) 2 3 prveg

« HEV avtiyovo

* Xpovog Anwn¢ deryudrwv: Avodog auIvoTpavaoeepacwy
Kard 1o duvardv auvToudTeERa aTnv évapén 1ng vooou

EASL Clinical Practice Guidelines on hepatitis E virus infection. J Hepatol. 2018 Jun;68(6):1256-1271, ECDC Options for national testing
and surveillance for hepatitis E virus in the EU/EEA 2019




EpBoAo

° 2 HEV gpBoha cupnmAnpwoav daonc Il peléteg

° ‘OAa €vavtl tng ORF-2 kaddlaknc mpwteivng
o Epmopwka dtaBeoipo (Hecolin) otnv Kiva

W
e \\Q\ BBt
e W = o .

AR N 82011000

i A A) ; itis E Vaccine: Hecolin®

-y
\\ —

INNOVAX = The Wold's-First Launched Wymine

masAr ey = Unique E. coll Expression Platform: Efficacy and Safety.

~—= e = e . S
suasi s W Intellectual Property: 12 D tic and O\ Patents™
© = A 14-year Odyssey: A Typical Model of Govemment, Industry,
University and R h Cooperati

MpoAnyPn: ZuvOnKeg LYLEWVAC (ATOULKA UYLELVE KOl UYLELVR TOoU TtepLBaiAovtog). Altoduyn adntou KpeaTog



System Level

Prevention

Detection

Response

Local

- Raise awareness about HEV and mobilize
communities to get screened

- Promote partnerships across public health
services maintain updated health records

- Offer HEV testing kits to local community
members and encourage communities to
report symptoms or positive test results
to local healthcare facilities

- Report HEV cases to national
authorities and maintain
surveillance of existing HEV cases

National

- Maintain quality standards for public water
supplies

- Establish proper disposal systems for human
fecal matter

- Enhance screening and testing sites for
HEV

- Fund healthcare facilities to enhance
their capacity to admit and treat HEV
patients

- Scale up screening, care, and
treatment services

- Alert the public and the WHO
about HEV outbreaks

Regional

- Collaborate with national governments to
establish universal HEV screening programs
- Establish a case definition for HEV and
promote its use across WHO regions

- Formulate evidence-based policy and
data for action

- Promote partnerships across laboratories
and healthcare facilities in the region

- Supply RDT to confirm cases and
keep an accurate record of case
morbidities and mortalities

World Health
Organization (WHO)

- Connect with national governments to
underscore the value of alerting regional
offices about suspected or confirmed HEV
outbreaks

- Establish a universal standard for the
minimum level of data to be collected for HEV
cases and outbreaks

- Supply Rapid Diagnostic Tests (RDT) to
confirm cases

- Establish and maintain an open-
source database for countries to
document HEV outbreaks

- Supply RDT to confirm cases and
keep an accurate record of case
morbidities and mortalities




H emibnLoAoyLKn emLITtAPNonN TwWV LOYEVWVY
nriatitidwyv otnv EAAada Baoiletol oto oot
UTTOXPEWTLKAC SNAWONC VOO UATWY
AnAwvovTtot

e Otela nratitida A

e Ofela kal xpovia nratitda B

e Otela kal xpovia nriatitida C kot avevpeon anti-HCV avilowpatwy (mpwtn dtayvwon)
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Xpovia loyevnc Hratitda B kat C

ArtoteAoUV va mpoBAnua dnuootag vyeiag pe upnAo poptio voogpétr\taq, aAAQ Kol petloveg
KOWWVLKEG KOLL OLKOVOULKEG ETUMTTWOELG, OL KUPLEG ETUITTWOELG 0TN dNUOCLaL LYEia Eival n augnuevn
voonpotnta Kot Bvntotnta Twv acBevwy amo TNV NIATLKI VOOO Kol N SLaoTIopA TWV LWV AUTWY 0TO
KOWWVLKO TOUG TIEPLBAAAOV. ZNHAVTLKO TTOOOOTO TWV acBevwy pe xpovia nratitida B i C kataAnyouv
artd eMUTAOKEG TNG XPOVLAG AOLHWENG OTIWE Kippwaon TOU ATITOG, NITOTOKUTTOPKO Kapkivo (HCC),

NTATLKI) QVETIAPKELD Ko Bavato epooov dev teBouv og mapakoAouBOnon kat dev AaBouv €161kN
QVTLLKI) aywyn

>updwva pe to European Centre for Disease Prevention and Control (ECDC), mepirnou 4.7 ek. atopa
otnv EU/EEA £xouv xpovia HBV Aolpwén kat 3.9 k. nmatitida C

