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Annotatsiya. Onkologik kasalliklarga chalingan bemorlarda vitusli gepatitlar (aynigsa HBV

va HCV) ning klinik’ kechishi va asoratlari global tibbiy ahamiyatga ega. Kimyoterapiya,
radioterapiya va immunoterapiya fonida virusning latent holatdan faol replikatsiyaga o‘tishi, ya’ni
reaktivatsiya xavfi| /sezilarli darajada ortadi. /Bu  jarayon klinik belgilar va laboratoriya
ko‘rsatkichlarining o‘zgatishi, jigar funksiyasining susayishi, fulminant gepatit hamda terapiya
rejasining o‘zgarishiga olib kelishi mumkin.
Xalqaro tadqiqotlar 'bilan bir qatorda, O‘zbekisten, olimlari ham virusli gepatitlar tarqalishi,
klinikasi va profilaktika choralari bo‘yicha keng miqyosda ilmiy ma’lumotlar taqdim etmoqda.
Ushbu maqolada zamonaviy jahon adabiyoti va mahalliy tadqgiqotlar asosida virusli gepatitlarning
onkologik kasalliklar fonida targalishi, patogenezi, klinik xususiyatlarizdiagnostika va monitoringi,
profilaktika hamda davolash choralari*tahlil qilindi.

Magqola nafaqat klinik shifokorlar; balki-epidemiologlar, virusologlar va tibbiy tadqiqotchilar
uchun ham foydali ma’lumotlatnt 0°z ichiga oladi.. Shuningdek, HBV va HCV reaktivatsiyasini
solishtiruvchi jadvallar, xavf omillari va terapevtik yo‘llar-ham taqdim etildi. Yaqin istigbolda
virusli gepatitlarni nazorat qilish va onkologik'kasalliklarni davolash strategiyasini takomillashtirish
uchun fundamental va amaliy bilimlar taqdim etiladi.

Kalit so‘zlar: Virusli gepatit, onkologik kasalliklar, HBV reaktivatsiyasi, HCV
reaktivatsiyasi, immunomodulyatsiya, profilaktika.

BUPYCHBIE TETATUTHI HA ®OHE OHKOJIOTHYECKHNX 3ABOJIEBAHUMN:
COBPEMEHHBIE B3I'JISAAbI
No6paxumona X.P.
Y preHucKkuit rocy1apcTBeHHBIA METUITMHCKHIA UHCTUTYT, Y30€KUCTaH, Y preHy.

AHHoTanus. KiinHuueckoe TeueHre U OCI0KHEHHs BUPYCHBIX renatutos (ocodbenno HBV
nu HCV) y nanveHToB C OHKOJIOTMUYECKHMH 3a00JIEBAaHMSIMH HUMEIOT TJI00AIBHOE MEIUIIMHCKOE
3HaueHue. Ha ¢one xumuorepanuu, paguorepani 1 KIMMYHOTEpAlMU PUCK MEPEX0/ia BUpyca U3
JATEHTHOI'O COCTOSIHUS B aKTUBHYIO PEIUIMKALIMIO, TO €CTh PEAKTUBAIMH, 3HAUUTEIHHO BO3PACTAET.
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OTOT HPOIECC MOXKET MPUBOAUTH K M3MEHEHHMIO KIMHUYECKUX MPOSBICHUA M J1a00paTOPHBIX
nokaszaresei, yXyAUIeHHI0O (QYHKIWU T€YEHHW, pPa3BUTUIO (yIbMUHAHTHOTO TeHmaTura u
HEO0XOIMMOCTH KOPPEKTUPOBKH TEPATIEBTUYECKOTO TUIaHA.

