Letters to the Editor

Prevalence of Viral
Hepatitis B Surface
Antigen Among
Syphilitic Patients: A
Serological
Screening Survey

During the second world war,
the incidence of syphilis
increased,’ increased again dur-
ing the 1960s decreased slowly
during the early 1970s and has
remained at a fairly high level for
the last five to ten years in most
countries.? Each case of syphilis is
a potent source of small outbreaks
of the disease and ten to 20 cases
may be traced to a single individ-
ual.

The incidence of viral Hepatitis
B infections also has increased in
the world; approximately 200 mil-
lion people in the world are car-
riers of hepatitis, and 90% of them
are found in developing coun-
tries.?® Seven and a half million
people living in the Middle East
are carriers of the Hepatitis B
virus.® These numbers occur
especially in societies with fre-
guent demographic changes such
as the movement of millions of
workers from one country
(especially Africa and Southeast
Asia) with a high incidence rate of
chronic Hepatitis B, mass vac-
cination,”8inadequate sterilized
needles and syringes, parenteral
drug abuse and insect bites.?

The objective of the screening
study we performed was to search
for the viral Hepatitis B surface
antigen in the sera of the adult
syphilitic patients.

The survey was done in the Cen-

Table 1

Results of HBSAG Tests Among Syphilitic Patients
Male*

Infected 5

Uninfected 58

Total 63

Female* Total
9 14

28 86
37 100

“The difference between the /ragi adult syphilitic patients who were infectedand uninfected with Hepatitis B
(male & female) is significant using the chi-square test x, = 5.799, d f =1, p.05 = 3 84

tral Institute of Bacteriology in
Bagdad, India. Subjects were ran-
domly chosen adult patients (Iraqi
only), in whom the Venereal Dis-
ease Research Laboratory (VDRL)
test and the treponeum pallodium
hemagluttination (TPHA) test
were positive. Their sera were
frozen at -20°C until serolog-
ically tested to detect the pos-
sibility of the viral Hepatitis B
infections, using the Hepanosticon
Test (Organon Technika, OSS,
Holland). We searched only for one
viral Hepatitis B marker (HBsSAG)
regardless of the clinical history of
both diseases, socioeconomic
status and occupation.

From 100 adult syphilitic
patients with positive VDRL and
TPHAC (37 women and 63 men),
nine women showed a positive
HBSAG test (24.3%) and five men
showed a positive HBSAG test
(13.5%). After that, confirmatory
tests were then done for all 14
positive tests. Fourteen percent of
the syphilitic patients showed
positive viral HBSAG tests.

The prevalence rate of positive
HBsAG tests among the syphilitic
patients in our study was 14%
(24.3% female; 13.5% male). The
women showed a higher positive
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rate than the men in contrast to
the results in Saudi Arabia where
the overall rate was 20.3% (the
men’s rate was 26% and the
women'’s rate was 14.8%)! (Table
1).

These figures can't be gener-
alized to the normal population of
Irag because these patients were
screened. According to a 1985 sur-
vey done in Iraq to discover if the
prevalence rate of HBSAG among
the blood donors (approximately
4%), HBsSAG carriers seemed to be
higher in men (4.1%) than in
women (2.5%).12 The HBsAG car-
rier rate was 14% in the normal
population’ (Tables 1, 2).

The syphilitic patients also
could be a source of viral Hepatitis
B infection and they may dissemi-
nate not only syphilis but also
Hepatitis B through intimate sex-
ual contact. According to our
results, we suspect a high mor-
bidity rate of both diseases
(especially in the healthy young
people in the near future) in cases
of intimate sexual contact with
promiscuous, sexually active per-
sons.

AA. Abood, MD; A. Najim;
A. Kadum; AA. Ali Ghalib
Bagdad, Iraq
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Table 2
Results of HBSAG Tests According to Country

Iraq’
infected 1534
Uninfected 39469
Total 41003

Saudi

Arabia Total
118 1652
128 39597
246 41249

‘The difference between the infected and uninfected patients with Hepatitis B in lragi blood donors and in the
normal population was highly significant using chi-square test; x, = 1244.4; d.f. = 1; p.05 = 3.84.
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Letters to the Editor should be
addressed to INFECTION CONTROL
AND HOSPITAL EPIDEMIOLOGY
Editorial Offices, C41 General Hospi-
tal, University of lowa Hospitals and
Clinics, lowa City, IA 52242. All letters
must be typed, double spaced, and may
not exceed fourpages nor include more
than one figure or table. The editors
reserve the right to edit forpurposes of
clarity or brevity.

Correction

In the article “Nosocomial
Bloodstream Infection at a Vet-
erans Hospital; 1979 to 1987”
(October, 1989; 10:455-4641, Strep-
tococcus aureus should read
Staphylococcus aureus, Pro-
prionibacterium acnes should read
Propionibacterium acnes, Entero-
coccus coli should read Escheri-
cia coli and Providentia spp.
should read Providenica spp. The
authors and editors regret the
errors.
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