H voooc onavia epdavilel cupntwpata, aAAd propetl va odnynoest oto Bavato
H katamoAéunon Twv popdwv NG NIATITOOE Kal N LoOTLIUN TpocBach AWV Twv acBevwy oTLg

urtapyouoeg Bepareieg anotelet otoxo tou MOY kal epthapfavetal otnv 63n dlakipuén tou
Opyaviopou

H Naykoopa Hugpa kata tng Hiatitdog soptaletat kabe xpovo otig 28 louAiou kat kaBlepwOnke pe

OKOTIO TNV €V usgu;on kaL evatcBnromnoinon Tou MANBUCHOU WOTE VA KAVOUV TLG AmapaiTnTES
g€eTaoelC yLa TN SlAyvwon tng voOoou



Normal Liver

HBV +/- HDV

., Chronic Hepatitis |,

Cirrhosis

HCC &ESLD

354 ek acOeveic pe XpoOvia LOYEVH NIATITLOO TTAYKOOMLWG
B (296 £k) ko C (58 €k)
1.1 ek Oavartol to 2019




E€alewpn loyevouc Hratitidag
1.0.Y. 2016

1 4
Melwon
l KOLLVOUPYLWV TIEPLITTWOEWV LOYEVWV nratitidwv B kot C 30% pexpt to 2020, 90% pexpt 2030

Bavatwv amno toyevi nratitda B kat C 10% pexptto 2020, 65% pexpL to 2030

eruunoAacpol HBV (HBsAg+) o€ matdid < 5 etwv oto < 1.0% pexpt to 2020 kat <0.1% pexplL to
2030

O Naykoopiog Opyaviopog Yyeiag £xeL otpatnylko oxEdio to
omoio anookomnei otnv e§aAewdn tng vooou péxpt to 2030



Hrtatitdo B

2tnv EAAASa urtoAoyiletal otL urtdpyouv mepimou 200.000 dtopa pe xpovia nratitda B

Ta taudia, oL onuepvoi £pnPol Kot veapoi EVAALKEG EXOUV TIPOOTATEVOEL LEOW TOU UTIOXPEWTLKOU
eUPoALlacpoU Tou ¢ekivnoe tn 6ekaetia tou 1990

Tic Tedeutaieg dekaetieg N €l0060G 0TN XWPOL LAG HETAVAOTWY OO XWPEG UPNAOU EMUTOAACHOU EXEL
au%nost TOUG aplOpouc acBevwv

Ofeia = Xpovia HBV Aoipwén

0 5 10 20 30 40 50 60
I I Xpovia
MepiyevvnTiki Xpovia Aoipwén
mepiodog
90 %
MNoadikA
nAIKia 30 % EviAikog
twn




[TapevtepLkn pLeETAOOON TOU LOU
Atopo o€ uPnAo Kivouvo

Neoyva HOAVOHEVWV MNTEPWV

YeEouaAlkol cuvtpodol Kal LEAN OLKOYEVELAC ATOUWV UE Xpovia nrtatitida B

Atopa e TIOAATAOUC EpWTLKOUC cUVTPODOUC N oe€ouaAlkd petadldopevo voonua
MSM

MoAvpetayyl{opevol

Xpnotecg evOopAEBLWV VOPKWTIKWV

EpyoalOpevol 0To Xwpo UYelag

AcBeveic oe povadec atpokabopong

o 0 N o U bk W N R

Awapovi 26 pnvwv o€ eploxn Le evolapeon n vPnAn evonukoTnTa



HIaToKUTTOPLKOC

KalpKivog

..

5,5-10%

33%

Metapooxeuon

Hratikn
AVETIAPKELL



ErumoAaono¢

—1<0,5

R 0,5- <1

. 1-<2

N 2 -<4

. 4 - <6

. 6 - <8

. =8

= No recent data

[ I Notincluded in review

240 skatoppUpla avBpwrol
naykoopiwg - HBV Aolpwén |
650000 Bavartol/ £toc




A&loAoynon

HBsAg Total anti-HBc | IgM anti-HBc | Anti-HBs
- - - - EumtaBng (dev €xel poAuvOel)
MNpwiun oela Aotpwén, mapodika