Hapsiny ¢ MexayHapOAHBIMH HCCIIEIOBAHUSAMH, Y30€KCKHE YUEHBIC TaKXKe MPEIOCTABISIOT
OOIIMpHBIE HAyYHBIC JaHHBIE O PACHPOCTPAHEHHOCTH, KIMHHUYECKOM TEYEHHUH U MPOQPUIAKTHUKE
BUPYCHBIX renaTtuToB. B n1aHHOM 0030pHOM MaTepuae MpOBECH aHAIN3 COBPEMEHHOI'O MUPOBOTO
JTUTEPaTypHOTrO MaTepuaja W JIOKAIbHBIX HCCIEAOBAHUNA OTHOCHUTEIHHO PACIHpPOCTPAHEHHOCTH
BUPYCHBIX T€MaTUTOB Ha (POHE OHKOJOTMYECKHX 3a00JIeBaHUM, UX MATOT€HE3a, KIMHUYECKUX
0COOEHHOCTEH, TUarHOCTUKU 1 MOHUTOPUHTA, TPOGUIAKTHIECKUX U JIEYEOHBIX MEPOIPHUITHIA.

CraThsl COAEPKUT MOJIE3HYI0 WH(GOPMALIMIO HE TOJIBKO I KIMHUYECKUX Bpadeil, HO U IS
SNUEMUOJIOTOB, BUPYCOJIOTOB H.~MEAWHUHCKUX ‘mecienoBareneil. Takxke mpeacTaBieHbl
cpaBHHTENbHBIC TaOnwmbl peaxtuBamun HBV wu HCV, dakropel pucka W TepaneBTUYECKUE
noaxoapl. B Onmmkaiiineld MCPCHEKTHBE 5TO..00€CHEUNBACT  (PYHAAMEHTAIbHBIE W NPAKTUYECKHE
3HaHUA Ul KOHTPOJISL/ BUPYCHBIX ~TEMAaTUTOB, U COBEPLICHCTBOBAHUS CTpAaTEruil JieUeHHUS
OHKOJIOTMYECKHX 3a00JICBaHNI!

KiroueBble c10Ba:, ‘BupycHble Te€NaTHThI, OHKOJIOTHYECCKUE 3a00JieBaHMs, peaKTUBAIM
HBYV, peaxtuauus HCV, MMMyHOMOAYIALMS, TIpOPUIAKTUKA.

VIRAL HEPATITIS IN THE CONTEXT OF ONCOLOGICAL DISEASES:
CONTEMPORARY PERSPECTIVES
Ibrakhimova H.R.
Urgench State Medical Institute, Uzbekistan, Urgench.

Abstract. The clinical course and complications of viral hepatitis (especially HBV and HCV)
in patients with oncological diseases have global medical.significance. Against the background of
chemotherapy, radiotherapy,zand immunotherapy, the risk of the virus transitioning from a latent
state to active replication, i.e., réactivation, increases significantly.~This process can lead to changes
in clinical symptoms and laboratory“parameters, deterioration of liver function, development of
fulminant hepatitis, and adjustments in therapeutic management.

Alongside international studies, Uzbek scientists have also provided extensive data on the
prevalence, clinical features, and preventive measures for viral hepatitis. This review article
analyzes contemporary global literature and local research regarding the prevalence of viral
hepatitis in the context of oncological diseases, its pathogenesis, clinical characteristics, diagnostic
and monitoring approaches, as well as preventive and therapeutic strategies.

The article contains valuable information not only for clinical physicians but also for
epidemiologists, virologists, and medical researchers. Comparative tables of HBV and HCV
reactivation, risk factors, and therapeutic approaches are also presented. In the near future, this
knowledge provides both fundamental and practical insights for controlling viral hepatitis and
improving oncological treatment strategies.

Keywords: Viral hepatitis, oncological diseases, HBV reactivation, HCV reactivation,
immunomodulation, prevention.
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Viral hepatitis represents a major global public health issue. According to the World Health
Organization, over 250 million people worldwide are chronically infected with HBV, and more than
70 million people are chronically infected with HCV. These infections are among the leading
causes of liver cirrhosis and hepatocellular carcinoma.

Viral hepatitis holds particular significance in patients with oncological diseases.
Chemotherapy, radiotherapy, and biologic agents weaken the immune system, which can trigger
activation of latent viruses. Additionally, viral hepatitis can lead to dose reduction, interruption of
therapy, and overall worsening of prognosis.

