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Breme okuzb s HBV, HCV, HIV
Vv svetu

40.8 milijonov HIV+
240 milijonov kronicno HBV+

48 milijonov kronicno HCV+

Lﬁﬁ{f“
=<

World Health
Organization

WHO. Global hepatitis report 28 April 2026. https.//www.who.int/publications/i/item/9789240122383
WHO. https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/hiv/strategic-information/hiv-data-and-statistics



https://www.who.int/publications/i/item/9789240122383

Millions per year

SVET, 2015 - 2024

Trendi stevila smrti, povzrocenega z infekcijami
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Stevilo smrti zaradi HBV cca 2x od HIV

WHO. Global hepatitis report 28 April 2026. https://www.who.int/publications/i/item/9789240122383



HBV / HCV

in primarni jetrnocelicni karcinom (HCC)

Globalho breme HCC narasca

|. 2010 |. 2021
420.000 primerov HCC 529.000 primerov HCC

o,
s

484.000 smrti

-'38'x.000 smrti

ASIR = 6.5 ASIR = 6.2

ASIR - Age standardised incidence rate (per 100, 000 population)

Tan EY, et al. ] Hepatol 2025; 82(5): 851-60.



Pojavnost HBV, HCV, HIV v Sloveni;ji

* Hepatitis B (HBsAg): ocenjeno pod 0.5%

e Hepatitis C (anti-HCV): ocenjeno na 0.07 %
OID 9-30%
darovalci krvi 0.000%

e HIV (anti-HIV): anonimno nevezano testiranje
splosna populacija: 0.01%
populacija z visokim tveganjem:
MSM 0-3.4%
OID 0-0.7%
SPO 0-0.5%

OID = osebe, ki si injicirajo droge Thomadakis C, et al. Lancet Reg Health Eur 2023; 2023;36:100792.



Okuzba s HIV

* NI OZDRAVLIIVA

e Z ZDRAVILI dobro obvladljiva (“kroni¢na okuzba/bolezen”)
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UCINKOVITOST protivirusnih zdravil

Pomnozevalni krog HCV, HBV, HIV

HBV HCV

Vztraja v jedru hepatocitov Ne vstopa v jedro hepatocita Vgradi se v celi¢ni genom.

(cccDNK) in se ne vgradi v gostiteljev Vztraja v spominskih celicah
dozivljenjsko in ni dosegljiv genom dozivljenjsko.
zdravljenju Rezervoar ni dosegljiv
zdravljenju.
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endoplazmatski
retikulum

Manns MP, et al. Nat Rev Drug Discov 2007. Zeuzem, et al. J Hepatol 1999.



DELOVANIJE

proti-retrovirusnih ucinkovin
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Zdravljenje okuzbe s HIV

Priporocila EACS 2025

Regimen

Recommended regimens

2 NRTIs + INSTI

TAFFTCBIC

TAF/FTC or TDH/XTC + DTG

1 NRTI + INSTI

XTC + DTG or 3TC/DTG

2NRTIs + NNRTI

TAF/FTC or TDF/XTC + DOR or TDF/3TC/
DOR

Main requirements

HBsAg negative

HIV-VL < 500,000 copies/
mL

Not recommended after
suspected PreP failure

Additional Guidance (see footnotes)

' (Weight increase (BIC, TAF))

| (Weight increase (DTG, TAF))

Il (TDF: prodrug types. Renal and bone toxicity, TAF
dosing)

' (Weight increase (DTG))

fl (3TC/DTG: not after PrEP failure. Caution in case
of HIV-VL > 500,000 copies/mi)

I (Weight increase (TAF))

I (TDE prodrug types. Renal and bone toxicity. TAF
dosing)

IV (DOR: caveats, HIV-2)

Regimen

2 NRTIs + INSTI

ABC/ITC + DTG
ABC/3TC/DTG

2 NRTIs + NNRTI

TAF/FTC or TDF/XTC + EFV or TDF/FTC/
EFV

TAFETC or TDE/XTC + BPV or TAFFTC/
RPV or TDF/FTC/RPV

2 NRTIs + Pljr or Plfc

TAF/FTC or TDE/XTC + DRW/c or DRV or
TAFRFTC/DRV/C

(Preferred regimens if HIV infection
diagnosed in a person on injectable
CAB-LA PrEP

