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ABSTRACT

In recent years, liver diseases have taken an important place among the main causes of
premature disability and death of the population. Every year, more than 1 million people
of the world are infected with liver diseases. Death due to viral hepatitis is increasing year
by year. According to WHO data in 2015, viral hepatitis caused the death of 1.34 million
people. 720,000 of them died from chronic liver diseases - liver cirrhosis and cancer, and
470,000 died from hepatocellular carcinoma (WHO, 2015y). In this article, the scientific
work conducted on hepatitis B and D diseases on a global scale is studied, and their
advantages over each other are explained in more detail.
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Introduction: Hepatitis D virus (GDV) is a
defective virus, and together with hepatitis B
virus (GBV), its development is manifested in
hepatocytes[1]. Chronic hepatitis D leads to
cirrhosis of the liver in 5-10 years in 70% [4]
severe and rapidly developing form of viral
hepatitis. Currently, the number of people
infected with GDV worldwide is 15 million [5].
There is an increase in severe and rapidly
progressive liver disease associated with it. In
addition to genome replication, the liver can
also be found in lymphocytes. Together with
viral hepatitis B, it accounts for 5% of all
infected patients worldwide[3], corresponding
to 10-20 million people[8]. Chronic hepatitis D
is characterized by a more severe course
compared to patients with hepatitis B, an
accelerated rate of development of cirrhosis, the
risk of hepatocellular antibody production and
decompensation of liver cirrhosis. Chronic
hepatitis B is also considered a global disease.
More than 240 million people are carriers of the

hepatitis B virus, which can lead to: liver
cirrhosis, liver cancer, and even death [9]. In
addition, DNA replication of GBV has been found
in blood serum and liver. Advances in molecular
biology have focused on GBV and shown that it
remains a major challenge for virology[7].

Objective: To study and analyze more than 30
scientific works on hepatitis B and D diseases
worldwide.

Research And Results Analysis.

In the process of studying and analyzing about
30 scientific works on hepatitis B and D
diseases, which have become global problems,
especially on its complications, the following
was determined.

Research in Africa by Michael Manns of the
Hannover Medical School in Germany has
shown that hepatitis B virus infection can be
controlled for a long time with oral nucleoside
analogues that inhibit the viral polymerase.
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However, this does not affect chronic GDV.
There is no specific treatment for chronic GDV
yet. Treatment of chronic GDV infection with
pegylated interferon-alpha for 48 weeks
resulted in clearance of hepatitis D virus RNA in
25% of patients [6].

In 2003, in studies conducted by F. Patrizia at
the University of Cagliari in Italy, treatment with
interferon-alpha was an effective method in
chronic hepatitis D. High doses (3 times a week
or 5 times a day) are required for at least 1 year
to have short- and long-term effects on disease
outcomes. Therapy should be continued until
the GDV RNA genome does not replicate and the
GBV antigen disappears. Liver transplantation
is considered to be the only correct method of
treatment in the last stages of GDV-related liver
diseases [7].

found that the risk of GDV reinfection by the
graft is safer than GBV reinfection and can be
prevented by continuous administration of anti-
GBV immunoglobulins[11, 12].

According to a number of Kyrgyz scientists, it is
important to determine the distribution
characteristics and endemic role of certain
genotypes of GBV and GDV coinfection. A large-
scale screening of Central Asian GBV and GDV
was found to allow estimation of the
distribution routes[10] and evolutionary
divergence time of virus isolates.  They
emphasized that understanding the
epidemiology of the infectious process is
important for the development of infection
prevention and treatment programs.|[2]

Conclusion

We can conclude from the results of the analysis
that it is no exaggeration to say that the most
effective of the conducted scientific works is the
scientific work studied and put into practice by
the Italian F.Patrizia. Because it takes less time
for the treatment process, and high-dose
interferon-alpha also serves to completely or
partially eliminate the GBV antigen.
Acknowledgments: I am deeply grateful to my
teacher Zuhra Orinbayeva, who helped me
closely in writing this article, as well as the
teachers of our academy and the authors of the
articles I used.

References:

1. Nathalie Mentha, Sophie Clemen, Francesco
Negro, Dulce Alfaite. A review on hepatitis;
D: From virology to new therapies//Journal
of Advanced Research 17(2019) 3-15

2. A. V. Semenov, Yu. V. Ostankova, K. A.
Nogoybaeva, K. T. Kasymbekova, 1. N.
Lavrenteva, S. T. Tobokalova, Areg. A.
Totolyan; Ossebennosti mokulyarnoy
epidemiologii sochetannoy infektsii
VGV/VGD v Kyrgyzstane// Russian journal
of Infection and Immunity = Infektsiya I
immunity 2016, vol 6, no 2, pp. 141-150

3. Km.n S.F.Galimova; Chronic hepatitis D//
doi: 10.17116/dokgastro201543-432-42

4. Aliya Konysbekova; Chronic viral hepatitis
D - the current state of a problem// DOI:
10.23950/1812-2892-JCMK-00388

5. Hadi Karimzadeh, Muthamia M. Kiraithe,
Valerie Oberhardt and others; Mutations in
Hepatitis D virus Allow it to Escape
Detection by CD8+ T Cells and Evolve at the
Population  Level//  Gastroenterology
2019;1820-1833

6. Michael P Manns; Hepatitis D virus in
Africa: several unmet needs//Copyright,
The Author(s). Published by Elsevier Ltd.
This is an Open Access Article under the CC
BY-NC-ND 4.0 license

7. Patrizia Farci: Delta hepatitis: an update//
Journal of Hepatology 39(2003) S212-S219

8. Luan Felipo Botelho-souza, Marina Pinherio
Alves Vasconcelos, Alcione de Oliveria dos
Santos, Juan Miguel Villalobos Salcedo and
Deuseline Souza Vieira; Hepatitis delta:
virological and clinical aspects// Botelho-
Souza et al Journal of Virology
(2017)14:177 DOI 10.1186/s12985-017-
0845-y

9. Wikipedia; Virus hepatitis delta

10.Vitaly Omelyanovsky; Innovation in
medicine: a new stage in the fight against
hepatitis D/ 28.07.2020/
https://tass.ru/press/10629

11. Samuel D, Zignego AL, Reynes M, Feray C,
Arulnaden JL, David MF, et al. Long-term
clinical and virological outcome after liver
transplantation for cirrhosis caused by
chronic delta hepatitis. Hepatology
1995;21(2):333-339

Furasian Research Bulletin

www.geniusjournals.org

Page | 167


https://geniusjournals.org/index.php/erb/index

Volume 13| October, 2022 ISSN: 2795-7675

12. Cianco A, Ottobrelli A, Marzano A, Olivero A,
Cerenzia MT, Smedile A, et al. A long-term
virological follow-up in patients treated
with orthotopic liver transplantation (OLT)
for hepatitis delta virus (HDV). ] Hepatol
2001;34:28

Eurasian Research Bulletin www.geniusjournals.org

Page | 168


https://geniusjournals.org/index.php/erb/index