Large-scale epidemiological studies conducted in Uzbekistan screened 1,048,575 individuals,
revealing an HBsAg prevalence of 2.89% and _anti-HCV prevalence of 3.52%, with anti-HCV
prevalence reaching 6.07% in Tashkent. city. These findings-highlight the importance of national
vaccination programs and preventive measures.

Various clinical studies repott that HBV infection-occurs in S<30% of oncology patients, with the
highest prevalence observed in, patients with hematological, malignancies. HCV infection is also
widespread among cancer -patients and is associated with poerer therapeutic outcomes and an
increased risk of liversrelated mortality.

HBYV reactivation is one of the best-studied andyclinically significant complications in oncology
patients. During chemotherapy, viral replication ntensifies, and after therapy cessation, immune
system recovery can lead to massive hepatocyte injury. A meta-analysis by Paul and colleagues
demonstrated that patients who did -not receive prophylactic-antiviral therapy had an 8-10 times
higher risk of HBV reactivation.

Although HCV reactivation is less common, chronic inflammation accelerates liver fibrosis and
reduces organ function. ‘Studies in Uzbekistan have shown that in“patients co-infected with
HCV/HIV, IL28B gene'polymorphisms influence the rate of liver fibresis progression.

In patients with existing ‘HDV anfection, liver damage is.mote severe, Wwith rapid progression to
cirrhosis and liver failure. In oncology patients, Viral-hepatitistoften” presents atypically. Classic
symptoms—jaundice, pruritus, and right uppér quadrant pam=—may appear late or be entirely absent,
delaying diagnosis. HBV reactivation“remains one of the.most serious challenges associated with
oncological therapy.

e HBYV: Immunosuppression induced by chemotherapy and immunosuppressive agents can
trigger HBV reactivation. Reactivation is most commonly observed in patients with high
levels of HBsAg, HBeAg, and HBV DNA.

e HCV: Reactivation is less frequent, but chronic infection accelerates liver fibrosis and
reduces the effectiveness of oncological therapy.

e HDV: In cases of co-infection, liver damage is more severe, with an increased risk of
cirrhosis and liver failure.

According to WHO recommendations, all oncology patients should be screened for HBsAg, anti-
HBc, and anti-HCV prior to initiating chemotherapy. Studies in Uzbekistan indicate that clinical
laboratory and molecular techniques (PCR, serology) play a crucial role in the early diagnosis of
viral hepatitis.
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Prophylactic antiviral therapy is considered the most effective strategy to reduce HBV reactivation.
For HCV, direct-acting antivirals help decrease liver-related complications and improve clinical
outcomes.

Comparative Analysis of HBV and HCV Reactivation
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Conclusion. Analysis of contemporaty-literature and _studies conducted in Uzbekistan clearly
demonstrates that viral hepatitis in patients with oncological diseases often has a severe course, with
significant risks of reactivation and life-threatening complications. In oncology patients, HBV and
HCV infections frequently remain latent, which can delay clinical diagnosis and reduce the
effectiveness of therapy. Reactivation may lead to rapid deterioration of liver function, fulminant
hepatitis, cirrhosis, and even organ failure, profoundly impacting treatment plans.Early screening
and the implementation of prophylactic antiviral therapy in all patients are crucial for prolonging
therapy duration and minimizing liver-related complications. When these measures are aligned with
international guidelines, such as those of the EASL and WHO, as well as local protocols, the safety
of oncological treatment is substantially enhanced. A multidisciplinary approach—including
collaboration among hematologists, oncologists, virologists, and clinical pharmacologists—remains
essential for preserving patient health and improving therapeutic outcomes. Epidemiological studies
in Uzbekistan indicate that the prevalence of HBV and HCV among hematological and oncological
patients is comparable to or higher than international levels, particularly in those receiving blood
products or immunosuppressive therapy. This underscores the necessity of standard screening,
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accurate viral hepatitis diagnostics, and prophylactic antiviral therapy for all oncology patients as
part of national protocols. The risk of viral reactivation directly affects treatment regimens,
increasing the likelihood of toxic effects, interrupting therapy, and worsening overall prognosis.
Therefore, a comprehensive strategy—including screening, prophylaxis, early diagnosis, molecular
monitoring, and individualized therapy—represents the most effective approach for maintaining
health and vital functions in oncology patients with viral hepatitis. Local studies also highlight that
the risk of HBV and HCV reactivation depends on liver fibrosis, immune status, and the therapeutic
regimen, emphasizing the importance of individualized patient assessment. This approach enables
future clinical research to explore genetic, immunological, and therapeutic factors more deeply,
allowing clinicians to develop personalized treatment strategies and refine overall medical protocols.