Main requirements

HLA-B*57:01 negative
HEBsAg negative

At bedtime or 2 hours
before dinner

CD4 count = 200 cells/uL

HIV-VL < 100,000 copies/
mL

Mot on gastric pH
increasing agents

With food

With food

Additional Guidance (see footnotes)

V (ABC: HLA-B*57:01, cardiovascular risk)

I (Weight increase (DTG)

I {(Weight increase (RAL, TAF))

I [TDE: predrug types. Renal and bone toxicity. TAF
dosing)

VI (RAL: dosing)

| (Weight increase (TAF

| [TDF: predrug types. Renal and bone toxicity. TAF
dosing)

VIl [EFV: neuro-psychiatric adverse events. Dosing.
HIV-2 or HV-1 group O}
! {(weignt increase (TAF))

| (TDFE: prodrug types. Renal and bone toxicity. TAF
dosing)

VI REV: HIV-2)

| (Weight increase (TAF])

I {TDF: prodrug types. Renal and bone toxicity. TAF
dosing)

X (DRI cardiovascular risk)

X |Boosted regimens and drug-drug interactions)

EACS. Guidelines version 13.0, October 2025. https://www.eatg.org/hiv-news/eacs-guidelines-2025-version-13-0/ /




REZIMI zdravljenja

s proti-retrovirusnmi zdravili

Recommended Initial Regimens in Certain Clinical Situations

These regimens are effective and tolerable, but have some disadvantages when compared with the regimens listed in the Recommended
Regimens for Most People with HIV, or they have less supporting data from randomized clinical trials. However, in certain clinical
situations, one of these regimens may be preferred.

INSTIs + 2 NRTIs:
+ Elvitegravir-cobicistat-tenofovir alafenamide®™emiricitabine (BI)°
» Elvitegravir-cobicistat-tenofovir DF*-emtricitabine (BI)°*
» Raltegravir plus (tenofovir DF’-emtricitabine ortenofovir-DFb-Iamivudine} (BI)

» Raltegravir plus tenofovir alafenamide®-emtricitabine (BN

Boosted Pl plus 2 NRTIs:
(in general, boosted Darunavir is preferred over boosted Atazanavir):

+ Darunavir plus ritonavir plus (tenofovir alafenamide or tenofovir DF)b plus (emtricitabine or lamivudine) (Al)
« Darunavir-cobicistat® plus (tenofovir alafenamide or tenofovir DF)b plus (emtricitabine or lamivudine) (Al)

* Atazanavir plus ritonavir plus (tenofovir alafenamide or tenofovir DF)b plus (emtricitabine or lamivudine) (BI)
« Atazanavir-cobicistat® plus (tenofovir alafenamide or tenofovir DF)b plus (emtricitabine or lamivudine) (BI)

» Darunavir plus ritonavir plus abacavir-lamivudine—if HLA-B*5701 negative (BII)

« Darunavir-cobicistat” plus abacavir-lamivudine—if HLA-B*5701 negative (BII)

Spaach DH, Wood BR. Antiretroviral medications and initial therapy, 2023. https.//www.hiv.uw.edu/go/antiretroviral-therapy/general-



REZIMI zdravljenja

s proti-retrovirusnimi zdravili

Recommended Initial Regimens in Certain Clinical Situations

dpine or lamivudine) (Al)

dmide or tenofovir DF)b plus (emtricitabine or lamivudine) (BI)

" plus (tenofovir alafenamide or tenofovir DF)b plus (emtricitabine or lamivudine) (BI)
» Darunavir plus ritonavir plus abacavir-lamivudine—if HLA-B*5701 negative (BII)

« Darunavir-cobicistat” plus abacavir-lamivudine—if HLA-B*5701 negative (BII)

Spaach DH, Wood BR. Antiretroviral medications and initial therapy, 2023. https.//www.hiv.uw.edu/go/antiretroviral-therapy/general-



Hepatitis B

CEPLJENJE: ucinkovito/imunogeno/varno prepreci okuzbo s HBV

ZDRAVLIENJE: NI ozdravljiv, je obvladljiv
* prepreci ogrozajoce zaplete
* prepreci reaktivacijo HBV