* - - - (wG18 NUéPEG) HETA amd UBOALACUO
+ + + - O&eia Aoipwén

- + + - Ofela Aolpwén oe amodpopn

- + - + MaAatd Aoipwén, avoola

+ + - - Xpovia Aoipwén

Weuvdwc Oetiko: Eumadng

NaAowa Aoipwén, avooia

- + - - Xpovia HBV Aolpwén - KPYNTIKH

MNadntikn petadopd amod unteEpa o
VEOYVO

Avoooc >10 mlU/mL
- - - + EuBoAlo
HBIG




Phase 1

HBeAg-positive
infection
Immune tolerance

Phase 2
HBeAg-positive
hepatitis

Immune active

Phase 3
HBeAg-negative
infection
Inactive carrier

Phase 4
HBeAg-negative
hepatitis

Immune aclive

Occult B infection

HBsAb +

qHBsAg
HBV DNA r \ I\ 1\
! / \ \ -~ ~
__B 1 / 7 % / \ ,, \
¢
A
\
R
R
Treatment indication Treatment indication

- R —————————————————————————————————————————————————————————————————




OEPAMNEIA

Hepatitis B Virion

lvtepdepovn
- Hepatocyte
’ ’ ) ’ ﬁ — Entry & Uncoating Nucleus . :?:zzvl:::s
H duopevng e€€ALEn tng xpoviag nratitidog 1 - Interaction 7 — cccDNA Formation 4~ Transcription  Antisense
' ' ’ -1 pERMA ligod -
B propel va avaoTtalel KoL n NIotikn - @ 000 AAA nucleotides
14 I 14 *
vOOoO0C va BeATLwOEL pe TIC KATAAANAEC e ——AAR « Antisense
' ! » Paptid oligodeoy-
BepaTEVTIKEG TTAPEUBACELC il nuclotides
2N xpovia nratitida B xpnolpomnotovvtal i s-TranslaﬂnnLL'_ ® Ribosymes
I 7 ’ + . HN-‘!'!
kuplw¢ Ta NoukAgoo/Tidkda Avaloya QA QN < . "I_ * Heloxantin
tevodofipn n evtekaPipn (amokpion tng *l—*l— @4— O - pw—
nmAelovotntag Twv acBevwy, Bepameia i 9-(+)Strand  8—Reverse 7 - Encapsidation H * Hap
' ! ' ! ' Synthesis Transcription Priming * Chimeric core
ETIL LOKPOV), EVW OTtAVLA XPNOLUOTIOLELTAL N prateins
TEYKUALWUEVN WTepPEPOVN-GADQ \ / 6 - Viral pmtean%:TyL p———
/] ’ 1 ’ ’ Secretion 1 ﬂl'lﬂhﬂd'il'
(urtobopla €veon pia popa tnv eBdopada 7 ol
I I .
Vl-a 48 EBSOHQSEC) nouv ET[IIUVXQVEL * ER alpha- * Nucleos(tjide analogues /,. @ @ @
L ! 4 * Anti ligad
LOKPOXPOVLOL AVTATTOKPLON OE€ TTOCOO0TO 25- LB | | ucheorides HBeas T—@ o \t\\
30% Twv acBevwv. S HBsAg
NoukAgoo/TIdIkA




Acute hepatitis B
— Central Europe
—— Eastarn Furaps
— ‘Westemn Europe

Frevalance rate per 100000
Annual incidence rate per 100 0080
Arsmial DALY rate per 100000

Annuz] mortabty rate per 100000

Acute hepatitis B HBv=related cirrhiosis ard ather chranic liver diseases HaV-related liver cances

HEV-related cirrhesis and other chronic beer diseases
05

DALY rate
per 1000040
in2019

118

154

Presaleno rata per 160 000
Annual inddence rate pes 100000
annual martality rabe per 100000

Annual DALY rate per 100 D00

I |

HEv-rdated Bver cancer
Change in Change in Change in
DALY rate DALY rate DALY rate
fram 2004 from 200 from 2000

15 9 = to 2019 (%) to 2019 {%) o 2019 (%)

11 -

-
r

054 03

Figure Z: Age-standardised DALY rates for HEV-rddated diseases in Europe in 2013, and rdated 2010-19 percentage change
DAy =disshility-adjusted lifasmar. HEV=hepatitis B virus,

Presalence rate per 100000
Annual inddence rate per 100000
Annial martality rate per 100000