In summary, for oncology .patients with viral, hiepatitis, prophylactic measures, early
screening, and modern diagnostic' methods are of ‘critical importance. Integrating national and
international protocols, multidisciplinary_..cellaboration " across. wmedical specialties, and
individualized therapeuti¢ /strategies play a central role in, presé€ryving ‘patient functionality and
significantly improving/quality of life and suryival outcomes.

References

1. Schweitzer A, et'al. Lancet, 2015; 386:1546-—1555.

2. EASL Clinical Practice Guidelines: Management of hepatitis B vitus infection. J Hepatol.
2017;67:370--398.

3. Terrault NA, et al. Hepatology. 2018:;67:1560—1599.

4. Yeo W, et al.'.J Clin Oncol. 2003;21:300-306.

5. Paul S, et al. Gastroenterology. 2016;150:152—164.

6. Lok AS, et al. N\Engl'J Med. 2012;366:1319-1327.

7. Torres HA, et al. Blood Rev. 2019;33:38-49.

8. Lok AS, McMahon BJ. Hepatology:2009;50:661=662.

9. Hsu C, et al. J Clin Oncol.2008;26:620--626.

10. Chen M, et al. Clin Gastroentcrol.Hepatol. 2010;8:123=131.

11. Yeo W, et al. Hepatology. 2000;32:635-639.

12. Loomba R, et al. Hepatology. 2008;47:119—128.

13. Paul S, et al. Gastroenterology. 2016;150:152—-164.

14. Torres HA, et al. Clin Liver Dis. 2018;22:513-529.

15. HDV International Study Group. J Hepatol. 2019;70:327-335.

16. WHO Guidelines for the care and treatment of persons diagnosed with chronic hepatitis B
virus infection. 2015.

17. EASL Recommendations on Treatment of Hepatitis C. J Hepatol. 2020;73:1170-1218.

18. GLOBOCAN 2020: Liver Cancer Fact Sheet.

19. El-Serag HB. N Engl J Med. 2011;365:1118-1127.

20. Perz JF, et al. J Hepatol. 2006;45:529-539.

21. Yeo W, et al. Ann Oncol. 2004;15:233-239.

22. Terrault NA, et al. Hepatology. 2016;63:261-283.

284



URGANCH DAVLAT TIBBIYOT INSTITUTI
JANUBIY OROLBO‘YI TIBBIYOT JURNALI

2 -TOM, 3/1 - SON. 2026
14.00.00 - TIBBIYOT FANLARI ISSN: 3093-8740

24. Ismoilov U.Y., Musabaev E.I., Khikmatullaeva A.S. Hepatitis B and C prevalence study in

Uzbekistan (1 048 575 screening cohort). Eur J Public Health. 2025;35:1014-1023.

25. Rustamova Sh.O., Bakiyeva M.Sh., Rakhmanov T.O. Viral hepatitis C/HIV coinfection and
IL28B polymorphism in Uzbekistan. PNR J. 2024;8:12-20.

26. Oslonov A.A., Kadirov J.F. Clinical and laboratory diagnosis of viral hepatitis. Tashkent:
SamMU Press, 2023.

27. Matnazarova G.S., Saidkasimova N.S., Ismailov O.D. Dynamics of viral hepatitis incidence
in Uzbekistan. MJST. 2022;4:55-63.

28. Awareness and knowledge of hepatitis B and C in Uzbekistan: 2022 survey. BMC Public
Health. 2023;23:459.

285



	Urganch davlat tibbiyot institute yuyuqumli kasall
	Annotatsiya. Onkologik kasalliklarga chalingan bem


