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Abstract:

Background: Infection with the Hepatitis B Virus (HBV) is a global health problem.
Epidemiological studies worldwide show wide variations in the prevalence patterns of the Hepatitis
B infections. Hepatitis caused by hepatitis B virus is potentially a fatal liver infection. It causes
acute and chronic liver disease and puts people at high risk of death from cirrhosis and hepato-
cellular carcinoma. Early detection can timely diagnosis of the patients with early treatment, can
limit the transmission of the infection.

Aim: To estimate HbsAg sero-positivity among patient attending tertiary care centre.

Materials and Methods: Present study was conducted in department of microbiology at tertiary
care centre from June 2021 to June 2022. A total of 23760 samples were tested for hepatitis B
surface antigen using CLIA (Chemiluminescent immunoassays) quantitative method. Details of
various sociodemographic variables of the patients were collected. The test results of the patient
were noted and analyzed.

Results: Out of 23760 sera which were studied, 792 (3.33%) were sero-positive cases. Among the
positive cases (792), the seroprevalence in males and females were 70% (554) and 30% (238)
respectively and the frequency of HBV among age groups 0-20 , 21-40, 41-60, >60 was 7.57% (60),
49.24% (390), 31.56% (250),11.61% (92) respectively. Among the positive cases, a majority were
in the age group of 21 to 40 years. The Seroprevalence over one year was found to be 3.33%
Conclusions: Present study highlights the prevalence of hepatitis B infection among patients
attending tertiary care centre. The overall prevalence for this HBsAg marker among the patients
who attended the rural tertiary teaching hospital in this study was comparatively similar to that
which was reported by other studies from India.
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INTRODUCTION:

Hepatitis B virus (HBV) infection is a global public health problem affecting millions of people
every year and causing morbidity and mortality’. HBV infection is the 10th leading cause of death
and HBV related hepatocellular carcinoma (HCC) is the 5" most frequent cancer worldwide?.
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Hepatitis B virus (HBV) is one of the prime causes of severe liver disease, leading to morbidity and
mortality, not only because of the acute illness but also due to its chronic sequelae like chronic
hepatitis, cirrhosis, and hepatocellular carcinomad. In highly endemic areas, hepatitis B is most
commonly spread vertically from mother to child at birth (perinatal transmission), or through
horizontal transmission (exposure to infected blood), especially from an infected child to an
uninfected child during the first 5 years of life*. An estimated 50% to 80% of cases of primary liver
cancer associated to infection with HBV®. A large number of patients suffering from HBV infection
are asymptomatic. Occupational transmission from HBV infected patients to health care workers are
also major modes of transmission having fourfold increased risk of acquiring HBV infection
compared to general population. Hepatitis B is also spread by sexual route®’. The silent nature of
the disease with severe morbidity and mortality necessitates early and reliable diagnostic methods®.
Laboratory diagnosis is essential as it is difficult to differentiate hepatitis B from hepatitis caused by
other viral agents on clinical grounds®.

The prevalence varies significantly between different regions of the world. In India the prevalence
rate is between 2%-7% among the population studied®. There are very few studies which are
available regarding the prevalence of HBV among the patients in the northern part of maharastra.
Hence the present study was undertaken to estimate the prevalence of HBV in both sexes and
different age groups tertiary care center

METHODS:

The present retrospective study was conducted at tertiary care center, over a period of 1 year from
June 2021 to June 2022. All the patients of OPD and IPD who were advised HbsAg serological
investigation based on the clinical findings of HBV infection, as a part preoperative screening and
antenatal screening were included in the study. Previously diagnosed Hepatitis B infection patients
were excluded from the study. Total of 23760 samples studied based on inclusion and exclusion
criteria. Samples were tested for hepatitis B surface antigen using CLIA (Chemiluminescent
immunoassays) quantitative method. The test results of the patient were noted and analyzed. Details
of various socio demographic variables age, sex, type of work, etc were collected. Statistical
analysis was done by tabulating the data & analyzed using Microsoft Excel & SPSS version 22. Chi
square test was applied wherever necessary.

RESULTS:

A total of 23760 patients tested over a period. 792 (3.33%) were sero-positive cases (Graph 1).
Among the positive cases (792), the seroprevalence in males and females were 70% (554) and 30%
(238) respectively (Table 1). The frequency of HBV among age groups 0-20, 21-40, 41-60, >60
was 7.57% (60), 49.24% (390), 31.56% (250),11.61% (92) respectively.(Table 2). Among the
positive cases, a majority were in the age group of 21 to 40 years. The Seroprevalence over one year
was found to be 3.33%.

Total .
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Table 1: Sex wise distribution of HBsAg sero positive patients
Total Sample (23760) | HBsAg Positive (792)
Male 15444 554
Female | 8316 238

Table 2: Age wise distribution of HBsAg Positive Patients
HBsAg Positive (792)
0-20 years 7.57% (60)

21-40 years | 49.24% (390)
41-60years 31.56% (250)

>60 years 11.61% (92)

DISCUSSION:

The prevalence of Hepatitis B, there is a wide variation in the prevalence in different regions of our
country. The difference may be because of the type of population studied, not same geographical
region, health factors and socioeconomic status. Prevalence is lesser in high standard countries high
standards of living like effective vaccination, improved sanitation and safe transfusion measures and
highest in countries or areas with low socioeconomic Levels.

In the present study, the seroprevalence was found to be 3.33%. Chowdhury A'! reported that 3-4%
of the Indian population are HBV infected with the highest prevalence among the aborigines of
Andaman as well as from Arunachal Pradesh . Our study was in similar to a study conducted in a
hospital-based population at Kathmandu Medical College Hospital, Nepal, the prevalence rate was
found to be 2.5%"2. A study on the prevalence of HBsAg in patients attending a surgical OPD in
Rawalpindi, Pakistan, reported 2.28%*3. Our study results were higher to studies reported by other
studies from Vellore district, Tamilnadu (1.7%), Rajasthan (0.87%), and Chennai (1.9%)*1>16,

In present study We reported higher prevalence in males in similar studies with Dutta et al*’, and
Sood S et al8 also reported higher male preponderance because of the possible explanation was
higher exposure to occupational HBV risk factors in man.

In our study, higher prevalence belonged to the age group of 21-40 years which was in similar to
study by Prity P. Narwade et al.!” Studies by kumar S et 8 al showed age range 31-45 years was
found to have highest prevalence rate with seropositivity of 5.38 %. This could be because of the
increased exposure of this population to the risk factors like parenteral drug abuse higher exposure
to occupational risk factors etc.

CONCLUSION

The overall prevalence for this HBsAg marker among the patients who attended the rural tertiary
teaching hospital in this study was higher to that which was reported by other studies from India,
HBV causes a considerable disease should be addressed on national programs in India because
significant loss of human life. Possible gaps in the available epidemiological data that need to be
addressed before a comprehensive policy can be devised for control of HBV infection in India.
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