Naravni potek akutne okuzbe s HBV
pri odraslem

Naravni potek okuzbe s HBV

fulminantni kroni¢éna ozdravitev
hepatitis okuzba (imunost)
(19%) (10%) (90%)
kroni¢ni hepatitis B (10-30%) zdravi nosilci HBsAg (70-90%)
/ \ \ anti-HBe >HBeAg v 3-7%
30% v 6 letih 0,5% / leto ciroza 0,1% / leto

HCC < 0,1% / leto

k.
ciroza —» 24%naleto —» HCC zunajjetrne bolezni




Naravni potek akutne okuzbe s HBV
pri odraslem

Brezsimptomna v 50% Naravni potek okuzbe s HBV

fulminantni
hepatitis

najjetrne bolezni

Matici¢ M. Virusni hepatitisi. In: TomaZi¢ J, Strle F, eds. Infekcijske bolezni. 2" ed. Ljubljana, SZD 2017; p. 350-69.




Smernice zdravljenja hepatitisa B, 2025

Clinical Practice Guidelines

EASL Clinical Practice Guidelines on the management of
hepatitis B virus infection™

JOURNAL
OF HEPATOLOGY

HBsAg positive (chronic HBV infection)

L

Advanced fibrosis?! or cirrhosis

(either diagnosed by laboratory values, non-invasive fibrosis markers, histology or clinically) I

Yes

[ HBV-DMA positive® ]

;

ALT =ULM or

Fibrosis® or

Risk factors for HCC or
Extrahepatic manifestions or
Immunosupression or

Risk for HBY transmission®

Y L J i

L~ )

i

[ HBV DMNA 22,000 ILVmI ]

-

)

¥

[ = Exclusion of other liver ]

diseases if ALT is =ULMN

Maonitoring® ][

Anti-HEBV treatment ][

Monitoring® J

EASL. J Hepatol 2025; 83: 502-83.



UCINKOVITOST protivirusnih zdravil

Pomnozevalni krog HCV, HBV, HIV

HCV HIV

Ne vstopa v jedro hepatocita Vgradi se v celi¢ni genom.
in se ne vgradi v gostiteljev Vztraja v spominskih celicah
genom dozivljenjsko.
Rezervoar ni dosegljiv
zdravljenju.

Vztraja v jedru hepatocitov
(cccDNK)
dozivljenjsko in ni dosegljiv
zdravljenju

: pedhodm 1
: pmlp otei 5[

f
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\_ RNAGDNA

N

endoplazmatski
retikulum

Manns MP, et al. Nat Rev Drug Discov 2007. Zeuzem, et al. J Hepatol 1999.



DELOVANIJE

ucinkovin proti HBV

Entekavir Nucleos(t)ide

TAF (Tenofovir alafenamid) Analuques [NUCS]
TDF (Tenofovit disoproksil fumarat) L amivudine

IFN-alfa

telbidvudine,
adefovir, entecavir

Interferon-a and tenofovir inhibit

Derivatives reverse transcription
Finite treatment Reverse ranscription
that deplete viral

proteins and
boost the immune
response to
suppress viral
loads.

Protein
depletion

Wong et al. J Hepatol 2023; 76: 1249-62



Ucinkovitost zdravljenja hepatitisa B

Change from baseline

0.0
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Lok A, et al. Hepatology 2017;66:1296-1317.



Naslednji izziv zdravljenja hepatitisa B:

Funkcionalna ozdravitev
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Vpliv “delne/funkcionalne ozdravitve”

na nastanek HCC

Cirrhosis 201
S
Log-rank test: Q
50+  ETVvsLAM: p=0.043 %
ETV vs control: p< 0.001 =
LAM vs control: p=0.019 : HBsAg seroclearance at age > 50
;‘ 40 - .E 10 J
- -
2 ©
g >
U 30 - I4=
: : 11
& E [ N ]
£ 0 - -
E 0 HBsAg seroclearance at age < 50
IR 1 T el e P
0 12 24 36 48 60 72 84 96 108 120
0
, : : : , , Follow-up (month)
Age of HBsAg
1 2 3 4 5 seroclearance
Treatment duration (years)
No at risk Noof <0 181 124 12 g 14 56 47 37 21 16 10
LAM 49 4 4 3B B2 9 patients
EV. 1™ 8 35 1 atrisk 550 147 120 86 63 51 46 3B 81 24 18 12

Control 85 85 76 65 54 47

Delna ozdravitev (izguba HBV DNA)

Hosaka T, et al. Hepatology 2013; 58: 98-107.