Anrwal ALY rate per 100000

T T 1 o T T 1 a T T 1 2 T T 1
M3 M6 2015 Wi 2013 e 2009 Wi M3 2016 201% W0 A3 MR X9
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Figure 1: Temporal trends in age-standardised HBY disease burden measures in eastern, central, and western Evrope, 2000-19
Graphs show the linear interpolation of paint estimates (lines) and 955 uncertainly internvals {shaded regions) of the annual estimations, DALY =disabilty-adusted
life—ypear. HEN = hepatitis B wins,

wa thelancet cormpublic-health Vol 8 September 2023




Ooo kal av BeAtlwOel n amoteAeopatikOTNTO TNG OEparmeiag oe ATOULKO eTtimedo, n
QTIOTEAECUATIKOTNTA TNG 0€ CUAAOYLKO eTtimedo Ba mapapevel Wolaitepa xapunAn 6co ot
NMEPLOOOTEPOL aloBeveic mapapEvouv adlayvwaoTol Kot TtoAAoL armod toug dtayvwopEvoug dev
Aappavouv Beparmeia

>tnv EAAGSa daivetal otL povo 1o 50% twv evnAikwv €xel e€etaotel yia nratitido B

JUVETIWC, OTIWC TPOTELVETAL KOl oTnV 63n Staknpuén tou Maykoouiou Opyaviopou Yyelag, ot
XPOVLEC LOYEVELC NTIATITLOEC ATALTOUV GUVOALKH OVTILETWTILON MLECW TIEPLOCOTEPWV EVEPYNTIKWV
NMPWTOBOUVALWY TWV APUOSLWV UYELOVOULKWY POPEWV KoL TWV KUPBEPVNOEWV KABE XWPOC LLE
oTOXO TN dLAyvwon Kol TNV ampooKomtn npooBaocn OAwv Twv aocBevwyv otn Beparmeia



E¢adewpn HBV

BeAtlwon screening, epfoAlacpov,

Bepamneia

LONG WAY TO GO

Current rates of treatment, diagnosis and birth-dose
vaccinations for hepatitis B are a long way behind
those proposed as targets for 2030 by the World
Health Organization.

M 2020 status # 2030 goal

Treatment
rate

Diagnosis
rate

Babies given
birth-dose
vaccine

O 20 40 60 80 100
Percentage




2HMEPA

Awyotepa oo 50% twv veovéwr]twv Aappavouv spoio
nrotitdac B maykoopiwe (8% otn Adpikn)

Birth-dose coverage (%)

Africa Eastern Global Europe South North Southeast Western
Mediterranean America America  Asia Pacific

onature



EuBoAlaoog

Ano To 1982 unapyel ac@alég ki anoTeAeopaTiko cUBOAIO KI gival TO MPWTO
nPoANNTIKO elPOAI0 evavTi evoc goPfapol kapkivou (NnaTokuTTapikou). Xopnyeital os
3 dooeic evdopuika (0, 1 kar oc 6 pnvec). Eav 1o npdypapua Tou epBohiacpiou
diakonei Weta Tnv npwtn doon, n deUTtepn npénel va 0oBei 0o yiveTal Mo ypryopd.
H deltepn kai n Tpitn dOON npensl va dnexouv TouAdaxioTov 2 pnvec. Eav
kaBuoTepnoel povov n Tpitn doon, 8a npenel va xopnynBei e TV NpwTn £UKaipid
kal va unv apyidel o eBoAiacpoc €€ apxnc.

Hepatitis B virus Isolated Insertion
surface into yeast
antigen

gene

Pure HBsAg Vaccine Modified yeast

cells produce
‘ HBsAg
= )
=

-— -—
o P
°o o o

TitAoc avtiowpatwy anti-HBs 210 IU/L petd ano epBoAlacpo, Bewpeltal TPOOTATEVTLKOC EVAVTL

NG Lou TN Nratitidog B

Y€ 6oouc Sev avtamokpiBnkav otov epfoliacud (anti-HBs<10 IU/L), mpEmel va xopnyouvtol
AAAeC TpeLg SooeLg epBoAiou (20¢ KUKAOC) Kat va eAEyxeTal Eova o TitAog anti-HBs

H miBavotnta anavinong oto devtepo oxnua epBoAtacpou eivat 30-50%



2uotaoels EMnvikng Mawdlapikig Etapeiag yia toug EpoAiaopoie

HAwia 2 3 a s 6 s

. . . 19-23
I . . . . . . 12 15 18 . . . .
fwnon pnvav pnvav pnvev

Hnatitubdag B * (yévvnon)

Eaduvapo epfodio 2 . X s&0vayo
(I§TaP - :iz ~HepB - IPV)? 6ovapo 66ovayo 66Uvauo (OTaP-

Hib-IPV)
AdBepindac, Teravou,
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DTaP -1pv Tdap-1PV

Mveupovidkoxkou® PCV pCV PCV pCV

Mnviyyrabdxoxkou* MCC MCC MCVa MCva

apac, Napwrindag,
Epubpac®

Avepeuhoyrac® Avendc Avep/yt

HnatitbagA’ Hnatinbda A (2 §doeig)

