
  خانم در B هپاتیت واکسیناسیون وضعیت به اپروچ نحوه
خانواده پزشکی درمانگاه در ساله ۲۳

خانواده پزشکی کارورز ،افشار معین آیسان :دهنده ارائه

مقدم جمالی استاد :راهنما استاد



Chief complaint 

B هپاتیت واکسیناسیون به نیاز بررسی جهت مراجعه ساله ۲۳ خانم•



Present illness

  بیمار واکسیناسیون .است کرده مراجعه بی هپاتیت به نسبت ایمنی وضعیت بررسی جهت پزشکی کارآموز ایرانی ساله ۲۳ خانم بیمار•
 .است نداشته بیمار فرد بدن مایعات با تماس و استیک نیدل ی سابقه .است شده انجام کشوری روتین طبق

• PMH: (-)

• PSH:(-)

• DH:(-)

• FH:(-)

• HH:(-)

• AH:(-)



Physical examination
اورینته و هوشیار جوان خانم بیمار

ill (-) toxic (-)

.نیست کاشکتیک .نیست ایکتریک اسکلرا ،نیست pale ملتحمه

V/s: PR= 90,BP=110/70, RR=14, T=36.5, O2sat=97%

شدن مشاهده پوستی ضایعات سایر و اکیموز ،پورپورا ،پتشی ،سیانوز ،ایکتر :پوست معاینه

clear :ریه سمع

نرمال :قلب سمع

(-) دیستانسیون ،تندرنس و گاردینگ بدون و نرم :شکم معاینه

.ندارد آستریکسی .است لمس قابل قرینه و پر طرف دو نبض ،نرمال :ها اندام معاینه



Lab data

Anti-HBs Ab (IgG)=8.0

HBsAg= neg



• Approximately two billion people worldwide have evidence of past or present 

infection with HBV

• 257 million individuals are chronic carriers (ie, positive for hepatitis B surface antigen 

[HBsAg]).

• The identification of hepatitis B virus (HBV) infection involve serologic assays 

established for HBsAg and other HBV antigens and antibodies, and molecular 

biology techniques for direct determination of hepatitis B virus DNA (HBV DNA). 

• The diagnosis of HBV infection can also be made by the detection of HBsAg or 

hepatitis B core antigen (HBcAg) in liver tissues by immunohistochemical staining 

and of HBV DNA by Southern hybridization, in-situ hybridization, or PCR.



APPROACH TO SCREENING AND TESTING

• Many patients with chronic HBV infection have no history or evidence of liver 

disease. 

• Although there are no studies that have specifically evaluated the effects of 

screening versus not screening on clinical outcomes, screening can lead to: 

vaccination and counseling of high-risk uninfected individuals

• linkage to appropriate medical care and treatment for those who have chronic 

infection or are at risk for reactivation of resolved infection. 

• In patients who are eligible for treatment, antiviral therapy can lead to reductions in 

cirrhosis, hepatic decompensation, mortality, and hepatocellular carcinoma.



Individuals without known risk for HBV infection

— We suggest screening for HBV in the following groups of patients, even if there is 

no known risk for HBV infection:

● Persons ≥18 years of age – All persons ≥18 years of age should be screened for 

HBV infection at least once in their lifetime, unless there is documentation that an 

HBV vaccine series has been completed and there is serologic evidence of 

immunity (anti-HBs ≥10 milli international units/mL).

● Pregnant persons – Pregnant persons should be screened during each pregnancy, 

preferably in the first trimester, regardless of vaccination status or history of testing.

APPROACH TO SCREENING AND TESTING



• For most patients who remain without risk factors for acquiring HBV, repeat 

screening is not warranted. 

• Screening prior to blood, plasma, organ, tissue, or semen donation is routinely 

performed, regardless of the person's prior history. 

• In addition, screening is warranted prior to initiating immunosuppressive therapy 

or direct acting antiviral therapy for hepatitis C, since patients with HBV infection are 

at risk for HBV reactivation.

APPROACH TO SCREENING AND TESTING



Individuals with risk factors for HBV infection

— We recommend screening individuals for HBV infection if they endorse risk factors 

for HBV infection. 

Screening is warranted even in those with documentation of prior vaccination, unless 

they were screened prior to vaccination and there was evidence of immunity after 

vaccination (anti-HBs ≥10 milli international units/mL).

