
The Epidemiology o f  Hepati t is B i n  a Defined Urban Thai 
Populat ion : Longitudinal Epidemiological Data 

Principal invest igators : Richard A. Grossman, M.D.1 
Robert McNair  Scott, MAJ, MC 
Michael W. Benenson, MAJ, MC 
Rapin Snitbhan, M.D. 
Franklin H. Top, Jr., LTC, M C 2  

OBJECTIVE: To determine the changes i n  hepati t is B ant igen (HBsAg)  and ant ibody (ant i -HBsAg) over a 
nine-month period. 

BACKGROUND:  For a descript ion o f  the exper imenta l  design and prel iminary data o f  this study see 
SEAT0 Medica l  Research Laboratory Annual Report 197 1-1 972  and 1972-1973. Samples and information 
co l lec ted  f r o m  this urban Thal populat ion a l lowed f o r  determinat ion o f  the incidence and  loss o f  evidence 
o f  hepatit is B virus ( H B V )  in fect ion between July 1971 and A p r i l  1972. 

PROGRESS : There were 523 pe3ple age one year and o lder  whose pai red (Ju ly  1971 - A p r i l  1 9 7 2 )  sera 
were tested and  confirmed b y  radioimmuaoassay ( R I A )  f o r  HBsAg and b y  passive hemagglut inat ion (PHA)  
f o r  anti-HBsAg. The percentage distributions b y  age  and sex o f  these 523  persons were very  similar to  
the t o t a l  683  persons age one year and older i n  the random sample who were present throughout the 
nine--month period. Thirty-six ( 9 2 % )  o f  the 39 people pos i t ivo f o r  HBsAg i n  July 1 9 7 1  remained posit ive 
o v e r  the nine month per iod (Table 1 ). A l l  three who became naggtive f o r  HBsAg, however, became 
posi t ive f o r  anti-HBsAg. Four o f  the 484 people ( 0 . 8 % )  negat ive for  HBsAg i n  July 1 9 7 1  (Table 1 ) had 
acqui red HBsAg by A p r i l  1972. Anti-HBsAg t i ters were negat ive in  bo th  sera o f  these four individuals. 

In  terms o f  ant ibody (Tab le  1 ), 219 ( 9 2 % )  o f  the 238  persons posit ive f o r  anti-HBsAg i n  July 1971 
were s t i l l  pos i t ive i n  A p r i l  1972. The 19 anti-HBsAg rever ters  included 8 mules and 11 females. Thlrty-one 
( 10.9%) o f  the 285 persons negative i n  July 1971 became posi t ive fo r  anti-HBsAg dur ing the intervai. 
S ix  persons were  pos i t ive f a r  both HBsAg and anti-HBsAg on one o r  both col lect ion times. 

The pa i red  PHA anti-HBsAg data revealed that, o f  the 238  people pos i t ive f o r  anti-HBsAg i n  July 1971 
( T a b l e  1 ), 132  (55.5%) had no signif icant change i n  t i t e r  ( less than a fou r - fo ld  d i f fe rence)  over  the 
ensuing n ine months; 6 7  ( 2 8 . 2 % )  had a signif icant t i t e r  rise and 3 9  ( 1 6 . 4 % )  had a signif icant t i ter  drop, 
the  la t te r  including the 19  people who rever ted to  negat ive (Tab le  1 ). i f  a signif icant t i t e r  rise can be taken 
t o  mean a re-exposure to  HBV, then i t  i s  conceivable tha t  about  20% ( 1 0 2  people)  i n  this sample were 
exposed t o  HBV dur ing this period. This parcentage resulted f r o m  adding the 67 :persons above wi th  
s ign i f icant  PHA t i te r  rises t o  the 31  persons convert ing t o  anti--HBsAg and the 4 persons convert ing to  
HBsAg dur ing this per iod o f  observation. 

Considering the presence o f  either HBsAg or anti-HBsAg t o  be evidence o f  p r io r  exposure t o  HBV, antigen 
a n d  an t ibody  results were combined f o r  these 5 2 3  people ( T a b l e  2 ) .  O v e r  20% o f  the chi ldren age one 
t o  four  showed serologic evidence o f  HBV exposure, w i th  HBV prevalence rap id ly  r is ing t o  over  60% b y  
a g e  1 5  and remaining fa i r l y  constant in  the adul t  years. O n l y  39% ( 2 2 0  peop le )  were negat ive f o r  HBsAg 
and  anti-HBsAg on b o t h  dates. Acquistion and loss o f  evidence o f  in fect ion over  the nine months occurred 
a t  every age, but  is   rob ably seen to  the greatest extent  under the age o f  5 years. The da ta  i n  Table 2 
suggested tha t  i t  wou ld  be appropr ia te t o  t r y  t o  f i t  a revers ib le  cata ly t ic  curve t o  the age-prevalence 
d a t a  ( 1 ). This i s  d isplayed i n  Figure 1. The HEV prevalence results o f  Table 2 are shown as a histogram, 
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