Funkcionalna ozdravitev (izguba HBV DNA in HBsAg)

Yuen MF et al. Gastroenterology 2008; 135: 1192.



Naravni potek akutne okuzbe s HBV
pri odraslem

Brezsimptomna v 50% Naravni potek okuzbe s HBV

fulminantni kronic¢na
hepatitis okuzba
(19%) (10%)

/

kroni¢ni hepatitis B (10-30%) }

7N

30% v 6 letih 0,5% / leto

/ |

ciroza —» 24%naleto —» HCC polezni

Matic¢i¢ M. Virusni hepatitisi. In: Tom8Zzic J, Strle F, eds. Infekcijske bolezni. 2" ed. Ljubljana, SZD 2017; p. 350-69.



Preprecevanje reaktivacije hepatitisa B

pri bolnikih na imunosupresivhem zdravljenju

Variable time interval
to hepatitis flare Hepatic failure
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Preprecevanje reaktivacije hepatitisa B

pri bolnikih na imunosupresivhem zdravljenju

Uvedba kemoprofilakse

Variable time interval

to hepatitis flare Hepatic failure
A P
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' HBYV DNA and ALT with preemptive lamivudine therapy X

Kemoprofilakso dajemo VSAJ se 12-18 mesecev po zakljucku 1SZ




REAKTIVACIJA hepatitisa B

pri IMUNOSUPRESIVNEM zdravljenju

Risk of reactivation

HBsAg-positive or HBsAg-negative/anti-HBc-positive but HBV DN
positive

HBsAg-negative/anti-HBc-positive (HBV DNA-negative)*

High >10%

Moderate or
intermediate (1-10%)

e Immunosuppression in the context of stem cell transplantation®*

* High-dose combination chemotherapy (e.g. H—CHDP}E”"’

* B cell-depleting therapies®®®

* CAR-T cell immunotherapy targeting B cells (BCMA, CD19)°"”

¢ HCC therapies (TACE, radiotherapy, resection, ablation, system
therapies)®®

e Anthracyclines™’

* Anti-TNF therapies™®

» Corticosteroids (>4 weeks, >20 mg/da**®

* Cyclophosphamide®™ HBsAg-poz

* JAK inhibitors”" ali

o IL-6 receptor antagonists®*

o AntiL-175705" :
- HBV DNK-poz

* Tyrosine kinase inhibitors
» Anti-IL-12/23 (e.g. ustekinumab)™™

* T cell activation blocking therapies (ex. abatacept, belatacept)®'®
« mTOR inhibitors®""

e Immunosuppression in the context of stem cell

transplantation®"*

High-dose combination chemotherapy (e.g. R-CHOP

B cell-depleting therapies™"="

HCC therapies (TACE)®#5%°

Anthracyclines®®

e T cell-depleting therapy belatacept — 17% in the setting of
transplantation®'®

)E'-US

HBsAg-neg
In
anti-HBc poz

T cell-depleting therapies (e.g. a

CAR-T cell immunotherapy (HBV DNK-neg)
Corticosteroids (>40 mg)®®°

Anti-TNF therapies™®

* Anti-IL-12/23°%%°1°

Anti-IL-17°"7

JAK inhibitors™ "

Tyrosine kinase inhibitors (.g. ibrutinib)
Cyclophosphamide™"*

Low (<1%)

* Azathioprine®®

Methotrexate™**

Mycophenolate mofetil>*®

Corticosteroids (low-dose <10 mg/day)®™
Immune checkpoint inhibitors **

* Azathioprine®®

* Methotrexate®®®

* Mycophenolate mofetil®*

¢ mTOR inhibitors®'”

» Corticosteroids (<40 mg/day) for <1 week)™™

EASL. J Hepatol 2025; 83: 502-83.