16 AvBpwrivwv OnAwpdtwy? n:zv
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BCG* BCG Mantoux Mantoux Mantoux

Mpinng® Etnolwe oe opddeg uPnhol kivbuvo

MMR MMR

Potaiol * Rota Rota Rota

Mnviyytnboxoxxou B MGBV (B\. napanound 12 yia
(MGBV)* Socohoyla)




Annals of Intemal Medicine® ciinical Guidelines

Hepatitis B Vaccination, Screening, and Linkage to Care: Best Practice Advice From the
American College of Physicians and the Centers for Disease Control and Prevention

HMA: EuBoAlaotikiy kaAvun yia HBV povo 24.6%, otouc enayyeApotieg vysiog 64.7%

Best Practice Advice 1: EuoAlo: opadec upnAol kwwduvou (emayyeApatiec vyeiag, public
safety workers, nrnatonaBeic, veppomnabeic, HIV, taédbiwtec og evONnULKA TEpPLOXN

Best Practice Advice 2: NMPOCUUMTWHATIKOG EAEYXOG OE ATOMA OTIO XWPEC UE EMLMTTWON
>2%, MSM, PWID, HIV (+), owkoyevelec, oe€ovaAikoUc ouvipodouc, veppormabeic,
dUAaKLopEVOUC, HOTEC OPYAVWYV KL ALUOOOTEC, ATOUA LE TpavVoapLvaooLpuia /
nriatornabeic, EYKUEC, atdld BETIKWY UNTEPWV

Best Practice Advice 3: Napamnounn 6Aov twv HBsAg (+) og nnatoAoyo
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H nrmatitda C

Nivakag 1.3 Emmolaopdg anti-HCV otov mAnBuopd evnlikwy otnv EAAGSa

’
WG T[pOB}\n oL % Anti-HCV(+) Ap1OpbC
anti-HCV(+) (~9
6 4 EXOT. EVIJALKOG
NUOGLAG rAnBuoe)
’
UVE l-aq Hprolipsis- extiunon
SlopBwpévn yua nALKLOKD 0,83 74.700 59.760
O MayKOOHLOG ETUWTOAACHOG TNG karravopr] TnBuopol 51.300-107.100  41.000 - 80.600
nnatitidag C ektipdral oe 1%, evw EMdsag
OTh XWPA MOG KUPOVETAL HETAEY
0,83-1,79% oTtoVv yeVLKO MANBUOUO KoL FupnephapBdvovtac oudBe 1,03 92.700 74.200
OUMTEPIAAUBAVOUEVWY TWV OpAdWY vniol Kwbovou 0,75-1,44 67.500-129.600  54.000-104.000
uPnAou kwvduvou avepyetal og 1,03-
1,87% TnAedwwvikn Epeuva -
exTipnon SlopBwpevn yua 1,79 161.100 128.800
NALKLOKF KOTaVORT 87.300 -234.900 70.00-188.000
o Ouadec uPnlou Kwduvou: mAnBuopol EAAGSac
Xprioteg evOodAEBLWY
VOPKWTLKWVY, EYKAELOTOL OE Fupnephapfdvoviag oudabeg 168.000 134.400
owdpovioTika WpLpaTa, udinAoy kivSivou 1,87 94.200-241.000 75.400-192.800

ekbLdopeva dTopa K.a.

—
Touloumi et al., 2017

¥l papatheodoridis et al., 2015




HCV Aoipwén = puovadikn xpovia Loyevic voooc¢ o Latal

Yriapyxel Oepareia (8-12 €B6)
KOl ETILTUXNG Bepareia PpEPVEL Ledipasvir +
laion- SVR (un aviyvevouo SOI0SRNE
HCV RNA 3 prvec peta 1o
teNoC Bepareiag)

Grazoprevir+
Elbasvir

Paritaprevir/r+

= Dasabuvir
Ombitasvir +

Y€ aoBevn Ywplic Kippwon
erBlwon mapopoLa e To

YEVLKO MANOUOUO Velpatasvir + &

Sofosbuvir Pibrentasvir

Velpatasvir +
Sofosbuvir+
Voxilaprevir




EONIKO 2XEAIO APA2H2 A THN
ANTIMETQIMI2ZH TH2 HNATITIAA2 C

ABavaoaknc K. MoapeAetlAc |.

BoBa — Xat{A X. Maveong E. Erlotnovikn
' vimeron * ['VWHOSOTIKY

lkouvrtag H. NikoAormouUAovu T. £ M , d

KaAapitong . NtaAEkoc I TUTPOrn

Kavr X. NtoLtg M.

oeavol M. NanaBeodwpldngT.

