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Abstract: Purpose of the study is to analyze prevalence of Hepatitis C & Hepatitis B surface antigen in HIV infected
patients visiting ICTC of Sir Takhtsinhji Hospital, Bhavnagar. Total of 250 patients were included in the study from
January to June 2012. Care has been taken to maintain confidentiality regarding HIV status of an individual. All samples
were tested to detect HBsAg by Enzyme Linked Immunosorbent Assay (ELISA). Samples were tested to detect Anti-
HCV antibodies by Enzyme Linked Immunosorbent Assay (ELISA). Samples were tested for antibodies to HIV by three
different methods. Out of 250 HIV infected patients, 55 cases (22%) are reactive for HBsAg and 4 cases (1.6%) are
reactive for HCV antibodies. HIV infected individuals have a high probability of getting co-infected with HBV and/or
HCV. HIV disease progression and enhanced immunosupression has a direct bearing on the natural history and
pathogenesis of these infections. Monitoring of HIV infected patients for concurrent infection with HBV and HCV is
therefore necessary.
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INTRODUCTION

Human Immunodeficiency Virus (HIV) causes
acquired Immunodeficiency Syndrome (AIDS), a
serious disorder of the immune system in which the
body’s normal defenses against infection break down,
leaving it vulnerable to a host of life-threatening
infections. It is a RNA virus of retroviridea family, so
named because it contains an enzyme that transcribes
RNA into DNA [1]. Human Immunodeficiency Virus
(HIV) infection appears to influence the natural history
of infections with certain hepatitis viruses. Interactions
between the HIV and concurrent infections with
hepatitis viruses may alter the natural history and
treatment response of both diseases [2]. Recently
infection with hepatitis C virus (HCV) is being
recognised as an important problem. HCV is the most
common cause of post-transfusion non-A non-B
hepatitis in the developed world. The prevalence of
HCV antibodies in blood donors in developed countries
ranges from 0.4-2%. Blood transfusion is well
documented route of transmission of HCV. A large
number of HCV infections have been associated with
intravenous drug abuse or administration of blood
products [3]. For HIV and HBV co-infection
(HIV/HBYV), the seroprevalence ranges from 6.3% to as
high as 39% [4-6]. Co-infection of HIV with HBV
and/or HCV is known to result in higher viral load of
hepatitis virus and greater liver damage [2]. Therefore
present study was undertaken to look at the prevalence
of HCV & Hepatitis B in HIV infected patients.

MATERIALS AND METHODS

This study was carried out in Department of
Microbiology, Sir Takhtsinhji Hospital, Bhavnagar
from January to June 2012. Total of 250 cases were
included in the study, which were divided in various
age & sex groups. History of blood transfusion &
needle stick injury was also taken in consideration. HIV
status of the patients was confirmed by three different
tests which were Microlisa — HIV, PAREEKSHAK
HIV 1/2 Triline card test & HIV TRI-DOT test which
are according to ICTC guidelines. Sera of 250 patients
were tested for Hepatitis B surface antigen by
QUALISA — HbsAg based on principle of ELISA. Anti
HCV antibodies were detected by using 4™ generation
ELISA (QUALISA — HCV, Qualpro diagnostics).

RESULTS
A total of 250 samples from HIV infected individuals
were screened for Hepatitis B Virus infection, Hepatitis
C Virus infection as under:
e Detection of HBsAg by ELISA
test
e Detection of anti-HBC antibody
by ELISA test

There were 55 samples were positive for HBsSAg out
of 250 samples, so overall prevalence for HBsAg is
22% which was comparable to Dhanvijay et al.
(22.58%) [7]. Seroprevalence is highest in age group 26
- 35 years (43.63%). Prevalence of HBsAg among male
patients is higher (67.27%).
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Table 1: Prevalence of HBsAg among in
various age groups HIV infected individuals

Age Group Number Percentage

(Years)

16 - 25 20 36.36%

26 —35 24 43.63%

36 —45 07 12.72%

46 — 55 03 5.45%
>55 01 1.81%
Total 55

Out of 55 HBsAg positive patients, 9 (16.36%)
patients have history of blood transfusion, out of which
most common age group affected is 26 — 35 years
(44.44%) followed by 16 — 25 years (33.33%).
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Fig. 1: Prevalence of HBsAg among individuals
with history of blood transfusion

Out of 55 HBsAg positive patients, 4 patients have
history of needle stick injury (7.27%), out of them
seroprevalence in more in 26 - 35 years of age group
(75%) followed by 16 — 25 years age group (25%).

Out of 250 HIV infected patients, there are 4 cases
(1.6%) of anti HCV antibodies which was comparable
to Saravanan S et al (2.2%) [8]. Seroprevalence is
highest in age group 16 - 25 years (50%), followed by
25% each in age groups of 26 — 35 years & 46 — 55
years. Prevalence of anti HCV antibodies among male
patients is higher (75%).

Table 2: Cases of anti HCV antibodies

Age Group (Years) Number Percentage
16 -25 02 50%
26 -35 01 25%
36 —45 00 0%
46 — 55 01 25%
>55 00 0%
Total 04

As far as blood transfusion is concerned, anti HCV
antibodies found positive in 2 cases representing 50%
each in age groups of 16 - 25 years & 26 — 35 years.

DISCUSSION

HIV shares common route of infection with HBVand
HCV [9]. HIV and HBV are known to be transmitted
sexually. Sexual transmission of HCV appears to be
less efficient means, certainly less efficient than is the
case for HIV-1 [10]. However sexual transmission of
HCV has been documented [11]. It is therefore not
surprising to find that some patients with HIV are co-
infected with HBV and/or HCV [11, 12]. The co-
infection has pronounced effect on the natural history of
these infections. Although the effect of HBV infection
on HIV infection is uncertain, HIV appears to have
marked influence on the natural history of HBV
infection. Co-infection of hepatotropic viruses in HIV
disease reportedly leads to massive impairment of cell
mediated responses and enhances the Kkinetics of
hepatotropic viral replication [13-16]. Furthermore,
HBV co-infection in HIV disease considerably
complicates its diagnosis and management. Patients
with AIDS apparently are less likely to clear HBV
infection after exposure or more likely to reactivate
latent HBV infection or both [16, 17]. Until recently,
the effect of HIV on HCV infection has not been
investigated. Patients with HIV died long before their
liver disease became problematic. It is known that HCV
clearance is associated with the development and
persistence of strong virus specific response by CTL
and Th. The loss of these cells has been linked to the re-
emergence of viraemia [18].

CONCLUSION

It is thus clear that apart from other infections, HIV
infected individuals have a high probability of getting
co-infected with HBV and/or HCV. HIV disease
progression and enhanced immunosupression has a
direct bearing on the natural history and pathogenesis of
these infections. Sexual transmission of both HBV and
HCV also appears to be significant and is of
epidemiological importance in the light of heterosexual
transmission of HIV in India. Monitoring of HIV
infected patients for concurrent infection with HBV and
HCV is therefore necessary.
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