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Abstract

The frequency of Hepatitis Bs antigen
and antibody was determined in healthy
subjects and patients with acute and chronic
liver disease.

The frequency of HBs Ag in healthy
subjects was 2.9% and HBs Ab 35%. The
high prevalence of antibody in normal
individuals suggests a constant non-paren-
teral sub-clinical exposure to hepatitis
Virus. |

. Thirty-three per cent patients with
acute viral hepatitis, 20% with cirrhosis and
10% with hepatocellular carcinoma were
HBs Ag positive, while HBs Ab was dectec-
ted in 22% cases of acute viral hepatitis and
37% with other liver disorders.

This pattern of prevalence of HBs Ab
suggests that hepatitis B virus may be an
important etiological agent in acute and
chronic liver discase in Pakistan.

Introduction

The prevalence of Hepatitis Bs antigen 1s
high in the tropical and sub-tropical countries
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1976) and liver cancer (Williams™ et al., " 1975)

~are also believed to be more common i these

areas. It 1s, therefore, likely that hepatitis virus
may be plawng an 1mpmtant etiological role in
liver disease in these regions. This study was
undertaken to determine the frequency of HBs
Ag and HBs Ab 1n healthy subjects and patients
with liver disease.

Material and Methods

Sera were obtained from 1318 healthy males,
492 females and 689 patients with acute and chrf}—
nic liver diseases rf-:fcrrcd from the departments
of Medicine and Radiotherapy,  Jinnah = Post-
sraduate Medical Centre between March 1973
and February 1976.

The diagnosis in all the cases was based on
clinical history and biochemical findings and
was confirmed by liver biopsies.

All sera were screened for HBs Ag using
countercurrent 1mmunoelectrophoresis (Zuberi
and Lodi, 1974). For the detection of HBs Ab the
CIEP, passive haemagglutination (PHA) and
radioimmunoassay (RIA) techniques were used.

Results

The resuits of I1Bs Ag and HBs Ab screening

tests arc shown in the accompanying table.

Of 1318 males 46 (3.5%) and 492 females
0(1.2%) had HBs antigenaemia and HBs Ab
was detected m 35% uf healthy subjects.

- HBs Ag was detected 1n 33% cases of acute
viral hepatlm in 20% cases of cirrhosis and 10%
with hepatncellular carcinoma. The antibody
was detected in 22% cases of acute viral hepatitis

(Williams et al., 1972; Williams, et al., 1973). and 37.5% cases with miscellancous hepatic
- Hepatitis, cirrhosis (Boxall et al., disorders. -
Table: Hepatitis Bs Antigen and Antibody in Healthy Subjects and Patients with Liver Disease
HBs Ab Positive
No. HBs Ag-luve —————
Groups tested (%) CIEP RIA* PHA**
No. tested] No. tested] No. tested|

No—+ve(® {;,) No-+ve(%) No+ve(%)

52( 2.9) 1810/5 (0.28) 50/17(34)

Healthy Subjects 1810 17/6(35.3)
Aeute Viral Hepatitis 360 121 (32.8) i — 27/6(22.2)
Chronic Hepatitis 12 1(8.3) — 20
Cirrhosis of the liver | 93  19(20.4)  90/33.3) = — 1/0
Hepatocellular carcinoma 81 8(9.9 — — wlf’l[ﬁﬁ)
Other liver disorders | 80  4(5.0)  77/2(2.6) pal 8/3(37.5)
Obscure Hepatopathy 47 0 — — e
Idiopathic Portal Hypertension i 7 l-ﬂ ‘ _' = — e

*Dane (London) *#*Nishioka (Japan)
PMRC Research Centre, Jinnah Postgraduate Medical Centre, Karachi,
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Discussion

The frequency of HBs Ag 1s high in apparent-
ly healthy population of Indo-Pakistan sub-
continent. Sama et al. (1973) reported a trequency
of 1.6% in India and Aziz et al. (1971) of 4%
in healthy villagers of Punjab. HBs Ab was also
detected more frequently than 7.5% (Peterson
etal., 1972) to 14.4% (Lander etal., 1971) reported
from United States. Anti HBs was detected in
22.1% of 520 normal subjects and 36 8% of
220 commercial blood donors of Delhi (Sama
et al,, 1973). In this study HBs Ag was detected
in 2.9% and HBs Ab in 35% of healthy subjects.
This pattern of prevalence of HBs Ag and HBs
Ab suggests a constant non-parentral sub-clinical
exposure to hepatitis B virus,

The frequency of HBs Ag in patients with
acute viral hepatitis varies from 12.3% to 80%
(Okochi and Murakami, 1968; Gocke and
Kavey, 1969). This may be due to variations 1n
the sensitivity of techniques used for the detec-
tion of antigen. Nishioka et al. (1975) found a four
to eight fold increase in the frequency of detec-
tion of HBs Ag if immune adherance hacmagglu-
tination and complement fixation techniques are
used. Of 64 sera from patients with cirrhosis
in Iraq, HBs Ag was detected in 17(26.5%)
by CIEP and in 37(58%) by radioimmunoassay
(Boxall et al., 1976). Simons et al. (1972) detected
HBs Ag in the sera of only 1.9% cases of hepa-
tocellular carcinoma by electroosmodiffusion tech-
nique and in 35.3% by immune adherance haem-
agglutination. In this study the frequency of HBs
Ag 1n h{:patiti% cirrhosis and liver cancer using

CIEP was 33%, 20% and 10% respectively
but it 1s possible that the frequencies
would have Dbeen higher 1if more sensitive

techniques we'e used. It 1s therefore likely
that hepatitis B virus may be playing a significant
etiological role in acute and chronic liver disease
in Pakistan.
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