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The Study on the Prevalence and Significance of Urinary HBsAg. Detection
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HBsAg. was identified in the urine of the patients positive for serum HBsAg. by Tripatzis
in 1970. .

In 1977, Hourani et al reported the incidence of HBsAg. in urine was about 52% in the
patients positive for serum HBsAg. with hemodialysis treatment due to chronic renal failure.

A series of studies on the HBsAg. in urine has revealed the urine of the patients positive
for serum HBsAg. to be important source of infection.

But there’s much room to debate on the relationship of HBsAg. in urine with infectivity
and the exact mechanism of urinary emergence of HBsAg..

The authors detected HBsAg. in serum and urine by employing sandwitch solid-phase rad-
ioimmunoassay, and performed urinalysis, liver function test and renal function evaluation.

Percutanous liver and/or kidney biopsis were done.

Among 38 renal disease patients, 9 cases (23.4%) were shown to be positive for serum
HBgAg. and 5 cases (55.5%) among above 9 patients positive for urine HBsAg..

56 cases (67.4%) of 83 liver disease patients revealed positive for serum HBsAg. but only
11 cases (13.2%) among the 56 cases positive fo urine HBsAg.

All 10 renal and liver disease patients revealed positive serum HBsAg., and among the
9 cases (90%) positive for urine HBsAg..

In the 25 patients positive for urine HBsAg. all of 5 renal patients and 9 renal and liver
patients had hematuria or/and proteinuria above 2 positive for albumin. But in the 11 liver
patients 6 cases(55,1%) were normal findings.

And there’s no significant difference in cpm of urine HBsAg. between the patient positive
for serum HBgAg. and negative, and in cpm of serum HBsAg. between liver and renal

disease patients. But there’s statistical significance in cm of urine HBsAg. between renal
and liver diseases.
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Table 1. Incidnce of HBs Ag. in Serum & Urine
in Various Diseases

Diseases
Serum  Urine —
R+H H Other

+ + 5 9 11 0

+ - 4 1 45 0

- + 0 0 0 0

- - 29 0 27 21
Total ‘ 38 10 83 21

R ; Renal disease

R+H; Simultaneous involvement of liver &

kidney
H ; Hepatic disease

Table 2. Positivity of Serum & Urine HBsAg. .in
Renal Diseases

Diagnosis

Serum Urine
MPGN MN MsPGN CRF AGN Other

+ + 1 1 0 0 0
+ - 0 0 1 0 0
- + 0 0 0 0 0
- - 1 3 4 12 3 6

MPGN ; Membrano-proliferative glomerulonephr-
itis
MN  ; Membranous nephropathy
MsPGN; Mesagngial proliferative glomerulonep-
hritis
; Chronic renal fialure
; Acute glomerulonephritis

CRF
AGN

Table 3. Positivity of Serum & Urine HBsAg. in
Simultaneous Renal and Hepatic Dis-
eases

Diagnosis

MPGN+CAH MN+CAH MN-+CPH

Serum Urine

+ o+ 5 2
+ - 0 0
-+ 0 0

0 0

(==

MPGN; Membrano—proliferative G.N
MN; Membranous nephropathy
CAH; Chronic aggressive hepatitis
CPH; Chronic persistent hepatitis
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Table 4. Positivity of Serum & Urine HBsAg. in
Hepatic Diseases

Diagnosis
Serum  Urine
AVH CAH LC Hepatoma
+ + 1 3 5 2
+ - 5 18 11 11
- + 0 0 0 0
- - 6 11 5

AVH; Acute viral hepatitis
LC; Liver cirrhosis
CAH; Chronic active hepatitis

Table 5, Urine Protein in_Urine HBsAg. Positive
Patients

Diseases

R R+H
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R; Renal diseases

R+H; Simultaneous involvement of liver & kidney
H; Hepatic disease

Table 6. Urine RBC Counts in Urine HBSAg.

Positive;Patients
Diseases
Counts/H.P.F.
R R+H H
~2 3 1 5
3~5 0 0 1
6~9 0 3 2
10~ 2 5 3

R; Renal disease
R+H; Simultaneous involvemnt of liver & kidney
H; Hepatic 'diseases

Table 7. Counts of Serum HBsAg. Related to
Positivity of Urine HBsAg.

Urine HBsAg Counts(c.p.m)*

+ 598512816
- 675812469

*p>0.1
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Table 8, Counts of HBsAg. in Urine HBsAg. Pos-
itive Patients

Counts(c.p.m.)

Serum Urine*
Hepatic dis. 675212716 518+ 266
Renal dis.** 500512750 30411677

* p<0.05

** Renal diseases include pure renal disease and
cases with simultaneous involvement of liver
and kidney
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