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Dr. John Koskinas is Professor in Medicine and
Hepatology in the Medical School of the National
& Kapodistrian University of Athens and he works in
the 2nd Department of Internal Medicine at the
Hippocration Hospital of Athens since 1994.

After gaining his specialty in Internal Medicine, he
continued his training in Hepatology at the Institute
for the Study at King's College Hospital in London,
where he worked as a researcher & Clinical
Lecturer for 4 years. He is a member of many
international scientific societies and a FAASLD
member of the AASLD, consultant of the Hellenic
National Transplant Organization & Chairman of
the Ethics Committee of Hippokration Hospital. 

His main research interests are viral hepatitis &
hepatocellular carcinoma. He has published a lot
of research work & reviews in many scientific
journals.

What is viral hepatitis and what are the differences between the various

types?

Viral hepatitis is the injury (inflammation) of the liver that is caused by various viruses. The term

“viral hepatitis” is mostly used to describe the inflammation in the liver by those viruses that

predominantly attack the liver (Hepatitis virus A, B, C, E and D). Of course there are other viruses

that can cause inflammation in the liver as part of their clinical picture (i.e. infectious

mononucleosis by the Epstein Virus or Cytomegalovirus (EBV, CMV).

          

The differences between the various types of viruses that cause hepatitis are:   1) the molecular

identity (genome) of the virus (DNA or RNA virus), 2) the route of transmission (oral or blood to

blood transmission-parenteral, 3) the severity of liver disease during the acute infection, 4) the

percentage that the acute infection may evolve to chronic state (in the adults it is   <5% for

Hepatitis B and 70% for Hepatitis C), 5) the extra-hepatic manifestations/symptoms and, 6) the

efficacy of eradication (clearance of virus) after anti-viral treatment.



Why is it important for me, as an individual with thalassaemia, to know about
hepatitis?

The most important aspects one should know about hepatitis are: 

1) To take precautions and minimize the possibility to be exposed to various viruses. The acute

infection by any virus can cause severe disease on the top of the underlying disease due to

hemosiderosis. Acute Hepatitis B and C may also evolve to chronic infection.  

2) To understand that effective vaccines exist for Hepatitis B and Hepatitis A which are

available, safe and offer protection for life. 

3) To have routine checkup for the presence or exposure to hepatitis viruses.

What are the major challenges involved in hepatitis treatment in an individual with
thalassaemia?

There are not major challenges in hepatitis treatment in an individual with thalassaemia. For
chronic hepatitis B we do have drugs that make the virus inactive so no further damage in the
liver is taking place. These drugs in most cases should be taken for a long time, are safe and
have no interaction with other drugs. 

For chronic hepatitis C today we do have amazing drugs taken my mouth for a period of usually
3 months that eliminate (kill) the virus in almost all patients (>97%). Even in those who had no
response there are second line drugs with great efficacy.

"Currently there are
no novel drugs for

Hepatitis B in order to
eliminate the virus,

but a lot of research is
going on with promising

results.."



Are any novel treatments being developed for hepatitis at the moment?

We do not have novel drugs for Hepatitis B in order to eliminate (kill) the virus but a lot of research is going on with promising results. 
In contrast for Hepatitis C, as was discussed before, there are novel drugs that kill the virus in almost all patients (>97%) which are
given for a short time and have no side effects or other major interactions with the drugs that are given in patients with
thalassaemia (i.e. iron chelating, anti-arrhythmic).  

Hepatitis A and Hepatitis E (in non-immunosuppressed patients) are self-limited infections without any treatment.

What else is essential for me to know about hepatitis?

It is essential to know about hepatitis because, first of all, you should follow
preventative steps to avoid the exposure and infection (general measures and
vaccination), and you should also be aware that very efficient drugs are
available to control the hepatitis B or eliminate the hepatitis C and protect the
liver from the consequences of chronic infection.

    

 -  To be vaccinated for Hepatitis A and Hepatitis B 
 - To take precautions for hepatitis C and B (i.e. use of common needles, unsafe
cosmetic procedures with contaminated with blood tools/needles) 
 - To wash very well the vegetables and to avoid drinking water from wells (oral
transmission of Hepatitis A and Hepatitis E). These precautions are very important
when you visit countries where Hepatitis A and Hepatitis E are endemic.
  - To cook well pork meat (transmission of Hepatitis E) 
 - To have protected sex, if we do not know the medical history of the partner
(transmission of Hepatitis B mainly)

Are there any preventative steps that a person with thalassaemia can take to avoid hepatitis infection?


