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Introduction

With widespread use of endoscopic gastrointestinal procedures, 
contagious spread of infectious agents became a major concern 
and national and international guidelines were published. There is 
still debate weather current disinfections methods are adequate 
to prevent endoscopic transmission of hepatitis B and C viruses 
and weather routine preprocedure testing for hepatitis B and C 
serologies is advisable or not.

Hepatitis B infection is still a major health problem. It is 
estimated that there are 3 million people infected with hepatitis 
B virus in Turkey and 450 million worldwide. Hepatitis B and C 

infections cause important morbidity and mortality via acute 
infection, chronic infection, cirrhosis and hepatocellular cancer (1). 

The reported prevalence of hepatitis C changes from 0.1% 
to 5% in different countries and the global prevalence reported 
by World Health Organization is 3% (2). The prevalence in 
Turkey ranges from 1% to 2.4% in different studies. Hepatitis C 
prevalence widely changes in different patient populations from 
0.5% to 51.6% with highest prevalence among hemodialysis 
patients (3,4).

In a study conducted in Konya, Turkey, 17071 blood 
donors between 2003-2009 were retrospectively analyzed and 

ABSTRACT ÖZET

Objectıve: This study was conducted to determine the preprocedure prevalence of 
hepatitis B, hepatitis C and HIV in patients with dyspeptic complaints to whom an 
upper gastrointestinal endoscopy was performed and also to question the necessity 
of routine serologic testing.
Materials and Methods: Medical records of 242 adult patients who applied to 
Gastroenterology clinic of Necmettin Erbakan University Meram Faculty of Medicine 
with dyspeptic complaints during 2012 and to whom an upper gastrointestinal 
endoscopy was performed were analyzed retrospectively for preprocedure hepatitis 
B, hepatitis C and HIV serologies.
Results: A total of 242 patients were taken into the study. 120 of them (49%) were 
males and 122 of them (51%) were females. Preprocedure prevalence of HBs Ag 
and anti HCV was 2.9% and 0.4% respectively. Anti HIV was detected to be positive 
in none of the patients. In total 3.3% of patients were positive hepatitis serology.
Conclusion: The preprocedure prevalence of hepatitis B and C in our patients was 
consistent with the prevalences reported for general population in previous studies. 
Taken into account that post procedure transmission of hepatitis B and C is rare, 
routine serologic testing is not necessary as far as disinfection rules are obeyed 
strictly in endoscopy clinics. (Viral Hepatitis Journal 2014; 20(2): 78-80)
Key words: Hepatitis B, hepatitis C, gastroscopy

Amaç: Bu çalışma dispeptik yakınmalar ile başvuran ve üst gastrointestinal 
endoskopi incelemesi önerilen hastalarda yapıldı. Çalışmanın amacı endoskopi 
işlemi öncesi hastalarda hepatit serolojisi ve Anti HIV serolojisini taramak ve 
prevalansını değerlendirmek, bunun sonucunda işlem öncesinde rutin seroloji 
isteminin gerekliliğini tartışmaktır.
Gereç ve Yöntemler: Çalışma 2012 yılında Konya Necmettin Erbakan Üniversitesi 
Meram Tıp Fakültesi Gastroenteroloji polikliniğine başvuran ve işlem öncesi hepatit 
ve HIV serolojisi bakılan toplam 242 hastayı kapsamaktadır.
Bulgular: Çalışmaya alınan toplam 242 hastanın; 120’si erkek (%49), 122’si 
kadın (%50) idi. Seropozitiflik oranları HBsAg %2,9, Anti HCV %0,4 iken Anti HIV 
pozitifliğine rastlanmadı. Toplamda hastaların %3,3 de hepatit serolojisi pozitif 
tespit edildi.
Sonuç: Hastanemizde endoskopi işlemi öncesi bakılan hepatit serolojisi oranlarının 
toplum prevalansına yakın değerlerde çıktığı görülmüştür, endoskopik işlemler 
sonrası hepatit bulaşının son derece nadir olduğu da göz önüne alınırsa endoskopi 
ünitelerinde yeterli dezenfeksiyon uygulamalarına riayet edilmesi takdirinde rutin 
serolojik testlerin gereksiz olduğu kanısına ulaşılmaktadır. (Viral Hepatit Dergisi 
2014; 20(2): 78-80)
Anahtar Kelimeler: Hepatit B, hepatit C, gastroskopi
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seropositivity for HBs antigen and anti HCV were found to be 
1.53% and 0.5% respectively (5).

Hepatitis B and C transmissions occur via direct contact with, 
blood or body secretions of infected people, vertical transmission 
or via sexual contact (6).

