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INTRODUCTION

Acute viral hepatitis, liver cirrhosis (LC) and hepatocellular carcinoma (HCC)
are the three most frequently encountered liver diseases in Indonesia. Since majority
of chronic hepatitis are not hospitalized, it's relative prevalence is difficult to
be estimated. The prevalence of hepatitis B surface antigen (HBsAg) in Indonesia
ranges from 5 to 10%. The aim of this study is to find out the prevalence of
HBV infection among LC and HCC cases using the more sensitive method, the

radioimmunoassay (RIA) method.

SUBJECTS AND METHODS

The patients consisted of 144 cases of LC and 82 cases of HCC that admitted
to the Department of Internal Medicine, Dr. Cipto Mangunkusumo Hospital in
Jakarta, within the peribd of January 1 until December 31, 1984.

LC consisted of 95 men and 49 women, with the mean age of 49.3%11.5yr and
HCC cases consisted of 68 men and 14 women, with the mean age of 49.4+12. Qyr.

Ten ml of blood was taken from each patient and after having adding with
sodium azide, the sera were stored at —20°C. The HBsAg was examined using

the RPHA and RIA while anti HBs was tested by PHA and RIA detection of
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anti HBc was performed to the cases with neither HBsAg nor anti HBs by RIA.
The HBeAg and anti HBe were examined by RIA method for the cases with
HBsAg positive.

RESULTS AND DISCUSSION

Sixty cases were HBsAg positive (41.7%) and 84 cases were HBsAg negative
(58.3%) in LC. The HBsAg positive cases consisted of 42 men and 18 women, and
a mean age of 46.4x11.6yr. The HBsAg negative cases consisted of 53 men and
31 women, with a mean age of 51.5%11. lyr. Thirty nine cases were HBsAg positive
(47.6%) and 43 cases were HBsAg negative (52.4%) in HCC. The HBsAg positive
cases consisted of 34 men and 5 women, with a mean age of 47.5%+12.3yr. The
HBsAg negative cases consisted of 34 men and 9 women, with a mean age of
51.5+11. 6yr.

The age distribution of HBsAg positive LC group was much younger than that
of HBsAg negative group (p <0.05). But there was no significant difference in
those of HCC. The ratio of men to women was 1.9:1, in LC and 4.8:1 in HCC.
Male is much more than female in LC and HCC. The explanation to this phenomena
is not yet clear, but the same figure were also reported from Uganda, South
Africa and Greece. The sex difference was not significant between HBsAg positive
and negative group in LC and HCC.

HBsAg positive of LC was observed in 60 cases (41. 7%) and anti HBs was positive
in 48 cases (33.3%) and in 23 cases (16.0%) anti HBc alone was found to be positive.
No markers of HBV was identified in 13 cases (9.0%).

HBsAg positive of HCC was identified in 39 cases (47.6%), and anti HBs was
positive in 21 cases (25.6%), while anti HBc was found to be positive in 13 cases
(15.9%). In 9 cases (10.9%) again no HBV markers was observed.

A higher prevalence of HBsAg in LC and HCC was noted. The result of the
present study is slightly higher compared to the figures reported from Japan,
but almost resembled to the data from Greece and India.

The prevalence of HBeAg was higher in younger age,i.e. 85.7% in LC and 66.
7% in HCC, among the group of 20~29yr. It decreased to 10% and 30% among
the group of 50~59yr. A reciprocal phenomena was noted in the prevalence of
anti HBe. The frequency of HBeAg and anti HBe correlated closely with the age
of patient. The prevalence of HBe is higher in group of younger age and a reciprocal

phenomena showing that the prevalence of anti HBe became higher with the
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increase of age. Our finding is similar to the general phenomena, that a higher
prevalence of anti HBe in patient with HBsAg positive LC and HCC has been
generally noted. The question may arise whether the seroconVersion from HBeAg
to anti HBe is a good sign or bad sign. In LC cases especially those that is
already in advanced state, the development of anti HBe may not be taken as

a favorable sign.

