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Sero-positivity and Recognition of Anti-HAV and Anti-HBs in a University

of Gumi city
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Hepatitis virus infection is one of the major problems in Korea. To establish preventive measures for
hepatitis A and B virus infection, study on sero—positivity of serum anti—HAV (aHAV) and anti—HBs
(aHBs) is needed. The aim of this study was to analyze the sero—positivity and related factors of aHAV
and aHBs, We analysed the sero—positivity of serum aHAV and aHBs using ICA (Immunochromatogra-
phy Assay) method from 102 university students and employees and questionnaire survey was obtained
characteristics, vaccination history, past history test, knowledge and information sources of the study
subjects. Overall sero—positivity rates of serum aHAV and aHBs were 20.6% and 52.9%, respectively.
The sero—positivity rate of aHBs was significantly different by gender (M, 34.9%; F,66.1%) and that of
aHAV was significantly different by age (20 age group, 2.7%; 30 age group, 14.3%; 40 age group, 70%;
50 age group, 91.7%). Overall sero—positivity rates of serum aHAV and aHBs by vaccination history rates
were 4.9% and 43.1%, respectively, Overall sero—positivity rates of serum aHAV and aHBs by past his-
tory test were 10,8% and 52,9%, respectively, Sero—positivity rates of serum aHAV was low in university
students. The results of this study could be used effectively as a basic data for establishing effective pre-
ventive measures for hepatitis A including vaccination.
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Table 1. Sero—positivity rates of anti-HAV IgG and anti—HBs by gender and age

Anti-HAV* Anti-HBs "
Characteristics Subjects
No. Positivity rate (%)° No. Positivity rate (%)
Gender
Male 43(42.2) 10 23.3 15 34.9
Female 59(57.8) 11 18.6 39 06.1
p value 0.569 0.0027
Age
20~29 73(71.6) 2 2.7 41 56.2
30~39 7(6.9) 1 14.3 3 429
40~49 10(9.8) 7 70.0 5 50.0
50~59 12(11.8) 11 91.7 5 41,7
p value 0.00017" 0.744
Total 102 21 20.6 54 52.9

Abbreviation: * Hepatitis A Virus Antibody; ~ Hepatitis B surface Antibody; " Positivity rate (%)=(Number of positive / Number of tested) X 100,
Pvalues were obtained by Chi—Square analysis (73 p{0.01, ™; p<0.001).

Table 2. VVaccination history rates for hepatitis A and B by gender and age

Characteristics Hepatitis A Hepatitis B
Yes No Rate (%)* Yes No Rate (%)
Gender
Male 1 42 2.3(1/43) 11 32 25.6(11/43)
Female 4 55 0.8(4/59) 33 26 55.9(33/59)
pvalue 0.304 0.002”
Age
20~29 5 68 6.8(5/73) 29 44 39.7(29/73)
30~39 0 7 0(0/7) b) 2 71.4(5/7)
40~49 0 10 0(0/10) 4 6 40.0(4/10)
50~59 0 12 0(0/12) 6 6 50.0(6/12)
p value 0.554 0.407
Total 5 97 4.9(5/102) 44 58 43.1(44/102)
* Vaccination history rate (%)= (Number of vaccination history / Number of antibody tested) X 100,
Pvalues were obtained by Chi—Square analysis (7; p€0.01).
UEEE (p(0.01). AT TE PHFEE 2000] 6.5% NIHE

< AR ez Yo BY 1HY oI ES 30

AY T AA ALHFTES 4.9%, BE 7 oAE
S 43.1%2 Yebkt, A AG e ST ES 9 oM 71.4%= 71 =7 Yebstth(Table 2).
o] 2.3%, ¢1/d0] 6.8%3 e BY 1t AAHITES B4
o] 25.6%, o170l 55.9%= o] st = yebstt
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Table 3. Test history rates of anti-HAV and anti-HBs by gender and age

Anti-HAV Anti-HBs
Characteristics
Yes No Rate (%)* Yes No Rate (%)
Gender
Male 3 40 7.0(31/43) 14 29 32.6(141/43)
Female 8 51 13.6(8/59) 40 19 67.8(40/59)
p value 0.290 0.00017"
Age
20~29 10 03 13.7(10/73) 36 37 49.3(36/73)
30~39 0 7 0(0/7) 6 1 85.7(6/7)
40~49 1 9 10.0(1/10) 7 3 70.0(7/10)
50~59 0 12 0(0/12) 5 7 41.7(5/12)
p value 0.400 0.159
Total 11 91 10.8(11/102) 54 48 52.9(54/102)
* Vaccination history rate (%)= (Number of antibody test history / Number of antibody tested) x 100.
P values were obtained by Chi—Square analysis (75 p<0.001).
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Table 4. Knowledge and information sources about hepatitis of subjects

Characteristics Male Female Total pvalue

Knowledge

Well 2(4.7) 10(16.9) 12(11.8)

A little 19(44.2) 39(60.2) 58(56.9) 0,001

Not know 22(51.1) 10(16.9) 32(31.4)

Subtotal 43(100) 59(100) 102(100)
Information source

Neighborhood 4(19.0) 8(16.3) 12(17.1)

Masscom 12(57.1) 19(38.8) 31(44.3)

Internet 209.5) 6(12.2) 8(11.4) 0.376

Lesson 3(14.4) 16(32.7) 19(27.1)

Subtotal 21(100) 49(100) 70(100)
Pvalues were obtained by Chi—Square analysis (7; p{0.01),
Yun, 2011). & A7l anti—HAV F9E2 20tell ] Al #A AR 52.9%2 Ueht A9 2H A= BY
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