Endoscopic devices can be classified as semicritical items 
in terms of disease transmission risk. Semicritical items contact 
mucous membranes or nonintact skin and so called ‘’high 
level disinfection’’ is accepted to be convenient for appropriate 
disinfection. High level disinfection kills the vegetative form of 
pathogen bacteria, fungi and protozoa and inactivate viruses, 
a small number of bacterial spores may persist (7). The 
most widely used high level disinfectants are gluteraldehyde 
derivatives, hydrogen peroxide, paracetic acid and sodium 
hypochlorite (8).

The purpose of this study was to evaluate the preprocedure 
prevalence of hepatitis B, hepatitis C and HIV in patients with 
dyspeptic complaints to whom an upper gastrointestinal endoscopy 
was performed and also to question the necessity of routine 
serologic testing.

Materials and Methods

242 patients with dyspeptic complaints who applied to 
Gastroenterology clinic of Konya Necmettin Erbakan University 
Faculty of Medicine in 2012 and to whom an upper gastrointestinal 
endoscopy were performed were taken into the study. Preprocedure 
HBsAg, anti HCV and anti HIV were obtained. Serologic tests were 
performed in the microbiology laboratory of our hospital with ELİSA 
method using Architect brand kits.

Results

Two hundred forty-two patients were taken into the study. 
One hundred and twenty patients were males (49.6%) and 122 
were females (50.4%). The mean age of the patients were 51 
(range 18-81 years). Seven of the patients (2.9%) were found to 
be seropositive for HBs antigen and 1 patient (0.4%) was anti HCV 
positive (Figure 1). None of the patients was HIV positive.

Discussion

Hepatitis B and C constitute important health problems 
even though hepatitis prevalence decline due to improved global 
socioeconomic conditions and worldwide vaccination programmes. 
The prevalences in our country are also decreasing among 
healthy blood donors (9). Emekdas et al. investigated HBs Ag 
seroprevalence among volunteer blood donors of Turkish Red 
Crescent Association. The results of the study showed that HBs 
antigen prevalence was 4.92% in 1989 which rose to 5.23% in 
1991. The prevalence showed a significant decline and was found 
to be 2.1% in 2004 (10). The prevalence in Konya was investigated 
by Guzelant et al. and was found to be 1.48% between 2007 and 
2008, which was lower than the previous years (11).

Hepatitis C prevalence is lower than hepatitis B worldwide and 
also in our country. Routine testing for anti HCV is obligatory since 
1996 in Turkey among blood donors (12). Hepatitis C prevalence 
was found to be 0.54% among 1.076.495 blood donors between 
2000 to 2006 (9). In a study conducted in 2010 anti HCV prevalence 
was 0.95% among 5471 healthy people. The same study showed 
that HBs Ag prevalence was 4% and anti HBs prevalence was 
32% respectively. The study also found HBs Ag prevalence 
in Konya region as 2.1% and that both HBs Ag and anti HCV 
prevalences were lower among young people (13).

It is usually very difficult to document hepatitis B transmission 
during endoscopic procedures because the incubation period 
can be quite long and the acute infection can be asymptomatic. 
Hoofnagle et al. conducted a prospective study with 186 HBs 
Ag positive patients. The results of this study showed that no 
transmission occurred during endoscopic procedures as long 
as the standard disinfection procedures were performed. The 
authors concluded that hepatitis transmission during endoscopic 
procedures was rare and routine preprocedure testing for hepatitis 
B serology was unnecessary (14). 

Villa et al. reported that significant Hepatitis B transmission 
didn’t occur during endoscopy (15). Also in another study 
conducted by Mele et al., endoscopic hepatitis B transmission 
risk was not found to be significant (16). In a study investigating 
HIV transmission during endoscopy, all channels of 5 endoscopes 
were contaminated with serums containing high HIV titers. 
After standard disinfection procedures it was seen that 4 of the 
endoscopes were free of HIV virus. There was also a 99.99% 
decrease of HIV in the 5th endoscope which was also eliminated 
after 2 minutes of disinfection with gluteraldehyde (17).

It was shown that 10 minutes of disinfection is enough for 
endoscopic devices contaminated with hepatitis B, C or HIV 
viruses (18). In a study conducted in our country 300 patients 
were observed for hepatitis B and C prevalences after upper 
gastrointestinal endoscopy and no significant difference was 
observed between study and control groups (19).

Our study showed HBs Ag prevalence of 2.9% and anti HCV 
prevalence 0.4%, both of which were consistent with previous 
studies conducted in our region. These prevalences in our region 
are not so high. Previous studies showed that the risk of hepatitis 
B and C transmission during endoscopy is very low. There are still 
many centers in our country routinely performing hepatitis B and 
C serologic tests prior to endoscopic procedures. We believe that 
as long as national and international disinfection guidelines are 

Figure 1. Total number of HBsAg positive and anti HCV positive 
patients.
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obeyed, the risk of endoscopic transmission of hepatitis B and 
C is very low. Routine serologic testing for hepatitis B and C is 
unnecessary and it increases procedural costs. 
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