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CBA3b Ny6/AMKauMmM ¢ NNAHOBbIMM HAy4YyHO-UCCAe-
[OoBaTeNbCKUMM paboTamu. [aHHaa paboTta aBnseTcA
dparmeHTOM BbINONHAEMOM AMCCepTaLMM Ha COMUCKa-
HUe y4yeHol cTeneHn AoKTopa ¢uiocodpumn no megmum-
He «3HayeHne CKPbITOM MHPEKLMM BUPYCHOTO renatunta
b B pa3BUTUN XPOHMYECKNX 3a00NEBAHNI NEYEHU».

BctynneHue. BupycHbili renatut b Asnaetca rio-
6anbHOM npobnemoit 3apaBooxpaHeHus. OKoONo ABYyX
MWANNAPA0B NHOAEN CYMTAIOTCA UHPUULMPOBAHHBIMM,
250 MWUANMOHOB KMBYT C XpOHUYecKon BIB nHdeKum-
e [1]. MyTaumm NOBEPXHOCTHOrO aHTUreHa BMpYyca
renatuta b NpuBOAAT K BO3HMKHOBEHMUIO LUITAMMOB, He
onpeaensembix 0bblYHbIMM TecTaMu Ha HBsAg, Ho ¢
Ha/IMYMEM MW OTCYTCTBMEM ALEPHOrO aHTUTEHA aHTU-
HBclgG [2-6]. OF'b onpeaenneTca Kak HaanymMe HU3Koy-
posHeBoW JHK BI'b B cbiBOPOTKE, KNeTKax anmdaTnye-
CKOM CMCTEMbI U/UN NEYEHOUHOMN TKaHM Y MauMeHTOB
C CeposiorMYyeckMMM MapKepaMu npeaLecTByoLLein
uubekuun (anti-HBc u/vnu anti-HBs) npu otcyTcTBUM
cbiBOpoTO4HOro HBsAg. inarHoctmka OIb ocHoBaHa Ha
nosvmepasHoi uenHon peakuuu (NLP) n aHanunse MNLP
B peasbHOM BpemeHW [7]. PacnpocTpaHeHHOCTb OK-
KyNbTHOTO renatmta b Bapbupyet ot 1 80 87% B pasnuy-
HbIX reorpaduryeckmnx 3oHax. 3abonesaemocTtb Koppean-
pyeT C pacnpoCTPaHEHHOCTbIO XPOHMYECKOTO renatuTa
b B TOM e pervoHe [8]. HecmoTpAa Ha AOCTYNHOCTb YyB-
CTBUTE/IbHbLIX TECT-CUCTEM AN OOHAPYKEHUs NoBepx-
HOCTHOrO aHTuUreHa BI'b (HBsAg), umeloT mecto cayyau
NOCTTPAHCPY3MOHHOTO M MOCT-TPAHCM/IAHTALMOHHOIO
renaTtuTa [9]. 9TO CBA3AHO C TEM, YTO BUPYC MOXKET AJ/1N-
Te/IbHOe BPeMA HaXxoAUTbCA B NAaTEHTHOM COCTOAHUW B
TKaHU neyvyeHu 1 B KpoBu HBsAg-oTpuLaTenbHbIX Nnaum-
eHToB. CnepoBaTeNibHO, OKKY/NbTHbIVM renatut b npea-
CTaBNsAGT OMACHOCTb MPW AOHOPCTBE KPOBU U TPaHC-
naaHTaumm opraHos. OTCyTCTBME B CbIBOPOTKE KPOBMU
HBsAg, xapaktepHoe gna Olb, npusoguT K nNo3gHemy
06pallleHNI0 NaLMeHTa 3a OKasaHMem cneumanmsu-
pPOBaHHON MeAMUMHCKOM nomolm. CnepoBaTesibHO,
CYMTAETCA PALMOHAJIbHBIM PaCLUMPEHME MAHeNn CKpu-
HWHIOBbIX MapKepoB BMpyca renatuta b (BIB) c BKAto-
YeHnem aHTU-HBCAbD.

