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Table 1 Positive rates of HBs antigen in the sera of hospital staff. The rate was higher in females than
in males. Overall positive rate was 2.5 % which is not more than that of the healthy Japanese®.

HBs-Ag positive/studied (%)

males females total
physicians 7/384 3/37 10/421 (2.4)
intern. med. 2/149 2/33 4/182 (2.2)
surgery 5/219 1/4 6/223 (2.7)
others 0/16 — 0/16
nurses 0/6 6/214 6/220 (2.7)
intern. med. 0/6 1/81 1/87 (1.1)
surgery — 5/133 5/133 (3.8)
nurse aids 0/3 2/54 2/57 (3.5)
intern. med. 0/2 0/19 0/21
surgery — 2/36 2/36 (5.6)
labo. technicians 0/15 2/51 2/66 (3.0)
others 2/161 5/158 7/319 (2.2)
total 9/568 (1.6) 18/515 (3.5)* 27/1083 (2.5)

Table 2 Test results of both AUSRIA II and AUSCELL tests. AUSRIA II test was more sensitive
than AUSCELL confirmatory testin 3 cases, and 15 cases of positive AUSCELL SCREENING
were confirmed as negative for HBs antigens by AUSCELL CONFIRMATORY tests.

AUSCELL AUSCELL
AUSRIA II test SCREENING test ~ CONFIRMATORY test Eases
= = — 1041 ( 96.1%)
_ N _ 15( 1.4%)
N _ _ 3( 0.3%)
+ 4 n 24( 22%)

1083 (100.0 %)

+: HBs-Ag positive — : HBs-Ag negative
Bisstz BL&ica s b, &8 18/515 (3.5%)%,
BT 9/568 (1.6%) TH Y WEIX 5% DERR
THEZERDH 5.

Table 2,3 |z RIA L H# L7z AuC gDz 7 Y
—= VT LHERRABROBRETT. AuC EoOR
BRRIC L 2MBLMEOBRMERIT 24/1083 TH Y,
RIA 0 27/1083 & KT 3 A 7\,

F 7 Table2 » 5%, RIA ik, AuC BDHE
RRBRERMT, AuC X7 V==V S 0B1NE
HEELISHE, AuC EDRZ Y —=v 75
A MBI IFEBERORIELE X b h, Thi
AuC B2 7 Y — = v FIEHEFI395] 1541 (38.5%)
IZAEY L TWAS., LeddoT AuC BICITRERR
BREARARYTH B L Ebhix.

Table 3 Comparative study of AUSRIA II test and
AUSCELL confirmatory test. There was no
statistical defference between the two.

HBs-A
cases r\ositi‘.'g %
AUSRIA II test 1083 27 2.5
AUSCELL
CONFIRMATORY test 1083 24 2.2

HB; ik a Rt Table 4 1257+ X 512, ER
80/338 (23.7%)*, FEiE 53/171 (31.0%)*, RZE
Heff 8/22 (36.4%)* 2%, W¥h b HEA—MEOH
BRERLERD L 5% ERIFTHERECE -
THY, BEL2EOTEHLIhEIDbIbLIRER
Lizolc. BRICHEIRERD 53/184 (28.89%)%, 4+
BREBEED 32/90 (35.6%)*, HRAEHFO 8/22
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Table 4 Positive rates of HBs antibody in the sera of hospital staff, Positive rates were found to be high
in both physicians and nurses of surgery and high in laboratory technicians, AUSAB kits were

used. HBs-Ab positive/studied (%)
males females total
physicians 75/309 5/29 80/338 (23.7)*
intern. med. 23/132 4/22 27/154 (17.5)
surgery 52/177 1/7 53/184 (28.8)*
nurses 0/5 53/166 53/171 (31.0)*
intern. med. 0/5 21/76 21/81 (25.9)
surgery — 32/90 32/90 (35.6)*
nurse aids 0/1 6/34 6/35 (17.1)
intern. med. 0/1 1/11 1/12 ( 8.3)
surgery — 5/23 523 (21.7)
labo. technicians 3/6 5/16 8/22 (36.4)*
others 8/46 6/47 14/93 (15.1),
total 86/367 (23.4) 75/292 (25.7) 161/659 (24.4)

