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asnsRouTe Hepatitis B Virus luau/né

Abstract Prevalence of Hepatitis B
Virus Infection in Normal Population.
Supatra Peerakomer, Chantana

Khamwan+**, Kannika Phorphutku, e
Three-hundred

instructors at Commercial college, Chiang

students and
Mai Province were studied for hepatitis B
virus (HBV) infection by detecting HBV
markers in blood. It was found that 37%
(111 cases) of them had HBV infection,
in which 6% were positive for HBsAg,
7% were positive for Anti-HBc only and
24% were positive for Anti-HBs. The
study revealed that the prevalence of
HBV infection was still high and not
significantly different from those in our
previous data. However, the dectease in
the percentage of HBsAg positive was
found. It is

prevalence of HBV infection in normal

important to know the

population in order to define the status
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after infection. The findings will provide
and

prevention of HBV transmission, as well

essential information for control
as be beneficial in follow-up study for
early diagnosis and management of the

discase and its scquelaes appropriately.

Key word : Hepatitis B virus, marker,
antibody
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