Mpucytcteme anti-HBc-aHTUTENn B CbIBOPOTKe ABAA-
eTCA BaXHbIM KAOYOM Ana otcnexusaHua OB, xota
oKos10 20% cny4vaes OB oTpuuaTenbHbl U oA aHTUTEN
npotus HBc. [10].

Ha Tepputopumn Asepbaiigrkana c 2013 no 2016 rogbl
6bln npoBeaeH CKPUHWUHT 14234 yenoBek Ha Hainuume
HBsAg u anti-HCV. Y 1068 yenosek BbliBAEH BUPYCHbIN
renaTtut (7,5%). BblNo NOACYNTAHO, YTO PACNPOCTPAHEH-
HocTb renaTtuta b 1 C B A3epbaigyKaHe coctaBunia 3,2%
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n 4,3% cootseTcTBeHHO [11]. Mo gaHHbIM LieHTpanbHO-
ro baHka Kposwu, Ha 2018 rog, sbiasnaemoctb BIb co-
ctasuna 2.7%, BI'C 3.3%.

Lenbto nccneposaHuma ABnaeTca onpegeneHue pac-
NPOCTPaHEHHOCTU OKKyNbTHOM BIB WHpekuun cpeam
noHopoB LleHTpanbHoro baHka Kposu AsepbaiakaHa.

O6beKT U meToAbl UccnenoBaHuUA. MccnepoBaHume
6b1710 NpoBeaeHo Ha b6ase LleHTpanbHoro baHka Kposu
HayuyHo-Uccneposatenbckoro UHctUTyTa lematonorum
n TpaHcoysmonormm AsepbaiigrkaHa u BKAYano 512
nnu, obpatusLmnxca B Aekabpe 2018 roga gns caayum go-
HOPCKOM Kposu. Kpome cTaHZapTHbIX TecToB Ha HBsAg
n aHTU-HCV, 6bin Takxe uccnenosBaH cneumduyeckuin
MMMYHOTMNOBYINH K A4EPHOMY aHTUreHy BUpyca rena-
TmMTa b (aHTM-HBCIgG). Y nnu, c Bnepeble BbiABAEHHbIM
renatutom C, a TaKXkKe y /ML, C OTpULLATENIbHbIMU BUPYC-
HbIMM MapKepamu W MOJIOKUTENIbHbIM pe3y/ibTaToM
TecTa Ha aHTU-HBclgG, gononHuTtenbHble mapkepsl BIb,
Takue Kak aHTu-HBclgM, aHTn -HBs, HBeAg aHTn-HBe, a
Takxe OHK BB 6binu nccnegosaHbl. Bce AoHOpPLI Gbln
NpoBepeHbl TaKXKe Ha Haauume aHTM-HBs, aHTM-HBC
IgM, aHTK-HBC 1gG KOMMepyecKn A0CTYNHbIMW aHaAN-
TMyeckme Komnnektamu ELISA (Acon, San Diego, CA,
USA). IHK BI'E onpegenanocb ¢ ucnonb3osaHvem MLP
B peXume peanbHoro BpemeHun Abbott (4yBcTBUTENb-
HoCTb 12 ME/mn).

B coOTBETCTBMM C Xe/NbCUHCKOW AeKnapauumen, Ha-
y4Haa paboTta 6blna ogobpeHa KOMWUTETOM MO 3TUKe
AsepbaliiyKaHCKOrO MeAMUMHCKOro yHMBEpCUTETa W
MHPOPMUpPOBAHHOE cornacue BblI0 NONYYEHO Y BCeEX
naLmeHTOB.

