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Table 1. Age and sex distribution in study and control groups

Study group

Control group

A
8¢ Male Female Total Male Female Total

~15 10 5 15 4 1 5
16~19 4 3 7 3 2
20~29 30 11 41 17 5 22
30~39 27 7 A4 17 8 25
40~49 30 7 37 12 8 20
50~59 25 9 34 14 11 25
60~69 6 4 10 12 9 21
70~ 1 1 4 2 6
Total 132 46 178 84 48 129

Table 2 Age and sex distribution in various liver diseases, and carriers.
A No. of C A.V.H.* C.H. L.C. P.H. Carrier
X es
ge oo s F. M. F. M. F. M. F M. F.

~15 15 0 1 6 3 0 0 0 0 4 1
16~19 7 2 1 2 2 0 0 0 0 0 0
20~29 41 16 5 12 3 0 1 0 0 2 2
30~39 34 3 2 15 3 4 0 3 0 0 1
40~49 37 4 1 18 4 6 1 2 0 0 0
50~59 34 1 2 7 2 11 3 6 2 0 0
60~69 10 0 0 2 2 2 3 0 0 0
70~ 1 0 1 0 0 0 0 0 i 0 0
Total 178 26 13 61 18 23 7 14 2 8 6

* A.V.H. :Acute Viral Hepatitis, C.H. :Chromc Hepatitis

L.C.:Lwer Cirrhosis, P.H.:Primary Hepatoma, M. :Male, F.:Female.
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5. B|ITO4A12) HBV HA|X} SHEIQkAt 6. ZZ ZtN2gt 21X, 2R W B|DT0
(Table 5 ). A12| HBeAgy} AutiHBe?2| HHEdQFAt (Table 6 ).

Table 3. Age and sex distribution in control group

t GOT &/or GPT Normal GOT & GPT

Age No. of Cases Male Female Male Female
~15 5 1 1 3 0
16~19 5 1 0 2 2
20~29 22 8 0 9 5
30~39 25 5 3 12 5
40~49 20 6 4 6 4
50~59 25 7 6 7 5
60~69 21 4 4 8 5
70~ 6 0 1 4 1
Total 129 32 19 51 27

Table 4. Occurrence of HBV markers in varwous lver diseases & carriers

Disease No. of Cases HBsAg AntiHBs HBeAg AntiHBe AnuHBe negautwe
A.V.H 39 26 (66.7) 0 20(51.3) 0 31(79.5) 2 (6.1)
C.H. 79 50(63. 3) 17(21.5) 36(45. 6) 16(20. 3) 69(87.3) 4(5.1)
L.C. 30 11(36.7) 11 (36.7) 7(23.3) 7(23.3) 30.(100) 0
P.H. 16 13(81.3) 5(31.3) 5(31.3) 9(56.3) 16 (100) 0
Carrier 14 14 (100) 0 9(64.3) 4(28.6) 13(92.9) 0
Total 178 114 (64.0) 33(18.5) 77(43.3) 36(20.2) 159(89.3) 6 (3.3)
* ) : percent.
Table 5 Occurrence of HBV markers in control group
Control No. of Cases HBsA AntiHBs HBeA AntuHB AntiHB Al
group ' g g8 € n ¢ negative
t GOT
g{DO'IE 51 12(23.5) 25(49.0) 9 (17.6) 13(25.5) 41 (80.4) 9(17.6)
Normal
G(C)JE'I& 78 23(29.5) 32(41.0) 7(9.0) 21(26.9) 65(83.3) 10(12.8)
Total 129 35(27.1) 57(44.2) 16(12.4) 34(26.4) 106(82.2) 19(14.7)

* ) : percent
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Table 6. Prevalence of HBeAg and AntiHBe
Control
Disease /(\NV. H.) (13' H. \ (gr. C. ) (l\f;, H. ) ?I\?rrles f%(}T é’g%"‘g}
=39 =79 =30 =16 =14 or
CPT GPT
(N=51) (N=78)
20 36 7 5 9 9 7
HBeAg  5173)  ws5.6) (23.3) (31.3) (64.3) (17.6) ( 9.0)
. 16 7 9 4 13 21
AntiHBe (20.3) (23.3) (56.3) (28.6) (25.5) (26.9)

*( ):percent
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A Clinical Study of HBV Markers in Various Liver Diseases

Carriers and Controls

Jung Kyu Choi, Yong Won Lee, Jin Myung Choi,
Moon Kwan Chung, Heon Ju Lee, and Chong Suhl Kim

Department of Internal Medicine
College of Medicine, Yeungnam University
Taegu, Korea

Serum HBsAg, AntiHBs, HBeAg, AntiHBe and AntiHBc were detected by radioimmunoassay
in 39 patients with acute viral hepatitis, 79 patients with chronic hepatitis, 30 patients with
liver cirrhosis, 16 patients with primary hepatocellular carcinoma, 14 patients of HBsAg car-
riers and 129 cases of controls:78 cases of normal level of SGOT, SGPT, and 51 cases of
elevated level of SGOT, SGPT.

Following results were obtained:

}. HBsAg was detected in 66.7% of acute viral hepatitis, 63.3% of chronic hepatitis, 36.7
% of liver cirrhosis, 81.3% of primary hepatocellular carcinoma and 27.1% of controls.

2. AntiHBs was positive in 0% of acute viral hepatitis, 21.5% of chronic hepatitis, 36.7%
of liver cirrhosis, 31.3% of primary hepatocellular carcinoma, 0% of carrier and 44. 2% of
controls.

3. HBeAg was detected n 45.6% of chronic hepatitis, 23.3% of liver cirrhosis and 31.3%
of primary hepatocellular carcinoma.

4, Among chronic hiver diseases, antiHBe was positive in 56. 3% of primary hepatocellular
carcinoma, 23.3% of hver cirrhosis and 20.3% of chronic hepatitis.

5. AntiHBc was detected in most of all exammnees and the signmificance of presence of An-
tiHBc does not seem to represent liver disease itself but the evidence of infection of HBV.

6. Among 14 HBV carriers, 6 cases presented with abnormal SGOT, SGPT.

7. All HBV markers were negative in 5.1% of acute viral hepatitis, 5.1% of chronic he-
patitis and 14.7% of controls:17.6% of subjects with abnormal SGOT, SGPT and 12.8% of
subjects with normal SGOT, SGPT.

8. Beside of HBV, other causes, such as non A, non B virus, Delta-agent, other viruses
or related factors should be excluded among the patients with evidence of HBV infection asso-
ciated with elevation of SGOT & SGPT.