CONCLUSIONS

1. A distinct difference of the ratio of male to female was observed in LC and
HCC cases, where it was more prevalence in the latter. With respect to the HBsAg
status, a more preponderance was observed in HBsAg (+) cases.

2. A moderately high prevalence of HBsAg in LC and HCC (41.7% and 47.6%,
respectively) was observed ; furthermore only in one tenth or less of the cases
no HBV markers were noted.

3. There was a tendency that the mean age of the HBsAg positive group of
LC cases was younger compared to the HBsAg negative group (p <0.05).

4. HBeAg positivity was higher among the younger age patients of either LC
or HCC. On the contrary, a higher HBe positivity was observed among the older

age group.‘

RMXEBEEOHEROES

AV RAYTHROBEFRY 4 LA (HBV) F+ Y TEAS~10%DMICH 2 T & E B
HFHEOICIOMEZINTVEA, HFFEE (LC) Bk UHFMlEE (HCC) k3 HBV BRE:DIE
HERERBIFLHSMITINTVIIY,

Z I TCRIAZEZZIERPHARIC X 2 5REORNEEAHWTHBV T — A7 —2JE L. Z20%E
BEHOMMCT B EEBIC, FEZEDWTEBHBHEELITEV. 20F®RERF L,

BoNBEOBHELITOHED TS %,

1) BiHiFLCTL9: 1. HCCT4.8: 1 THIIZH WA S Sh iz,

2) HBSHiBRGHHRIZ LC T41. 1%, HCC TAL.6% TH » 7z, T/, HBV = —H — 2§ X TR
B (HBVERERE) WME L HUBLUTTH -7,

3) LC Ti3 HBs #8112 HBs IR IR C LN T, RIS FE/RIE D - 720 (p <0.05),
4) HBsHiRGH:HIC 35 % HBeHiRR M3 204 T LCS85. 7%, HCC66. 7% TH 2 DIzt LT\
504X Tld LC33.3%, HCC10. 0% TEtERIC 2FETF L7z,

5) LC o 34FEiaikgaz ., 948t 94lic HCCHYFe: L 7z, HBsHURIBHRE Tl 29FIrh 441 (13. 8%)
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T. HBsHURBHECSFIh 561 (7.7%) KHAR2EOFRICRENA LN, LA L, DEBI
DD EINIBEETE > 12,

4V P2 T7OLCHXUHCCO HBsHRGHEN ZNZN42%, 4T%TH > 7= T &id. DAY
HoOK0%ITERZ EHONMCERTH2H, hE BE, 74, 74V EVBEDHMOT V77
EHDBE0~T0%Ict~3 LHHLMERTH S, Tl 1V R I TREFKETSH Y 7L 2 — IV
BENDIRWI ED S, CORBITHEREZNCTEEORKNEEZ 2 LTEETH %,

LCH L UHCC & bic HBsHuRBHARIC R T, HBsHUFHBHBINESHE VI &L E/LC
OEHFAETHEREICHCCORENZVERNSE SN/ EE. 1> KR Y7 DHCC OFRAH
FA%22 5L TEETH 5,

A4V FR V7 TIRHCCRBMPEREL K LA THEUOBRTCREROGM 1A% 5D THEH. 20K
HOBPIZETOAKERL > TWS, APIFIEZA ¥ KX 7ickir 3 LCHLFHCC & HBV R
EDOBIRIT>VWTHIFE L. HCCOMEMA HBV *+ v ) ZITEE L TWA Z &, £/ HCCHFEAD
IR E LCLCAEERBEAERLTOWAILEZELMMI LI bDTH S, 1V FRITICEBT
ZHCCHIULCOBRCOVWTEELHREB- 0L LTMils 2 ERTH2LBDE L L
bic, %A Y FR U TIKBIT 2 HBV B TPHEOEMICH T 2BBEL MDD 12E85L%E
AoNhb, £-T. AIRBRELGLORNER 2GRS H 5 LRD 5,
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