OnucaTtenbHasa cTaTMCTMKA Oblna paccuuTaHa AanA
BCEX MNepeMeHHbIX. [lemorpaduyeckme nepemeHHble
M KauyecTBEHHble AaHHble aHaM3MPOBAJIUCL C UCMO/b-
30BaHMEM YacCTOTHbIX Tabauy M xu-KkBagpaToB. Hesa-
BMCUMble 06pasubl 6bIM UCMOMb30BaHbI ANA aHAM3a
3HAYEeHWUIN NUL, C OKKYABbTHBIM FrenaTMToOM, C OBHapPYKK-
Baemol U He O0BHapy*KMBAEeMOI BUPYCHOW HarpysKoi.
YpoBeHb 3HaYMMOCTK bbla ycTaHosneH npu p = 0,05.
Becb cTaTucTMyeckuin aHanns nposoamnca B SPSS 25.0.

Pe3ynbTaTtbl uccneaoBaHuii u nx obeyxaeHume. MNpu
nccneposaHum BIb AHK y anw, ¢ nonoXutenbHbim no-
Kasatenem aHTU-HBcIgG, BMpycHaa Harpyska onpegens-
nacb y 16.3% aHTM-HCV oTpuuaTtenbHblx Uy 20% aHTU-
HCV nonoxutenbHbIX 4OHOPOB. Pe3ynbTaTbl CKPUHUHIA
oTobpakeHbl B Tabnuue 1.

[urana3oH KonudyectseHHoro aHanusa [HK BI6 (27-
2056 ME/mn) otobpaxkeH B Tabnuue 2.

B 1970-e roabl, HOBaA KAWHMYecKkaa ¢popma BIbB-
MH)eKUMM Bblna yCTaHOBNEHA NOCAe MepeHeceHHOoro
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Tabnuuya 1.
BbiasBnsaemocTb BUPYCHbIX MapKepoB
cpeau AOHOPOB

ObLee KOIMYECTBO AOHOPOB 512
HBsAg (+) 14 (2.7%)
AHTU-HCV (+) 17 (3.3%)

HBsAg/aHTu-HCV Ko-uHdpeKkums 0/512 (0%)

aHTU-HBclgG (+) y aHTn-HCV

43/462 (9.3%)
OoTpUuuaTenbHbIX

aHTU-HBclgG (+) y aHTM-HCV

10/17 (37%)
MONOXUTENbHbIX

aHTU-HBs (+)y aHTM-HCV oTpuuatenbHbix 26/498 (5.2%)

aHTU-HBs (+)y aHTU-HCV NofoXuTenbHbIxX 8/17 (18.6%)

Tabnuua 2.
3HaueHue AHK BI'b npu onpeaensaemoii BUpPYCHOMU
HarpysKe y uL, ¢ NON0XKUTENbHbIM aHTU- HBclgG

[OHK BI'B (+) y aHTU-HCV oTpuLaTenbHbIxX 7/43 (16.3%)
[OHK BI'B (+) y aHTU-HCV nonoxuTenbHbix 2/10 (20%)
HBV DNA (1U/ml)

27-100 2/9 (22.2%)

101-500 4/9 (44.4%)

501-1000 1/9 (11.1%)

1001-2000 1/9 (11.1%)

>2000 1/9 (11.1%)

OCTPOro renatuTa y 60/1bHOO C NOMIOKUTENBHBIM UMMY-
HorobynnHoM G K agepHomy aHTureHy BB (anti-HBc
IgG), Ho c oTpuuaTenbHbiM HBsAg [2]. Ha mexkayHapoa-
Hom cemuHape EASL B Utanum (2008), OB 6bin onpe-
OeneH Kak obHapykeHue [HK BI'b B neyeHu (c unm 6es
[OHK B cbiBOpOTKe KpoBu) 6e3 Hannuma HBsAg. Hannuum
MyTaumnii 6bin10 onmcaHo B pre-S1, pre-S2 n S obnactax
reHa HBsAg, uto npuBoauT K He onpegeneHunto HBsAg
CTaHAAPTHbIMY UMMYHODEPMEHTHbIMU MeTogamu. Bu-
pycHasa HarpysKka Huxe 200 ME/mn 6bina onpeaeneHa
ONa anarHoctukm OB, HO MHTepecHo, YTo y bosiee yemy
90% nauneHToB ¢ OI'b, BUpyCcHasa HarpysKa B CbIBOPOTKE
coctaBnset okono 20 ME/mn. Tak Kak npucyTcTeue He-
neyeHoro Olb yBennumBaeT pUCK pa3BUTUA paKa neye-
HW KaK npu Haamumm BIC, Tak 1 6e3 Hero, AMarHocT1Ka u
neyeHve HeobxoANMbI ANA NPeaoTBPaLLEHUA AaNbHEN-
LIMX OCNOMHEHWIN. A cBOEBPEeMeHHON peanusauuu
NPOGUNAKTUYECKMX U NPOTUBOINUAEMUYECKMX MEpPO-
npUATNIA HeEoBX0AMMO AOMNO/IHUTENBHO NPOBOAUTL 06-
cnepoBaHue 1L, B KPOBU KOTOPbIX OBHapyKeHbl anti-