MetpouAadkn E.
Kaget{omnoulog E. SOda B.A.

Kouvtoupac A. TapavtiAng I.O.

KuplémouAog I. (ZuvtovioTtig)



MAeovextrpara (Strengths) ABSuvapieg (Weaknesses)
»  IZuvavtiinln, ouvepyaoio ko Seouevon | * Npooméhaon mAnBuouot ulinhol
epnAekopEvwy pepwv (Dopelg Anpooiag kwdivou (abidyvwarol)
Yyeiag, AoBevelg, Khvikol) »  Avemopkrc Suayelplon avTULETWITLONG
»  Emapknic yvwan tng embnuiodoyiog tou thopEwy, coBeviv Ko ypoviwg mooyovwy
Lol {kouAtolpa)
*»  AoBeowdtnro anoTEAEoUOTIKIY = ACUVEXELD OPYAVIWOTC KO SUVTOVLOMOU
BEpQUTEUTIKWY OXn LaTWwY ¢ avtpeTwmong/dppovtibag
»  YlnAn emotnuovikn endpkela/otdBun #  Meydho kdotog véwy BEpameuTikwy
EMLOTNUOVIKOU SuvoikoD oy AT
Eukaipieg (Opportunities) Amnelkéc (Threats)
» Exknedpaocueévn Béoueuon kuPepvnukwy | * Efaoddlon ouvexelac/ouvemelag
opydvwy #  Kowwwviko amokAewopoc/otiyua
» MpotepaudTnra otnv MOALTIKS UyEiag # Eumddia mpooPoaonc
#  KAWLKr amoTeAEoUaTKOTNT Kol ¥ MeploploTikG KOWWVIKD KO OLKOVOUIKO
OLKOVOLKR amoSoTikoTTa BEpOTmEUTIKIY neplBdAdov
HETLIV
* Beitiwon kataypadiov (Mntpwo)
» Iuvepyaoio NOY
» Bektiwon peBoduwv kKAvikng
embnuohoyiag/épeuvae/ exknaibevong
» EfwtepikoTnreg (Anoktnon Betikrg
euneiplag yua peMhovin Siaxeipian
QVTLOTO WY Voo UEaTwY)
» Ynopén Beawkol opydvou BeAtiwoncg tng
OLKOVOULKRC anoSoTIKATTOS TWv VEWY
BepomeuTikwv oy pdrtwy (Entporn
Awmpayudtevanc)
»  Mohrkn kaBolkng kdAwding

(avaoddaloTon)

2TPATNYLKOC
0XEOLOOLLOC: TO
IAQLOLO TTOALTLKNC

yla Ty edapuoyn
ToU oxedlou 6paonc




AvadiapBpwon Sopwv Kal uTtnPECLWV

Atovec Kal

MoALTIKEG yLa TNV epappoyn kot Avamrtuén tou 2xediou

OPAOCELC TOU

¢ e 1o¢ d€ovag: Aywyn vyeiag, mpoAnyn katl evatoBntomnoinon tou
EQvikou TnBuoKo!

Z E 6 ’L O U ® 20¢ Afovag: MNPOCUUTITWHATLKOG EAEYXOC
X * 30¢ Afovag: Alayvwon kot Beparmeia
e 4o¢ Afovag: NapakoAlovBnon, amokataoTaon Kat xpovia ¢ppovtida




AvaLLEVOLEVQ
aroteAEopOTA
QO TNV

ePapPLOYN TOU
EBvikou
2xedLlou Apaonc

2TadlaK ATMOUELWON TWV TIEPLOTATIKWY TNE VOOOU KaBwWC Kot
Tou oxetlopevou poptiou voonpotntac Kal Bvnouotntog
HEOW TNG LOOTIUNG TIAPOXN G KATAAANANG Bepareiag oToug
aoBeveic

Melwon tTn¢ LETASOTIKOTNTOC TOU LoV HEOW TNC OYWYNC
UYELAC, TNC EVNUEPWONC TOU MANBUGCLIOU KoL TN powBnonc
TPOYPAUATWY TIPOANY NG Kal Bepareiac, WOlaitepa oTLC
opadec uPpnAou kKivbuvou

E€aAedn tng nmatitdag C we peilova armeln yla
dnuooLa vyeia, n omola Ba emMEABEL SLaxpovika Ao TNV
enitevén Twv 6U0 MAPATIAVW ATIOTEAECUATWY, OCUUPWVA PE
TNV TAYKOCOULO OTPATNYLKH KAl TOUG oToXoug tou MNOY