Hepatitis D

* Globalno: 13% HBsAg+ oseb je bilo izpostavljenih okuzbi s HDV
20 milijonov ljudi je prizadela okuzba s HDV

* Pojavnost v Evropi NARASCA: migranti iz endemi¢nih podrodij

* Kronicni hepatitis D: najhujsi potek virusnega hepatitisa

WHoO. Updated recommendations on prevention, diagnosis,care and treatment for people with chronic hepatitisB infection. 2024.
https://www.who.int/publications/i/item/9789240090903



https://www.who.int/publications/i/item/9789240090903

Hepatitis D

BsAg+ oseb je bilo izpostavljenih okuzbi s HDV
20 milijonov ljudi je prizadela okuzba s HDV

 Pojavnost v Evropi NARASCA: migranti iz endemiénih podro¢ij

* Kronicni hepatitis D: najhujsi potek virusnega hepatitisa

WHoO. Updated recommendations on prevention, diagnosis,care and treatment for people with chronic hepatitisB infection. 2024.
https://www.who.int/publications/i/item/9789240090903


https://www.who.int/publications/i/item/9789240090903

Zdravljenje hepatitisa D

Novo zdravilo: Bulevirtid (BLV) - zaviralec vstopa HBV-HDV v hepatocit

100
90
80 O HDV RNA undetectable
70 ® Virological response
60 B Biochemical response
50
40
30
20
10
0

Baseline Week 24 Week 48 Week 72

SLOVENIJA 2025:

HDV-pozitivni: 3

Iz endemicnih podrocij: 3

Bulevirtide: 2

Lampertico P, et al. J Hepatol 2022; 77: 1422-30. Degasperi E, et al. Liver Int 2022; https://doi.org/10.1111/liv.15389.


https://doi.org/10.1111/liv.15389

Hepatitis C

ZDRAVLIJENJE: OZDRAVLIIV !




HEPATITIS C
Naravni potek okuzbe

20-40 let
Normal Liver 20-25 years 25-30 years

Chronic + Se vec
Hepatitis bo umrlo zaradi
f zunajjetrnih manifestacij

T -~ ~ Cirrhosis o

HCV Infection

Od 100
okuzenih...

75-80 60-70 5-20 1-5
bo razvilo bo razvilo bo razvilo bo umrlo zaradi
kronicno okuzbo... kroni¢ni hepatitis ... cirozo... odpovedi jeter ali HCC




Manifestacije okuzbe s HCV

Kronicni

hepatitis

Dekompenzirana
ciroza

Jetrnocelicni
karcinom

Imunsko
pogojene

Krioglobulini,
ki jih sprozi HCV:

Utrujenost
Artralgije/artritis
Purpura
Sicca sindrom
Periferna nevropatija

Membranoproliferativni
glomerulonefritis

B-celicni NHL

Inzulinska rezistenca,

ki jo sprozi HCV :
T2DM
Metabolni zapleti

- Sréno-Zilni zapleti
- AMI
- CVI
- KLB



Manifestacije okuzbe s HCV

Zunajjetrne manifest>~*‘e

Metabolni zapleti
- Sréno-Zilni zapleti
- AMI
- CVI
- KLB

Sicca sindrom
Periferna nevropatija
Membranoproliferativni

Jetrnocelicni glomerulonefritis
karcinom - B-celi¢ni NHL




UCINKOVITOST protivirusnih zdravil

Pomnozevalni krog HCV, HBV, HIV

HBV HCV HIV
Vztraja v jedru hepatocitov Ne vstopa v jedro hepatocita Vgradi se v celi¢ni genom.
(cccDNK) in se ne vgradi v gostiteljev Vztraja v spominskih celicah
dozivljenjsko in ni dosegljiv genom dozivljenjsko.
zdravljenju Rezervoar ni dosegljiv
zdravljenju.
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\_ RNAGDNA
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endoplazmatski
retikulum

Manns MP, et al. Nat Rev Drug Discov 2007. Zeuzem, et al. J Hepatol 1999.