HBcIgG. B npoTMBHOM cnyyae, MCNONb30BaHUE KPOBM
[OOHOPOB C OKKY/IbTHbIM renatutom b yBennumsaet puck
MHOUUMPOBAHMA Npu reMoTpaHcdy3mnsax U cnocobcTay-
eT UMPKYNALMKM BUPYCa B NONYAALUN.

BbiBogbl. Cpean poHopos LleHTpanbHoro baHka
Kposu AsepbaiiarkaHa BbiasnsemocTtb AHK BIb cocTa-
Buna 1.5% cpegm AOHOPOB C OTpPULLATENbHBIMU BUPYC-
HbIMM Mapkepamu u y 7.4% [OHOPOB C BbIABNEHHbIM
renatutom C. HecMmoTps Ha HU3KY BUPYCHYIO HarpysKy,
npU MMMYHOKOMMETEHTHbIX COCTOAHMAX, Hannune AHK
BI'bE moeT BbI3BaTb COCTOAHWE oOcCTporo renatuta b.
CnepoBaTtenbHO, PALMOHANbHBIM CYMTAETCA paclumpe-
HMEe NaHEeNn CKPMHUHTOBbLIX MAPKEPOB BMpYyCa renatuta
b (BrB) c BKAtoueHMem aHTU-HBcIgG, 4To NO3BOAUT No-
BbICUTb BbIABISEMOCTb CKPbITOM BIB-MHbEKLMM.

MepcnekTuBbl AanbHeWWwUX uccnepgoBaHuid. Nna-
HUpyeTcs pa3paboTka MeponpuUATUA NO AONOAHUTENb-
HOMy 06C1Ief,0BaHMIO N1UL, B KPOBU KOTOPbIX OBHapy:Ke-
Hbl anti-HBclgG.
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BMBYEHHA NOLIMPEHHA OKYNbLTHOT IH®EKLIT BIPYCHOTO FENATUTY B CEPEZ, IOHOPIB KPOBI B A3EPBAI-

OXAHI
Araesa C. M., lgaatos A. A., lag:xkuesa M. LL.

Pestome. [JocniareHHsa 6yno nposeaeHo Ha 6a3i LleHTpanbHoro 6aHKy Kposi i BKAoYano 512 ocib, aki 3sepHy-
nnca B rpyaHi 2018 poKy ans 34a4i 4OHOPCbKOT KpoBi. Kpim cTaHaapTHUX TecTiB Ha HBsAg Ta anti-HCV, 6yB Takox
OocCnigxKeHnn cneundivyHmii imyHornobyniH Ao sAepHOro aHTUreHy Bipycy renatuty b (aHTM-HBcIgG). Y ocib 3 He-
raTuBHMM Mapkepom HBSAg i NO3UTUBHMM pe3ynbTaTom TecTy Ha aHTU-HBcIgG, gopatkosi mapkepw BB, Taki Ak
aHTM-HBclgM, aHTu-HBs, HBeAg aHTK-HBe, a Takoxx AHK BI'b 6ynn aocnigxeHi.