Table 5 Positive rates of HBs antigen and antibody in various work shops. The highest positive rates of
both categories were found in the clinical laboratory.

positive/studied (%)

work shops HBs-Ag HBs-Ab
operating rooms 8/265 (3.0) 58/195 (29.7)*
hemodialysis room 0/4 1/4 (25.0)
sterile and supply center 0/4 —
clinical laboratory 2175 2.7 8/22 (36.4)*
patients’ clinics and wards 10/456 (2.2) 89/402 (22.1)
others 7/279 (2.5) 5/36 (13.9)
total 27/1083 (2.5) 161/659 (24.4)
(36.4%)* NEETHY, hboAF 93/296 LRI 8/22 (36.4%)* NEMETH Y, MO

(31.4%) BINFELZEMEZ Ok S THEARER
BHEBZEL TR L. FRRAEROBLEIEZHAT
B otz

2. EitH%I HBs Hi®, HBs fikEEX

MR Sh 2EE0LDIC X VIR 8L,
ZZTHLRE v 7 OHR, FRRERZBRMNL
7z. Table 5 iZ5RT 2 & K, FiiE, BF=xE, ©
RAPELE, (LFEREE, ARBRER L IR
%, BIUZhbLUNAOHESE XREBEE, ¥R,
BHBE, RREABOSEERRL L) KoV THB
L, IRERARIZBVW TR, BEoZEIASH
Broiz.

L LERRE R CIXFEHE 58/195 (29.7%)*,

BT 5% ERBTHEDEZ R LI,

3. iRl HBs iR, HBs Lk RrE=R

Fi#pRlo HBs HiR, ERERICO VTR
L7cf55% % Table 6 oot BBOHA, HRE
SEHE & OFEEIRENE +0.86TH U Al L i e
DOEMERLEZ. ZhicxtL, FEi - @GRS 2 X
> —RERAOE RIS —0.96 TH DY, 4
L bR, BELHEOEME R L. £
BB RE RIIBE —RRREA L LA L3tz
BiL7e. zhThofime oMBERE I8 E
+0.98, —fRfEEA +099 ThH Y, EIRFEE
BB 1.26, —fgfEREA 020 T, BB FR®R:
—fRERA LYV BB TH 57,
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Table 6 Positive rates of HBs antigen and antibody in age groups. As the ages increase, the positive rates
of HBs antigen also increased in contrast to those of the healthy Japanese. The positive rate
of HBs antibody in each age group constantly exceeds that of healthy Japanese®,

positive/studied (%)

up to 30 y.o. 3140 y.o. 41-50 y.o. over 50 y.o.

staff HBs-Ag 11/527 ( 2.1) 6/243 ( 2.5) 5/211 ( 2.4) 5/102 ( 4.9)
HBs-Ab 49/325 (15.1) 44/162 (27.2) 46/127 (36.2) 22/45 (48.9)

gereral* HBs-Ag 70/2559 ( 2.7) 31/1108 ( 2.8) 10/512 ( 2.0) 2/208 ( 1.0)
(Japan) HBs-Ab 433/2559 (16.9) 205/1108 (18.5) 106/512 (20.7) 49/208 (23.6)

* from the data of Hirayama and Nishioka®

Iv. # %

TFEXFMNRFREHAE2E O HB: HRRAER
X 25%THY, BRA—RBREA 1.3%~2.6%
CHBE L TERTR AL -7, BERH 2 B
CHBE, 5% fERERT BRI LTFrARIC
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BT, BRI ZAIOBOBBIRET K
Fiz, ¥+ V7T RAR, BREFRBERNENA
RS I NS,
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IUREBEHMTERICEE T - k.
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HOMS L LR THERBCEERTH . ThbD
M S0 5 R OS VIR, BbRELY
A7 DB LBBEESh. &bIEDOBERE
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BB ThHDHHZ L Table 6 12 5HRMBEN 5. £
Rl HBs FUERAERIIEE, —REBEALD
iz, FEHL LV ERLTVWSR, WED ERR
33052 Z X B AL L ERKRLE R o T

