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ABSTRACT

HBV serological markers and their titers in a
rural population were studieds HBsAg, anti-HEs and
anti-HBc were tested with solid -phase radioimmuno-
assay and HBeAg and anti-HBe with enzyme-lin-
ked immunosorbent assay,The overall HBV infection
rate was 52,3 percent in th2 population,without sig-
nificant-difference between the males and the fema-
les, Majority of HBV-infected persons (86% ) was
those who had been infected in the past and recove-
red.Only 14% of persons having HBV markers sho-
wed HBsAg positivity with or without anti-HBc,
indicating that they were still having HBV infection
at the time of observation, There was no signifecant
difference in the titers of anti-HBs and anti-HBc
between two sexes,The titers of anti-HBs in the chil-
dren under 15 years and in the anti-HBe positive
individuals were higher than those in the adults and
in the anti-HBe negative persons,The titers of anti
-HBs among individuals who were having both anti
-HBs and anti-HBe were higher than those among
persons who had anti-HBs alone, These findings sug-
gested that the titers of anti-HBs was related to the
time interval between the beginning of HBV infec-
tion and the study period, The anti-HBc titers were
not different among individuals of different age gro-
ups, Its titers in individuals having anti-HBs and
anti-HBc were similar to those in persons having
anti-HBc alone, These data indicated that the anti
-HBc titers was more stable than those of anti-HBs,
The titers of anti-HBs and anti-HBc among persons
with history of hepatitis were higher than those among
persons without hepatitis history.The HBeAg positive
rate of the children under 15 years was significantly
higher than that of the adults and was higher in the
males than in the females, The frequency of anti- HBe
in persons who were both anti-HBs and anti-HBc
positive was the highest among the four different
combinations of HBV markers.None of individuals
who were anti-HBs positive alone was positive for

anti-HBe,
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