3512 poHopis, y 14 (2.7%) 6yB BMABNEHWUI BipycHUIA renatnt b iy 17 (3.3%) BipycHuit renatuT C. 3 pewwtn 462
0Cib, NO3UTUBHMIA TecT Ha aHTU-HBclgG BM3Hauasca y 43 (9.3%), 3 akux y 7 (16.3%) manu BusBNEHe BipycHe HaBaHTa-
»eHHA. CepeaHE BipycHe HaBaHTaXKeHHA cknano 213 MO/mn. Mpwu gocniaskeHHi 17 nawieHTis 3 BipyCHUM renatuTom
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C, aHTn-HBclgG 6yB BuaBnenuii y 10 (37%), 3 akux y 2 (20%) Bussunoca BipycHe HaBaHTaxkeHHA BI'b JHK (cepeaHili
nokasHuk Br6 [IHK cknas 267 MO/mn).

Cepep aoHopis LleHTpanbHoro 6aHky KpoBi AsepbaiigskaHy suasneHHs HK BI'6 cknano 1.5% cepep AoHOpIB 3
HeraTMBHMUMMU BipyCHUMM MapKepamu iy 7.4% pnoHopis 3 BuaBneHUM renatutom C. He AnBAAYMCH Ha HU3bKeE BipyCcHe
HaBaHTAXEHHA, NPU iIMyHOKOMMNETEHTHUX CTaHax, HaaBHIcTb [HK Bl moxe BMKAMKATK CTaH rocTporo renatuty b.
OTKe, paLioHaNbHUM BBaXKAETbCA PO3LIMPEHHA NAaHENI CKPUHIHIOBUX MapKepis Bipycy renatuty b (BI'B) 3 BKtOYEH-
HAM aHTU-HBCIgG.

KntouoBi cnoBa: oKynbTHUI renatuT b, AoHOPM, AiarHocTuKa.

MU3YYEHUE PACMTPOCTPAHEHHOCTU OKKY/IbTHOW MH®EKLMU BUPYCHOIO FEMATUTA B CPEAN OOHOPOB
KPOBW B A3EPBANOAHE

Araesa C. Y., Tupasros A. A., lagxuesa IN. L.

Pestlome. ViccnepoBaHue 6bi10 npoBeaeHo Ha 6ase LleHTpanbHoro 6aHKa KpoBu 1 BKAtoYano 512 avu, obpatums-
wmnxca B Aekabpe 2018 roga 4nAa coavm AOHOPCKOM KpoBu. Kpome cTaHaapTHbIX TecToB Ha HBsAg m anti-HCV, 6bin
TaKXKe nccnenoBaH cneunduyeckmii UMMyHOIOOYIMH K AAEPHOMY aHTUreHy BUpyca renatuTa b (aHTM-HBcIgG). Y
UL, C OTpULLATeNbHbIM Mapkepom HBSAE 1 NONOXKUTENbHbIM pe3ybTaTOM TecTa Ha aHTU-HBcIgG, pononHntenbHble
MmapKepbl BI'B, Takue Kak aHTU-HBclgM, aHTu -HBs, HBeAg aHTu-HBe, a Takxke [AHK BI'E 66111 nccnesoBaHbl.

N3 512 noHopos, y 14 (2.7%) 6bin 06Hapy»KeH BUPYCHbIN renatut b uny 17 (3.3%) BupycHbiii renatut C. U3 ocTas-
wnxca 462 nuu, NONONKUTENbHbIN TecT Ha aHTU-HBclgG onpegenanca y 43 (9.3%), n3 kotopbix y 7 (16.3%) umenu
0BHapyXMBaeMyO BUPYCHYIO Harpysky. CpeaHsas BMpycHas HarpysKka coctasuna 213 ME/ma. Mpu nccneaosaHnm
17 naumeHTOB ¢ BMPYCHbIM renatutom C, aHTU-HBclgG 6bin BbisiBneH y 10 (37%), 3 KoTtopbix y 2 (20%) BbiaBMAACH
BMPYCHas Harpyska BI'6 JHK (cpeaHuit nokasatens BI'6 AHK coctasun 267 ME/mn).

