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Abstract

30 male patientssuffering from sexually transmitted diseasesand attend-
ing the Dermatology out-patients dcpartment of the S.S. K, M. Hospital,

Calcutta, werc studied for detection of Australia antigen.
and Counter immunoelectrophoresis

were done.

Immunodiffusion
20 per cent Australia

antigen (HBsAg) positivity was obtained in the series,

Introduction

The discovery of an immunologically
distinct antigen in the serum of an
Australian aborigine by Blumberg?
and the subsequent recognition of its

close association with serum hepatitis -

and hepatitis B virus led to a series of
important advances in the under-
standing of viral hepatitis and other
associated diseases.

The prevalence of Australia antigen
(more appropriately known as hepa-
titis B surface antigen, HBsAg) in
liver discases, leprosy and in the
general population including blood
donors has been widely investigated.
Mirick and Shank® suggested that hep-
atitis B virus may spread by sexual
‘contact.  Further epidemiological
evidence of the venereal spread of
hepatitis B vicus was obtained from
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serological surveys of sexually promi-
scuous groups3-5. Krugman and Giles®
demonstrated that oral exposure was
an important mode of transmission.
Keeping this in view, an attempt was
made to find out the prevalence of
HBsAg in patients with sexually tran-
smitted diseases.

Material and methods

Thirty male patients with sexuvally
transmitted diseases, attending the
Dermatology Out-patients Department
of the S.8.K.M. Hospital were studied.
They included 23 with syphilis and
7 with gonorrhoea.

Five ml blood was collected asepti-
cally from each patient in sterile con-
tainers and was allowed to ¢lot. The
serum was separated after centrifuga-
tion and labelled and stored at - 20°C
for the following tests :

(1) Agar gel immunodiffusion,

(2) Counter immunoelectrophoresis,

Agar gel immunodiffusion !

Hepatitis B surface antigen was
looked for in all the sera by the two

208



" PREVALENCE OF AUSTRALIA ANTIGEN (HBSAg) IN SEXUALLY TRANSMITTED DISEASES

dimensional microouchterlony tech-
nique of agar gel diffusion as employed
by Blumberg! and modified by Lenka
and Ghosh?,

Counter immunoelectrophoresis

The procedure used was that of
Lenka and Ghosh? who modified the
method of Pesenderfer et al. Barbi-
tone buffer pH 7.6 and ionic strength
0.05, and 0.6% agarose (BDH) were
used with sodium azide (0.01%) as
preservative.  Electrophoresis  was
conducted in Gelman electrophoretic
chamber at a constant current of 10
milliamperes and 130 to 150 volts per
slide for one and a half hours. After
the electrophoretic run the readings
were taken immediately and the slides
were kept in a moist chamber at 4°C.
Readings were taken again after
twenty four hours.

Results

Of the thirty cases studied by the
method of agar.gel diffusion, 4 cases
were HBsAg positive. The results are
summarised in Table I. By counter
immunoelectrophoresis six were found
to be positive than the agar gel diffu-
sion technique.

TABLE 1

HBsAg detection in agar gel diffusion and
_counter immunoelectrophoresis

HBsAg HBsAg posi-
Number positive . tivecases
Types of cases (Counter
of cases cases (Agar immuno-
studied gel electro-
diffusion) phoresis)
Syphilis 23 3 5(21.79)*
Gonorrhoea 7 1 1 (14.3%)

* Prevalence rate shown within brackets

The prevalence rate of HBsAg in
syphilis cases was 21.739% and gonor-
rhoea cases 14.28% as shown in
Table L.

Discussion

The prevalence of HBsAg has been
studied by various workers in India
and abroad. In our series, the an-
tigen was detected in 20 per cent of
patients with sexually transmitted
diseases.

HBsAg was found in 21.739 of
patients with syphilis. Vranckz® obser-
ved 99, HBsAg positivity in syphilis
patients. Fulford et al3 observed 29
HBsAg positivity in patients attending
the Venereal Diseases Clinic. Adam
et all0 reported 59, HBsAg positivity
in the sexually promiscuous group of
patients. However, in England and
Wales, a history  of sexual contact
with a jaundiced person was obtained
in only o/ of the 981 cases reported

to the Public Health Laboratory
Service, Epidemiological _Research
Laboratory during 1975. A direct

study of the spouses of patients with
acute hepatitis B infection, in the
United States!! showed that almost
one third of those who were HBs
negative developed hepatitis = when
their wives became jaundiced.

Healthcote and Sherlock12in London
studied 67 patients with acute hepa-
titis and observed sexual or domestic
contact with 27 cases (409,). They
further added that 15 of the 43 men
studied were either homosexual or
heterosexual (34.99).

Lim et all? suggested that HBsAg
can be found in both semen and
saliva. In a detailed study of 200
men, evidence of such infection was
probably related to practice of oral
sex.

Szmuness et all4 stated that the in-
volvement in anal intercourse with
large number of partners played a
major role in the spread of hepatitis
B infection: Gitnick1s found - the
presence of HBsAg in saliva, sneeze

209



INDIAN J DERMATOIL. VENEREOL LEPR

droplets, vaginal secretion,
urine, blood, faeces and semen.

tears,

Catterall’® commented that there
was growing evidence of the trans-
mission frequently occuring between
sexual partners and of male homo-
sexuals and bisexuals being especially
liable to develop the disease. The
practice of swallowing semen is pro-
bably an important factor and the
sexval transmission is one of the most
frequent methods of spread of hepatitis
B virus.

Schneider et al found that HBsAg
was more in white patients with STD
than white blood donors. Blacks did
not show increased prevalence with
STD. Heterosexual transmission is
less likely. It is largely acquired be-
fore the age of sexual maturity.
Colmani8, Dietzmami? found 9 to 10
fold greater prevalence of present or
past hepatitis B infection in homosex-
vals versus heterosexual males in
England and the U.S.A. Skinhoj et
al20 suggested that the presence of 3
to 6% HBsAg positive individuals in
the homosexual subpopulation repre-
sented a reservoir of infection and
may well explain the reported high
incidence of acute hepatitis in their
group.

The reason for discrepancy between
the different groups of HBsAg carriers
is not clear, but a possible explanation
is that they represent difference in the
duration of infection. However, other
explanations may be difference in the
route of infection, concomitant or
previous infection with other agents
and difference in hormonal or genetic
factors.

This study and the review of litera-
ture indicate that there is a significant
incidence of HBsAg in patients suffer-
ing from sexually transmitted dise-
ases. B
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