HB, HiRBEE2740 5 b IFEIEICRE 2R L
b0 4s, REOCERDhIHRMEETRLIZLO
B3ZH I, D) LETE I LT 24, BED
34 1 BITIIFFREECEYR D 5. 1343 FFHRE
EFEZRL, TAIFEENELZITR > TV
V. ¥723 3 AU Lo HB HURRRGHBEE 2L
72 b DiX184Th »7-. HBHE, Hifkx & bic

BAELZBERZRELZRY TRV o7k

FRFBERE L, EH7 HBs HRA S Wi
HEORERARTARTH Y, TOMERETOR
ENBCEEND. FRHRICBWTIIOFETA X
D IFRTFPAEEEENREB SN, ROLEBROT
4 AR—=F T AL, ERFEHSOFE, KBEO
E#RY 7. HBs iR - FLEORE, 755 Cic HBs
TR ORIBBE L BB E21TL > TV 3.

V. ¥ =®

FHERFEAR BRI R 3517 5 HB. HiJ5, HB;
HROBEMERE RIA ICX 2R PLICEREL
7c.

HURFEMERIZ 1,083 £ 274 2.5%) M BT
otz THIXARA—EEEA L LR THRT
X, BRI, BRI OPURRE R HGER
CEBZBNLORALRE,» -7ens, HRITIX
EFBBFICHART 5% ERETHERCEBWRE
RERL. FRHITURRERIFER L & bIcHE
mLTRY, —RBEAVZFRHLE ELICEDTS
»LR¥OMFEmME R L. RIA X% HB $if
RERIZ AuC X VST H - 7.

Hofkix 659 4% RIE Lo #E R 161 4054 T,
HAREERIZ 244% ThH Y, —BEACKERT
B, BCARREMEER, REKMS MO
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Summary

Detection of HB Surface Antigen and Antibody in the Hospital Staff
by Radioimmunoassay

Keiko IMAZEKI*, Guio UcHIYAMA**, Yoshio KUNIYASU*, Masanao KAWANA*,
Noboru AriMizU*, Akira ARIMA**, Kunio AKEZUMA**, Kazuro KOTOHDA***,
Kunihiko KoHNO***, and Takemi SASAKI****

* Department of Radiology, Chiba University School of Medicine
** Department of Radiology, Chiba University Hospital
***First department of Internal Medicine, Chiba University School of Medicine
**¥* Numazu City Hospital

HB surface antigens and antibodies in the sera
of medical staff of Chiba University Hospital were
studied using radioimmunoassay and other tech-
niques.

HB surface antigens were found in 27 out of
1083 persons studied. The positive rate of 2.5%
was not more than that found in the healthy
Japanese samples (1.3-2.6%). The high positive
rates of HB surface antigen were observed in
nurses and nurse aids of surgical department,
although chi square test proved no significant
difference between these two and other groups.
Females were more positive than males. As the ages
increase the positive rates of HB surface antigen
increased, while those in the healthy Japanese
decreased. Their coefficients of correlation between
ages and positive rates were +0.86 and —0.96
respectively. AUSRIA II and AUSCELL kits were

used for the detection of HB surface antigen and
AUSCELL was as sensitive as AUSRIA II.

HB surface antibodies detected by AUSAB kit
were found in 161 out of 659 persons studied.
The positive rate of 24.4%, was significantly higher
than that of the healthy Japanese. Especially high
positive rates were found in both physicians and
nurses of surgical department and in laboratory
technicians. Higher incidence was found in the
people working at the operating rooms and the
clinical laboratory. The positive rates of these series
increased rapidly with the ages while those of the
healthy Japanese increased gradually. Their slopes
of regression curves were 1.26 and 0.20 respec-
tively.

Key words: HB surface antigen, HB surface
antibody, radioimmunoassay, hospital staff
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