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Hepatitis B Antigen and Antibody in Medical Staffs.
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HBs-Ag and HBs-Ab studies were carried out in 180 medical technicians of
Clinical Pathology, Kawasaki Medical School Hospital and students of Depart-
ment of Medical Technology, Kawasaki Paramedical College. Positive rates of
HBs-Ag and HBs-Ab were 2.2% (4 persons) and 15.0% (27 persons), respectively.

Exposure rate of HB virus was high in the medical technicians and third
year students compared with first and second year students of paramedical
college. HBs-Ag was detected in four students, of whom one was suffering from
acute hepatitis and three others were thought to be asymptomatic carriers. HBs-
Ab positive rate increased with years of professional career, and technicians of
more than three years’ career showed as high as 50% of positive HBs-Ab. There
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was little difference in the positive rate of HBs-Ab in each division with exception

of low rate in the Physiology Division.
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Fig. 1. HB antigen in the serum of HBs-Ag
positive patients. )
A. large particle (Dane particle)
B. long tubular particle
C. small round particle x 150,000

Fig. 2. Higher magnification of Dane particle
(left) and schematic illustration of viral
structure (right) x 500,000
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Table 1. Incidence of positive HBs-Ag and

HBs-Ab among technicians and
college students.

(2% 8345 1976)

Table 2. Exposure rate* and antigenemia
rate** among technicians and
college students

Antigenemia

rate (%)
0 (0/1D)

Exposure

rate (%)
22.4(11/49)

Medical technicians
College student

first year 14.8 (8/54) 0 (/8
second year 10.0 (4/40) | 25.0 (1/4)
third year 21.6 (8/37)| 37.5 (3/8)
Total 17.2(31/180)| 12.9(4/31)
* _ HBs-Ag(+)+HBs-Ab(+)
exposure rate= TFotal No. x 100
**antigenemia rate = HBs-Ag(+)
antigenemia rate ffBs-Ag(+)+ HBs-Ab(T)

x 100

Table 3. Incidence of positive HBs-Ag and
HBs-Ab as referred to years of
professional career

No. of | HBs-Ag | HBs-Ab Career No. of HBs-Ag HBs-Ab
cases (+) +) (year) cases +) (+

Medical technicians 49 |0 11(22.4%) 0* 54 0 8(14.8%)
College student 0-1%* 46 1(2.2%) 40 8.7%)
first year 54 |0 8(14.8%) 1-2%%% 42 3(7.1%) 5(11.9%)
second year 40 | 1(2.5%)| 3( 7.5%) 2-3 22 0 1 4.5%)

third year 37 | 3(8.1%)| 5(13.5%) 34 4 0 2(50%)

4-5 2 0 1(50%)

Total 180 | 4(2.2%)|27(15.04
o | 4c2- 220027 15.0%) 5< 10 0 6(60%)

2. Exposure rate }; antigenemia rate
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*First-year student
** including second-year student
*¥* including third-year student
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Table 4. Incidence of HBs-Ab as referred
to individual divisions.

Division No. HI(S _Si_"?b Il.’:tsgt(lg)
Biochemistry 16 4 25.0
Hematology 12 3 25.0
Microbiology 4 1 25.0
Physiology 7 1 14.3
Pathology 5 1 20.0
Clerk 5 1 20.0

Total | 49 \ 11 22. 4
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