Xwpec otn Evpwrin movu dtaBetouv KatdAAnAn MOALTIKNA
yLa tTnv avtlpetwrnion tng nratitdocg C (Maptiog 2018)

I Policy exists
In preparation
No policy
Note: years hermath coustry sames in suap seler 42 4me

B of policy. Where there b ne sssociasad tine frame,
e yewr of pad lcatias @ given




Acute hepatitis C
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HOVrelated liver cancer

HO=relatied cirrhasis and other chronmic fver diseases
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Figure 3: Termporal trends in age-standardised HCV disease burden measures in eastern, central, and westem Europe, 2001019
Graphs show the linear interpalation of paint estimates {lines) and 95% uncertainly intervals {shaded regions) of the annual estimations, DALY -disabilitv-adgusted
life—ypear. HOV=hepatitis C virus.

waww thelancet.compublic-health Vel 8 September 2023

Figure 4: Age-standardised DALY rates for HOV-related diseases in Evrope in 2019, and related 2010-19 percentage change
DALY =disahility-adjusted lifesyear. HW =hepatitis C vins,




* OuLotoxol NOY ywa e€aAedn tneg nmatitidog to 2030 dev pnopeoav va
gixav Aapel vnoyn tnv MNoavénpia Kat TNG AVTIOTOLXEC LOLALTEPOTNTEC TNC
KAOE ywpac

 INMepa MAvo 11 xwpec sivan «on track for meeting WHO'’s elimination
targets»

L Kondili et al Absolute targets for HCV elimination and national health policy paradigms: Foreseeing future requirements Liver
International 2021

Emoxnn COVID-19......... Post COVID-19




Entnttwon tng kabuotEpnong ota mpoypappota ekpilwonc HCV
otn SLAPKELO TNC TTOVO NG

' ’ 2 Global impact of a 1-year delay in HCV programming
1 €T0G KQBUGTE@ﬂﬁﬂ ota nmpoypappata HCV (relative to the status quo with no delay)
ekkpilwong, Ba £xelL w¢g amoteAeopa oTNV
10¢tic: o e
<> 72000 neplocotepouc Bavatoug 2020-2030
| | Pt L
< 44800 TEPLOOOTEPEC TIEPUTTWOELS
HKK R ]
Incident HCC, I
’ 1 2020-2030
< Mepllapfavovtor Kol Ol XWPES
udnlov-eloodnparog _—
-1,200,000 -800,000 -400,000 0 400,000 800,000
Number
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77%

do6Boc yia poAuvon amnod tov Covid-19

AvokoAla eupeong pavteBou, Aoyw

Meiwon 51% oto , , , , v,
, i ° , HELWHEVOU aplBuov dlabsotpwy pavteBou... 62%
punviaio aplOpo twv
VEO-SLaYVWOUEVWV AuokoAio otnv petakivnon 56%
aoBevwv pe HCV , ,
Agv UTIAPXEL OTNV TTEPLOXI] TOUG - 17%
e€ELSKEUPEVO EPYOOTHPLO 0
Iﬁ AvokoAla otn cuvtayoypdadnon Twv - 16%
QUTAUTOU LEVWV EEETACEWV °
Meiwon 48% oto ANO . 6%
unviaio aplbpo twv
aoBEVWV TIOU AT/AA I 29
Eekwvolv Beparneia

yla HCV 2.MavwAakomouAog, I. EAsuowviwtng, N. MatoéAng, M. Ntoute, I lepuaviéng




MeyaAn peiwon oTov aplOuo BepanevopevVwY

acOsvwv
250 Course of HCV treatments prior and after Covid
HCV Treatment Initiations — 19 initiation in Greece
(by Prescription Claims Data)
10,000 200 " Group A (Aug. 2018 - Feb.
g 9000 2020)
B 2000 M Group B (March 2020 -
£ Oct.2021)
% 7000 150
_E 6000 P=103
g 5000 Actual values
= —a— Predicted regression line
4000 100
123456 7 8 9101112131415 1617 18 1920 21 22 23 24
2030
Month: January 2019 to December 2020

50
Hoenigl M. et al AASLD 2021
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Apaoelc tou EAAnvikoU EBvikou 2xedlou - YAomolnoeLg

Eéuntnpétnon aodsvwv ue

nratitida C ywpic pavreBou
AvadiapBpwon

Soupwv
Aywyn vyeiog, tpoAnyn Kot UTtNPECLWV Awdyvwon
gvaoOntonoinon tou nAnBuocuou Ko Oepaneia

Opyavwon nuepidbwv , tpamella o

ZUVESPLO — EVNUEPWTLKEC OCUVAVTNOELG

MPOCUUNTWHATIKAC EAEYXOC

E¢alewdn
nroctitidog C

e EXEIS YEVVNOED e
KaVEEAE Ko 1945-19803 .
yia tnv nnatiuda C! o

POP UP otn e-ocuvtayoypadnon

Mnopeis va 1a0gis!