Proti HCV neposredno delujoce ucinkovine

(direct acting antivirals, DAA)

4 )
Receptor binding
and endocytosis
s
Q
< Fusion and @)
2 '.._:__‘, . —r -“\___
uncoating _:_Q
@]
( (+) RNA , N Virion assembly
I}.- \\' ,p---\
I \ { \
Translation and polyprotein \-\\ \. : J
processing

Voxilaprevir (VOX)

o = ~N
o008y
-

o} RNA replication

. R

Zaviralci NS5A

Ombitasvir (OBV)

Ledipasvir (LDV)

Elbasvir (EBR)

Pibrentasvir (PIB)

Velpatasvir (VEL)

J

Zaviralci proteaze
NS3/4A

Simeprevir (SMV)

Grazoprevir (GZR)

Paritaprevir (PTV)

Glecaprevir (GLE)

> Zaviralci polimeraze
NS5B

Sofosbuvir (SOF)
Dasabuvir (DSV)



Sodobno zdravljenje hepatitisa C:
OZDRAVITEV

Pangenotipski kombinaciji

Tablets containing: 400 mg SOF, 100 mg VEL 1 tablet QD
SOF/VEL Half-strength tablets containing: 200 mg SOF, 50 mg VEL*] Ttaniet QD

Granules containing: 50 mg SOF, 12.5 mg VEL*t 3or4 granules QDT
SOF/VEL/VOX Tablets containing: 400 mg SOF, 100 mg VE¥ 100 mg VOX 1 tablet QD with food

Tablets containing: 100 mg GLE, 40 mg PIB
GLE/PIB Film-coated granules in sachets containing: 50 mg GLE, 20 mg
PIB

3 tablets QD with food
-3 sachets mixed In
a small amount of food

EASL. J Hepatol 2020; 73: 1170-1218.



Hepatitis C
Ucinkovito, varno in bolniku prijazno zdravljenje




HBV, HCV, HIV: Brezsimptomna kronicna okuzba
Problem: ODKRIVANIJE okuzenih




DEJAVNIKI TVEGANJA SIMPTOMI

* Prejetje transfumye kv, knmnih pripravioy pred 1 2 1003 ALl * Mepojasnjeno dalj casa trajgode slabo potutje
* Vel operativni ali dentalni posegi v preteklosti M * Mepojasnjena dolgotrajna izErpavaioda wingenost
« Bolniki na hemodializ « Mepojasnjena tiséeca boleding v zgormiem delu trebuha ALL
+ Hemofiliki, bolniki po transplantac iprad letom 1003 * Mepojasnjeno spahovanje in napenjanje v trebuhu IN
* |njiciranje drog (sedaj ali v preteddost) * Mepojasnjeno siljenjs na bruhanjeruhans
* Mjuhanje drog (sedsj ali v pretetdost * Mepojasnjena izguba teka
* Meprofesionalno prebadanie kozesluznic (=piercingsd, = Mepojasnjeno hujSanjs
tetovass, stupaunktua = Mepojasnjens boledine v miSicah in skepih
= Incident na delownam mestu v zdravsheu = Ctetm@nje v noge in frebuh
» Makljucen vibod z odvrzeno iglo zunaj zdravstva = Mepojasnjens kognitivnie motnje
* Mezaffiten spolbni stik 2 aseho iz shupine z vedjim
tveganiem za ol ali znano oluFeno osebo LZ.H.ELKI
= Anamneza spolno prenosljive oluzEbs
* Shupgno gospodinjstvo z okuzeno osebo * Palpatomo obeutliva/
+ Oji dndineki £lan ckudens ossbe SIMpT, povecana jetra
Bivani alk gy = Flakenica
’ N i ‘:-c.-{} * Ascies
o Vieins . A I,
R o Krvaitve ali drugi kinicni
= "*l%r znaki kroniéne bolemi jeter
J E
§ Testirati
ALl AL
™ § na w
ﬂ ]
» anti-HCV
ZUNAJJETRNI KLINICNI SINDROMI m’-i;} LL&EQE&LQE]J}ELE&Z&LQI_
* Krioglobuliremija ﬁ}*r% Menomalni kazalda delovanja jeter
+ Lichen planus L3rrvnnz . ALT
* Porphynia cufanea farda ]
* Membranoproliferativni glomenulonefiitis i ﬁkﬂm'
* Sisloademils sicca S
* hilirubin
= Sjogrenow sindrom . .- o
. Ne- o b ' mmrﬂucas
* Sladkoma bolezen tips 2 ALI



Vprasalnik z dejavniki tveganja za okuzbo s HCV

Ce boste na vsaj eno od spodnjih vpraZanj odgowvorili pritrdilno
(= DAY, vam priporocamo posvet z izbranim osebnim zdravnikom in
testiranje na okuZbo z virusom hepatitisa C.

