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OBJECTIVE: The purposes of this laboratory's in i t ia l  6 months of research in  hepatitis were t o :  
1) establish laboratory methods fo r  the detection o f  Hepatitis-associated antigen (HAA). 
2) determine the prevalence o f  HAA in  the serum of  patients with hepatitis and matched controls. 
3) determine the prevalence o f  HAA in Thai blood donors. 

DESCRIPTION: These studies are based on the fol lowing premises: 

1) HAA can be detected in the serum of patients wi th serum hepatitis. The most specific diagnostic 
distinction between serum and infectious hepatitis is the presence or absence o f  HAA in  patient serum. The 
detection o f  HAA provides an epidemiologic marker f o r  the study o f  serum hepatitis. 

2) Serum hepatitis i s  infective orally, as well  as parenterally. The transmission o f  serum hepatitis is not 
limited to parenteral inoculation o f  the virus. 

3) Serum hepatitis accounts fo r  a maior proportion of sporadically occurring hepatitis cases i n  adults. 

4) Chronic carriers of HAA exist. In  general, they are asymptomatic with l i t t le  or no evidence o f  l i ver  
disease. i n  the United States, at least 0.1% of  volunteer blood donors are carriers o f  HAA. Estimates in  
Southeast Asia indicate that the background prevalence o f  HAA may be 50  times higher than in  the 
United States. 

5) Preliminary studies have indicated that predisposition to  the HAA carrier state may be genetically 
determined b y  an autosomal-rece'ssive mode o f  inheritance. 

6) In the United States, over 50% o f  recipients of HAA positive blood develop serum hepaiitls. 

PROGRESS r 1) Laboratory detection o f  HAA 

A microtiter complement f ixation (CF) test using f ive 50% hemolytic units o f  complement and 2-4 units o f  
antibody has been established. The test system i s  identical to that used by  Mepartment o f  Virus Diseases, 
WRAIR. The antiserum used i s  from a Thai adult (Korn) who developed antibody fo l lowing transfusion 
with HAA positive blood. The sensitivity and specificity o f  this human antiserum compares favorably wi th 
guinea p ig  reference ontiserum prepared by the Department of Virus Diseases, WRAIR. An experiment has 

been completed which demonstrated acceptable reproducibility in  detecting HAA by  the CF test between 
replicates in  this laboratory and between this laboratory and Department o f  Virus Diseases, WRAiR. O v e r  

2,400 sera were tested for  HAA as of 31 March 1971. 

In order t o  provide a complementary method of defecting HAA suitable for  the testing of lorger numbers 
o f  serum o f  small volume, an immun~electrosmo~horesis  (IEOP) test fo r  HAA was established. iEOP is a 
technique which accelerates the formation of immunologic precipit in reactions in  an agarose gel by  forcing 