Step 1 Step 2 Step 3 Step 4

See the doctor To the lab See the doctor To the lab
B for HCV Ab for result for HCV RNA
@ ®
Loss to F/U Loss to F/U Loss to F/U
Step 5 Step 6
See the doctor Start DAA therapy
for result
@

s

S

Loss to F/U Loss to F/U




Index test vs gold standard

High sensitivity = m Reliable
and specificity g '

. . ™ . . .
Can be implemented in 2, Decentralise HCV diagnosis
prisons and among other gl = '5%'

vulnerable groups _‘—

Onsite, point-of-care viral > - Reduce turnaround time and

load test === improve HCV treatment uptake
T~




ﬁ@‘% World Health
W% Organization

Simplified service delivery and task sharing: WHO is recommending a shift to delivering testing and
treatment in primary care, at harm reduction sites and in prisons, and to care delivered by general
practitioners and nurses, rather than specialists.

More efficient and simplified hepatitis diagnostics: The use of point-of-care (POC) HCV ribonucleic acid
(RNA) assays is now recommended as an additional approach alongside laboratory-based RNA assays to
diagnose the infection. This is especially applicable to marginalized populations, such as persons who

inject drugs, and hard-to-reach communities with limited access to health care and high rates of loss to
follow-up




Locations Achieving Relative or Absolute Impact and Programmatic Targets — HCV
(Trending 2020 Data)

@ ° @ Not On Track Working Towards @ On Track
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Me adoppun tnv Maykoopia Huepa Hratitdac / World Hepatitis Day,
OnwG €xeL oplotel n 28" louAiov, n EMnvikA Etaupeio MeAetng'Hmaoc -
E.E.M.H. mpoxwpnoe o€ moAUTAeupeC OPATCELS EVNUEPWONCG KOl
gualodOntornoinong ywa tw loyeveic Hratitdeg

AnuovupynBnke podcast yia ti¢ loyeveic Hratitideg, pe tov Mpodedpo tou A.3. tng EEMH,

KaBbnyntA K. lwavvn NouAn va anoavtd o€ kaipla epwtripata. To podcast dkovoav nmeploocotepa amno 4.200 dtopa!
MpaypoatonolnBnke dtadiktuakn cuvévteuén Tumou, amo tov K. FoUAR Kat tov Meviko
pappatéa tou A.2. tng EEMH, AvanAnpwti KabnyntnA k. EppavounA Zwvako, n onoia

pnetadobnke live péow facebook & youtube

Tuvtaxonke kat aneotaAn deAtio TUTou ota Méoa Mallkiic Evnuépwaonc Kal

SnuoaoLoypAdouc Tou LATPLKOU pemoptal kol aakoAoUBnoav oxeTKA pemoptal Kol SNUOCLEVOELC

A6Bnke padlodwviki cuvevtevEn amo tov Meviko MNpappatéa tou A.2. tng EEMH



NAFKOZMIA HMEPA

HMATITIAAE i ==}
28 IOYAIOY 2023 ',;

A VNUEPWOOU
i ’

| §evaoGu
| ( uBoAIGoou

| .

[ve OUMMETOXOG
otn JJEYAAN

npoonabeia!

[T -{@b & Vocate

Aviuepa tng Naykooplag Hugpag, tnv MNapaokeun 28 louAiou
2023, o Afpog ABnvaiwv dwtaywynoe to TuvtpLBavt tng
Opovolag, UE To cUVOUAOUO TWV XPWHATWY KOKKLVOU -
KLTPLVOU, TTOU €XOUV KABLEpWOEL WC XaPAKTNPLOTIKA TNG
dleBvolc ekotpateiag evalocbntomnoinong ywa tnv Hratitda.
Yta idla xpwpoata, dwtaywyndnke to yYAunto “Ounpeleg” tou
MNwpyou ZoyyoAomouAou, otn Néa MNapaAia Osocoalovikng,
ue mpwtoBoulia tou I6pupatoc «Mwpyou ZoyyoAdmouAou ».



Euyaplotw yLa TNV mpoooxn ooc!
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