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HBV & NHL: current evidence
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HBV: a complex serology
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< perod desse Early Lat Interpretation HBsAg = anti-HBc anti-HBs

= diagn;:}f:{:?: ‘ HBSAG ’ HBsAg (anti-HBC) | Anti-HBc _ . . .

g Susceptible to infection - - -

i 1 2 3 4 5 6 T 8

= | | | | | | | ! ' .

S Immune due to natural infection - + +

c DNA polymerase - %

B i s | T Immune due to HBY vaccinati .
concentration ~ =~ o aninee | IMmune due to HBV vaccination - -

§ of reactants / 'm' Anti-HBc

@© .

= Acutely infected + IgM+ + -

[aa]

I . .

5 s J| CTONICAIly infected + IgM- + -

B

g ainee | 1 REsolved infection

o [N 2. False positive anti-HBc R

" 3. “Low level” chronic infection

= Months aft . . .

S exposure 4. Resolving acute infection

Q

F

()

S

a




©
IS
o
B
Q.
S
=
=
a4
V0]
e
o
T
c
o
c
o
7
m
c
o
c
o
s}
©
=
o
O
©
>
=
o
ac
G
o
)
(S}
@
Q
£
(&)
<
—
I
—
e}
'
(I}
o
v}
K]
o
o

Questions

B-cell NHL: 85%

Investigating the association of HBV and

B-cell NHL using a comprehensive 30
serological panel: 25 |

N
o
]

* Are people with chronic HBV infection
at increased risk of B-cell NHL?

Percentage (%)
=
(02}

* Are people with resolved HBV infection
at increased risk of B-cell NHL?

* What is the risk of B-cell NHL among
vaccinated people?




Study design
Study type: Case-control
Period: 1999-2014

Study center: Aviano, Catania

Aviano

Naples
Cases: 513 incident B-cell NHLs
Controls: 997 matched cancer-free
inpatients
Blood sampling: During hospital stay,
before any treatment Catania

HBV serology: CRO Aviano
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Taborelli, Infect Agent Cancer 2016
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Study results

OR (95% Cl)
Cases Controls Adjusted for centre,

n (%) n (%) sex, age,

year of diagnosis, education,
place of birth

- - - Susceptible 321 (63%) 609 (61%) Ref.

Interpretation
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- 4+ 4+ Resolved HBV infection 82 (16%) 179 (18%) 0.79 (0.58-1.10)

—

- - 4 Vaccinated 47 (9%) 122 (12%) 0.87 (0.58-1.31)
- 4+ - False positive/Occult HBV 43 (8%) 70(7%) 1.14 (0.75-1.73)
+ <4 - Chronic HBV infection 20 (4%) 17 (2%) 2.11(1.07-4.15)
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Study results

Risk of B-cell NHL among vaccinated people

by histological subtype

DLBCL -

Follicular

Marginal zone

1

Mantle cell

Lymphoplasmacytic

SLL/CLL -

B-cell NHL A

—

by patients’ characteristics

North 1 - —
South A — 4

Men - 3
Women - -

popoeefogcggens

0.2 0.5 1 2 5
Odds Ratios (95% Confidence Interval)

50+ years - G —
<50 years - — y
B-cell NHL A
10 0.2 0.5 1 2 5 10

Odds Ratios (95% Confidence Interval)



Conclusions
* People with chronic HBV infection (HBsAg+) have a
2-fold increased risk of B-cell NHL

* No increased risk of B-cell NHL emerged for people
immunized against HBV

* In the Italian population, 2.9% (1.5%-4.2%) of B-cell
NHLs are attributable to chronic HBV infection

* Prevention of HBV infection through vaccination and safe
behaviors may diminish NHL incidence, notably in areas
with high HBV/HCV prevalence.
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WORLD HEPATITIS DAY 28 JULY

THINK YOU'RE NOT AT RISK OF

HEPATITIS?
THINK AGAIN.

HEPATITIS B,C & D
. Spread by blood, semen and

other body fluids

WAYS TO PROTECT YOURSELF
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GET TESTED!
W —_—
9 : YOU ARE AT RISK IF:
s i
0 You've ever had medlcal or dental
treatment with unsterile instruments

(@) You‘e ved a blood transfus

na
tryth ldoesno(t (forh p l(

(® Your mother was infected with hepatitis
when yuweebon

@) Youhave injected drugs

0 You are living with HIV

’I"I"EM

M ﬂ han 1 MILLION PEOPLE DIE each yea
ase

caused by hepatitis B&C

Translational implications

183 Countries with
infants vaccination
programs

N Ci) HBsAg+

B >8%= hgh
. 2%=T7% = intermediate v j 3 60/
O <2%=low [ ] o

- raising awareness;

- promoting prevention of transmission through
vaccination, safe injection practices and
blood safety.
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