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The constitution of population

HBs#HiJE ol ZRPHA Y (reverse  passive
hemagglutination assay), HBs#i{k(ZPHA #:
(passive hemagglutination assay) (= Tf1- 72,
F 2 HBsHUE B oot U Cid,  d AR AR
PR AE A FEATIN 230 P I AR L ¢, HBe#i,
HBe#jiik # EIA#: (Enzyme immunoassay ) =
TATv, HBSHUE D7 8 A4 7D & RIA T
(Radioimmunoassay ) 1= TAT - 72, F 72K
At b | 7s-GOT, s-GPTillsE % Wroblew-
ski-Karmeni |z <47\, s-GOT40KU “ml L/
I+, s=GPT35KU, mlL) |-\ 41— &l §
Lo rIrHReRE X Lz, S 5ICFRolEIC
B3 2L LT, ThLzixbiane, HEH2
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A HBsHUE - HiikbE %

HBs#HUF B #13343 Ab 1361 (3.8%) T
B 66l (4.0%), w70 (3.6%)TH-1z,
F 2SR - Bichl okl Tly, 20f, 30fLo
BHTZENFNI1.8%, 11.1% &L, —HE
WA DI TIZIEB & RO SN -7z,
L2204k, 30t bZaaEr A CHcll
BT 52 X3 TE v, KICHBsHARAR D
P TIE BHEATH <317) e PE80BI (41%)
T, RRUHEDOBERIE L ) THIIEE
#1327 ¢ (P >0.05), £KTI337%TH -7,
4B O HolE T 20800 5 3081 T TR R
DRI % 588 B HE EFZ b - 72 (P >0.05)

(Tablel).
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Table 2 HBV marker in cases with history

of hepatitis or icterus

HBsAg (+) | HBsAb (+) HBsAg (—)

and HBsAb (—)

il edagl 1 ! 17

icterus

C HBe#il§ - HBedifks L7547

138 HHBsHUE R # > 5 5, HBefUsibu 1k
L3207 DB L, 14 DD 26 (15.4%)
T, 10180 (77%) »HBedtikittTdh ), 14
[3HBe# 5, HBefiifk & bickat:Th -7z, F
7=HBsHE O 7 % 4 713130 4 Hvadw T H
- 72 (Table3).

Table 3 HBeAg, HBeAb and subtype in 13
HBsAg carriers

Table 1 Prevalence of HBsAg and HBsAb
HBsAg tit
in Aguni Village. Case No. Age Sex s(zg)'e' eAg/eAb  subtype
_ ‘ 1 30 M 7 -/ = adw
- No. of cases HBsAg positive (%) HBsAb positive (%) 2 70 M 5 — Sl W
Male |Female| Total| Male | Female | Total | Male | Female | Total 3 73 M 4 =71+
4 54 F 6 -/ +
0~19 1| 3] 4
i ¢ 0 4 0 0 5 63 F 3 —/+
0~ 17 0| 27 |2m.8)] 0 2(7.4)| 1(6) | 500 | 6(22) 6 4 F n -/ +
30~39] 18| 16| 3 [ 200 0 2(5.9) | 844) | 8(50) | 16(47) 7 2 F 9 =, o
8 52 F 9 -/ +
a0~49 19 | 24| 43 |0 142 1023|632 | 1563 | 2249) 5 B M 5 -+
50~59| 23 | 46 | 69 | 0 2(4.3)| 2(2.9) | 8(5) | 16(35) | 24(39) 10 61 F 6 —/+
60~69| 45 | 48 | 93 | 0 2(4.2) | 2(2.2)]13(29) | 2042) | 3335) I 2 M 10 +/=
12 28 M 5 -/ +
0~ | 27| 46| 73| 2(7.0] 24.3)| 4055 | 1@ 1605 |27037) 13 7w F 5 'y .
Total | 150 | 193 | 343 | 6 (4.0)| 7(3.6)| 13(3.8) | 47(31) | 80(d1) 127(37) Vidies  Edrends
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Table 4 Proportion of cases with highlevel

of transamina ses

HBsAg (+) HBsAg (—) Total
High | |
Sk S 3/13 6/330 9°/343
of transaminases
(%) 23% 1.8% 2.6%

%Male : 7. Female: 2
s-GOT ~ 40 KU/me and/or s-GPT = 35 KU/md

% ES
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DD I LEEN T 2 AL S LT B,
WBFIC BT B RAZIPHAR & VE LXK A E
THY, PHRENOMOMBOFAIZH F ) %
STV n,

SEAIC BT 5 HBsHUR DR 1E:133.8% T,
fh 7z R b A BRI E R T4 L 72t (2.1%) &
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The examinations of sera for HBV markers and the liver function tests were carried out on 343
inhabitants (29% of the whole population) in Aguni Village, Okinawa. The RPHA technique was used
for determination of HBsAg and the PHA for HBsAb. HBsAg was found in 3.8% of examinees and
HBsAb in 37%. Further studies by usig the Enzyme immunoassay for HBeAg and HBeAb and the
determination of subtype by Radioimmunoassay were performed on HBsAg positive sera. Two
HBeAg positive cases and 10 HBeAb positive were found among them and all cases belonged to the
subtype adw. Two cases with HBeAg showed abnormal results of the liver function tests such as
elevated value of s-GOT (=40KU/ml) and/or s-GPT (=35KU/ml), while no abnormal findings in 10
cases with HBeAb. It was been noticed that there was a remarkable difference of the results of the
liver function tests between the HBsAg positive bnd negative groups; the former showed abnormal
value in 23% and latter only in 1.8%.