Cpeawn poHopos LeHTpanbHoro baHka Kposu AsepbaiiasaHa sbiasnsemoctb AHK BB coctasuna 1.5% cpegm
L0HOPOB C OTPULATENBHBIMU BUPYCHbIMU MapKkepamu 1y 7.4% [OHOPOB C BbiABAEHHbIM renatutom C. HecmoTpsa
Ha HU3KYIO BUPYCHYIO HarpysKy, Npyu MMMYHOKOMMNETEHTHbIX cocToAHMAX, Hannune AHK BI'b mokeT BbI3BaThb COCTO-
AHMe ocTporo renatuta b. ChepgoBaTenbHO, PaLMOHAIbHbIM CYMTAETCA PaCLUMPEHNE MAHEeNN CKPUHUHIOBbLIX MapKe-
poB Bupyca renatuta b (BI'B) ¢ BKAtoueHnem aHTM-HBCIgG.

KntoueBble cnoBa: OKKyAbTHbIN renatut b, AOHOPbI, AMArHOCTUKA.

TO INVESTIGATE THE PREVALENCE OF OCCULT INFECTION OF HEPATITIS B VIRUS AMONG BLOOD DONORS IN
AZERBAIJAN

Agayeva S. C., Gidayatov A. A., Hajiyeva P. Sh.

Abstract. The prevalence of viral hepatitis B and C in Azerbaijan is 3.2% and 4.3%. The overall incidence of occult
hepatitis B (OGB) has not been previously studied.

The aim of this study is to diagnose and assess the prevalence of hidden form of viral hepatitis B among blood
donors in Azerbaijan.

Methods. The study was conducted on the basis of the Central blood Bank and included 512 persons who applied
in December 2018 for blood donation. In addition to standard tests for HBsAg and anti-HCV, specific immunoglobu-
lin to the nuclear antigen of hepatitis b virus (anti-HBclgG) has also been investigated. Patients with marker negative
HBsAg and a positive test result for anti-HBclgG, additional markers of VGB, such as anti-HBclgM, anti-HBs, Noad
anti-HBe, and DNA VGB were investigated.

Results. Of 512 donors, 14 (2.7%) had viral hepatitis B and 17 (3.3%) had viral hepatitis C. of the remaining 462
individuals, a positive anti-HBclgG test was detected in 43 (9.3%), of which 7 (16.3%) had a detectable viral load. The
average viral load was 213 IU/ml in the study of 17 patients with viral hepatitis C, anti-HBclgG was detected in 10
(37%), of which 2 (20%) revealed viral load of HGB DNA (average HGB DNA was 267 IU/ml).

The presence of mutations has been described in the pre-S1, pre-S2 and S regions of the HBsAg gene, leading
to non-determination of HBsAg by standard enzyme immunoassay. The presence of anti-HBc antibodies in serum
is an important key to tracking the OGB, although about 20% of OGB cases are negative for antibodies against HBc.
Viral load below 200 IU/ml was determined for the diagnosis of OGB, but interestingly, in more than 90% of patients
with OGB, the viral load in serum is about 20 IU/ml. Since the presence of untreated OGB increases the risk of liver
cancer, both in the presence of HCV and without it, diagnosis and treatment are necessary to prevent further com-
plications. For the timely implementation of preventive and anti-epidemic measures, it is necessary to conduct an
additional examination of persons in whose blood anti-HBclgG is detected. Otherwise, the use of blood from donors
with occult hepatitis B increases the risk of infection with blood transfusions and promotes the circulation of the
virus in the population.

Conclusion. Among the donors of the Central Blood Bank of Azerbaijan, the detection rate of DNA in HGB was
1.5% among donors with negative viral markers and 7.4% of donors with hepatitis C detected. In spite of the low viral
load, the presence of HGB DNA can cause a state of acute hepatitis B. Therefore, it is considered rational to expand
the panel of screening markers of hepatitis B virus (HGB) with the inclusion of anti-HBclgG.

Key words: occult hepatitis B, donors, diagnostics.
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