APPROACH TO SCREENING AND TESTING



Individuals at increased risk for HBV include:

1. Persons born in countries with HBV 

prevalence ≥2 percent 

2. Persons born in the United States but whose 

parents were born in regions with HBV 

prevalence ≥8 percent

APPROACH TO SCREENING AND TESTING



3. Persons with HIV or hepatitis C virus infection

4. Persons who have ever injected drugs

5. Men who have sex with men

6. Individuals with multiple sexual partners and/or a history of sexually transmitted 

diseases 

7. Patients with end-stage kidney disease (including those undergoing dialysis)

8. Household and sexual contacts of HBV-infected persons

9. Persons currently or previously incarcerated in a jail, prison, or detention setting

APPROACH TO SCREENING AND TESTING



• Screening should be repeated in unvaccinated patients without evidence of prior 

hepatitis B who continue to engage in behaviors that put them at increased risk for 

HBV infection. 

• There are no data to support when screening should be repeated; we typically 

rescreen patients every one to two years or sooner if they have had a known 

exposure. 

• However, we prefer to vaccinate these patients to prevent infection.

APPROACH TO SCREENING AND TESTING



What to test

HBsAg anti-HBs anti-HBc

No evidence of 

prior 

infection/immunit

y

- - -

Immunity due to 

infection
- + +

Immunity due to 

immunization
- + -

Chronic HBV 

infection
+ - +



Some patients who endorse prior vaccination may have a detectable but low anti-HBs 

(<10 milli international units/mL) or undetectable anti-HBs. This is most likely due to 

waning antibody response. Although most immunocompetent persons have immune 

memory if they had mounted an immune response after completing the vaccine series, 

a booster or repeat vaccine series is typically suggested. 



Approach to vaccination

● Adults at high risk for HBV infection – We recommend HBV vaccination for adults 

who are at high risk for acquiring HBV infection, regardless of age.

● Adults <60 years of age without risk factors for HBV – We suggest routine hepatitis 

B vaccination for adults <60 years of age without risk factors for HBV infection.

 

● Adults ≥ 60 years of age without known risk factors for HBV – Providers should 

discuss the risks and benefits of hepatitis B vaccination with those ≥60 years of age 

without known risk factors for HBV. Although the ACIP does not suggest routine 

hepatitis B vaccination for such persons, vaccination should be administered to 

anyone seeking protection from HBV infection.



Approach in healthcare providers
The Occupational Safety and Health Act of 1991 mandates that hepatitis B vaccine be made 

available at the employer's expense to all health care providers who are occupationally exposed 

to blood or other infectious materials or sharps.

Assessing immunity

Individuals at risk for prior HBV

— For most health care providers, serologic testing prior to immunization is not recommended. 

However, individuals who are at high risk of having a history of HBV infection should be tested for 

anti-HBs, anti-HBc, and HBsAg, even if they have been previously vaccinated. 

This includes individuals who: 

●Are born in geographic regions where the HBsAg prevalence is ≥2 percent 

●Are born in a region where the HBsAg prevalence is <2 percent, but were not vaccinated as an 

infant and had parents that were born in a region where the HBsAg prevalence is ≥8 percent

● Have behavioral exposures (eg, men who have sex with men, injection drug users)

●Are HIV or HCV positive

●Are receiving hemodialysis





کشوری واکسیناسیون ی برنامه









پیشگیری سطوح

Primordial prevention

Secondary prevention

Primary prevention

Tertiary prevention

Quaternary prevention



  جامان و پرخطر های زیرگروه شناسایی جهت سلامت مراقبین و پزشکان به صحیح امٓوزش .۱

مربوطه های آموزش و غربالگری

  به درمان و ،واکسیناسیون ،غربالگری اهمیت مورد در جامعه سطح در لازم های امٓوزش .۲

بی هپاتیت موقع

  طلاعاتا ثبت جهت سلامت الکترونیک پرونده تشکیل برای جامعه افراد تمام به رسانی اطلاع .۳

  خانوادگی و شخصی سوابق و

 

Primordial prevention



پرخطر های گروه زیر به چهره به چهره امٓوزش .۱

  سائلو از استفاده و ،کشوری روتین طبق غربالگری ،موقع به واکسیناسیون به توصیه .۲

مواجهه در شخصی حفاظت

اندیکاسیون اساس بر غربالگری و ایمونوپروفیلاکسی تجویز .۳

 

Primary prevention



پرخطر افراد غربالگری

 

Secondary prevention



seropositive و مبتلا افراد مناسب پیگیری و درمان .۱

اندیکاسیون اساس بر ارجاع نیازمند موارد ارجاع .۲

بیماری با مرتبط عوارض و شدن مزمن نرخ کاهش جهت موقع به اقدامات .۳

 

Tertiary prevention



اضافی درمانی و تشخیصی اقدامات انجام عدم .۱

  واکسن و ایمونوپروفیلاکسی ،دارو نامناسب تجویز عدم .۲ 

 

Quaternary prevention







شما توجه از تشکر با
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