Al =ta prejeli transfuzio ke ali krvre pripraskes pred 1. 22 1993

(pred uvedbo cbwaznega testirenja darcwvans ke ? [ =Y I HE
Ak =te kcfa] inbravension udivak droge [T I NE
Al =ta kdaj njuhali kokain? (=T} 2 NE
AS =te se kdaj po nakljesiu Zhadli 2 odvrFeno injekcijsko igha? D 0 HE
AU =te bilk kdaj ne neprofasionaini tefovad, prebadanju kake ("piercing )

all na neprodesionalnd aku punkted? [ Y I HE
Al irmsabe hermof@jo T (=Y 1 HNE
Al ste kdaj predali hamodializa? (=Y I HE
Al sle okukeni = viresom hapatitiza B 8l z vinosom HIVT DA . NE
Al ste kdaj el kateno: od spoino prencsdjivits ool 7 DA I NE
Ali jo vk spalni pariner &l koo izmed droainskin Slanow a8li Slance

shuprega gospodingstea akuken = Wrusom hepatitisa CF (= MNE
Al sta mell kda) nezediEtan spolni stik = csebo, ki bi bila lahko

okufena = virusom hopatitisa C7F D NE
Ali =e kdaj souporabiljali osetni pricoer (Zobna SSetka, britvice, manikirm

pritsan, ipsd) = assba, Kb lahkeo bila okufena z vinnsom hepatitisa 7 Dy ME

Al imate katarega od nestatih simptomos ali znakos bolerni, ki jin

dosedangs praiskave niso pojasnile:

dalj £a=a trajajofe slabo podfutje, dolgotrajno izErpldjujoda

utrujanost, nepojasnjens titfodo boledinoe v zgormjerm delu trebuha,

lzguto apetita, lzgulbo tol tode, kanje w trebuh in noge? o ME

Ali irmarte nepajasnjeno rencrmake krene teshs Z8 ooeno
delovanja jeber (ALTH?

ME -

3

Hepatitis ©



Ambulante infektologov za virusne hepatitise

v Sloveniji

Ljubljana: Klinika za infekcijske bolezni in vroCinska stanja, Japljeva 2
Tel: 01 522 44 54 Email: narocanje.kibvs@kclj.si

Maribor: Univerzitetni kliniéni center Maribor
Tel: 02 321 27 40 Email: infekcijska.ambulanta@ukc-mb.si

Celje:  Splosna bolnica Celje
Tel: 03 423 30 08 Email: enarocanje@sb-celje.si

Murska Sobota: Splosna bolnica Murska Sobota
Tel: 02 512 34 55 Email: info@sb-ms.si

Novo mesto: SploSna bolnica Novo mesto
Tel: 07 391 65 82 Email: adm.infekcijski@sb-nm.si

Nova Gorica: Splosna bolnica Nova Gorica
Tel: 05330 10 06 Email: narocanje@bolnisnica-go.si



mailto:narocanje.kibvs@kclj.si
mailto:infekcijska.ambulanta@ukc-mb.si
mailto:infekcijska.ambulanta@ukc-mb.si
mailto:infekcijska.ambulanta@ukc-mb.si
mailto:enarocanje@sb-celje.si
mailto:enarocanje@sb-celje.si
mailto:enarocanje@sb-celje.si
mailto:enarocanje@sb-celje.si
mailto:enarocanje@sb-celje.si
mailto:info@sb-ms.si
mailto:info@sb-ms.si
mailto:info@sb-ms.si
mailto:info@sb-ms.si
mailto:info@sb-ms.si
mailto:adm.infekcijski@sb-nm.si
mailto:adm.infekcijski@sb-nm.si
mailto:adm.infekcijski@sb-nm.si
mailto:narocanje@bolnisnica-go.si
mailto:narocanje@bolnisnica-go.si
mailto:narocanje@bolnisnica-go.si

Ambulanta
za anonimno in brezplacno testiranje na
HCV in HBV in HIV

Klinika za infekcijske bolezni in vroCinska stanja,
UKC Ljubljana

Vsak ponedeljek, 12.00 — 14.30
Poljanski nasip 58, Ljubljana

Brez napotnice
Brez narocCanja
Brez kartice zdravstvenega zavarovanja




, DRy
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