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Positivity in 131 HBsAg carriers

ABSTRACT

The results of observation on the change of
in a Period of
one year ( each carrier was examined for four tim-

es ) were reported and discussed,

The results of the observation were as follows.

1,The overall negative-conversion rate for
HBsAg was 38.2%.There was no significant dif-
ference in the negative-conversion rate among dif -
ferent agessex and occupation groups of the carr-
iers. It seemed that druc theraPy had no direct
effect on the conversion,

2.The overall positive-conversion rate for anti
_HBs was 75.6%. The development of anti- HBs
was somewhat related with agé.The rate was a [1-
ttle higher in children’under fifteen years of age.
This was - consistent with the fact that hepatitis
‘1 the infants often recovered more raPidly than

in the adults.
3. There was no corelation between the negative

—-’:EEIE’J HR KR, conversion rate of FIBsAg and the Positive-conv-
ersion rate of anti-HBs,
REuR E—REFFHE 5T WRAT
HomBAGEN  EEEK

19804£10 , EERIGIRES /TG LA E KEZE, 6 XKA, P_Elﬂ%Tatm?fwi*E%%ééM
ERERXANES, 2RARZEAETRRRE, m_@; EZ, &SN SERTBREMERE, [UF,
H—EFPELTRAT, | BREE, HAE, TEBREER, —Z R HE M
ZERE Tk, &SR, TAEREZ, &1 iﬁJﬁEﬁiFj‘%{W‘ﬂ T F10A 20 H&& IE, |
:};2/\-$[H1 39Z AT, TRGEHRE W, 8. 75/ ER NN, EERRA-TERNTA, BHEEE
e E&E, @0, THE, TAETABER T FE A IR R ers, SRR —-R AR LA K RS
T BARR, BRFLFH =K, DR, & %i’%r;f, T8 S A RfE Y R, H R 4 1%
FmagiEg, TALEFHEEN, | “ N, WA XERE S, WEBERS AN
of 22, —Z 758 E e Hk R KR E Ak A Jﬁﬁ&ﬁﬂuﬁﬁfﬂﬁﬁﬁm BT, B
ﬁﬁ-ﬂk%ééﬁ —RGEBAaRLE, LR fh) B R B A SO E B, HTRESER
HAEK, HBEMF, 4~5KE, RZERXE 3 & = mﬂrlﬁﬁﬁ rhig R 5] e F BaETE—
M MAEC RS, E10AMHE, THEMISKTFTIHF . BFRAR, BT RN, 3R
éf‘ﬁﬁcrﬁe%’“ ‘f“lrﬂEmHH BA BTt & A2 28 WTARE, TESRIAL, MERSAER, BT
P, ' AL REAESGRARBAKE=R T AN FH1%A
MeakiE 3 H (9 A25H ), ZEMAFH LK EEFCHRIS S, MWER T EHER Y — R AR

X (B, 28% ), BFRAFRERHAGEE I & /NKAL BT, AT R RIS,



