ERKRAE 3 BREA ol A
BRIFT RFRMEHUR o] BBUHRE A BgE B

AT KB WHAE nB2HE 5%

FEE - HRE

- B ;x.__

R
. HREE P Kk
N
. ORBR Y E
N R
2% LR
T

—~ 28 0a -

I. &% &=

¥ aundice) 2 ¢lvl KTTHT SUHF &5 =
‘Talmud =t Esidos, 1 th £ 400 @A
ol 1 Z Z2bei A (Hippocrates) ol] (&a) 4 1L #r M
‘epidemics) o] A b ok 1 K, or BE
ol 4t FEP Rl M FRE @’ 2
o b, 1938%Fol 914 Findlay ¥ol Ml %K
iy ZRY 7 Uv KR W7 FESoe #
i BUIE ggstziol ol 23et, o] HE-L WMl
35 2 BA=lol wmAT 2% (transfusion hepatitis) ©}
ehe BEE7E oAl sigiett

LAt 19654 Blumberg %% o] 24 € e}
I (Australia antigen)o] B XIff gutol | A (hepatit-
is B virus, HBV) o} #5313t RA%ie]l &4 #W4¢
o84, BEIRT % (hepatitis B) o] A& 3 (R HISER,
el BESEA MY PR EigEl ol Fei
ghet.

of e alelol HIFE MK R (serum
hepatitis antigen, SH antigen),” = HAA (hepatitis-

associated antigen)'¥ ole}lil T 1o ot BifE+ B
IR R F BT (hepatitis B surface antigen, HBsAg)
22 323 gk

BRINT -2 HR" mielvt B0l hRa {F
AS A, ERS a3 BAC ERET %o
FEOK Mol TEY HHREME G o
W g, RERE, R, KB, R HRGH 2e
#ioll etz (fipsin glgo] WG oM
PARTol A=l might 28 (serum hepatitis) ** olt
Wiy #PE A G5 W

BRIATs-& ¥ Ehpihs, BWEE
MmE WHELEE HEARRHRHN KFE %44
Higste 2es #@igsln godt it 5% LT
of ojgloleie 2o Bisha derie &&F7H
Aek® s o) HEEL Ko 2 Birsi: GGl
dold elof BLo] v #bsln dv Kol
ct.

ol Hated Bt M B ke BBA ¥
2 Fejddebe el BEER &S0l BEE B
gl AR A BRKNT fulolei Lol HiE bl
of & Zo® HWESIT Uctr 3 WHEE 6
Bicholl BES Mol el HgslAl Bksin
olel, BEIRFseutolei Lol FRHIN fubfol wig T
Ao MM 2 ol Foll4 BRATsRulelaiAe @
R 15l HBsAgol &2 HUER &K 7ol
TR Qlep e w i KR 3~ 4 BE
B dAME RRIE, AKBH ¥ L F
LR BRslo 24, BEMSME MENE B
L3 9lel ool 2elH T HBsAgel RIAME
R A BN Aol RS
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SHRol v AN N ARABEL Heos
& HBsAgolv} anti-HBs2| BEME 2 IREE

Aoy e g@ol A+ ol Foll MY BRI
A2l gt RiFelch
ololl ¥E€ & Bofidl MRS KB}

¥ -2 REm R M (indirect hemagglutination) **
4 HMAske, AL KB RS w84 5 B
F HRoE oj¥e Mo 2Ye HBsAgel BB
HEE Ut zlel 2 BRE #BEsts ulolch

I. MRHER X Hik

NH ®

1982 8 R4-el 9 Azbxl AL KB mExH
£%1 41244 BRSO R fthdl BB 320431,
Ax KBEIREE i H 2Rl A S HisE
65 ERRHZH BRY 4288 Heos
i &% st @wAsiadet, olEel BaR ¥R
o2 Wy fiol] BHEE e £ sk et

P S HE

~SsAg A4bE grmEL Yl ¥ SmIBE 2 HK
ot~ BRERshed ol 4 #9305 BB &
Lot AME 2miE@ESl M E et AL

SRR A B el ol BRI SR R NEKEE

Table 1. Population number tested in the study

#E (IHA) & RSt mER BYFKRERES
Lk 8 (2

o] BHANAH KWBA- VFE 2okl microtiter
plate &, R¥-L Cellognost-HBsAg (fiR Behring

Institute M) & (FAstAo=, BEHEL 3

el
(@ microtiter plate 2] & welloll M i (suspension

medium) 25u¢ 4-& dropping pippette .2 o]
=g,

@ "M 2u0 A4 Behring dispenser & % well |

ol pngref,

@ HBsAg-IHA reagent 25uf ¢ dropping pippe-
tte 28 % wellel]l "oj= ),

@ microtiter plate§ microshaker & 1~240 &
T At

(® aluminum foil & microtiter plate ¥ 21 Rl
A B, XK, BEol glv Fol KEoR 28
W Fat FobE tk WMEBLEE BB

KRS W BRI TUY dEvoros Jeb |

¢ oo MR HREH, R MRE A
B AL g2 sk, REUY BRE o
T s Rofel BERA WKEAM, S kol B
ol g sl wE Mol B ¥
Ashateh

) Toral No. %
Population No. tested tested
Freshman % 83 86.5
Sophomore 97 71 73.2
Junior 108 B4 77.8
Senior 111 B2 73.9
Intern & Residents 60 42 70.0
Total 472 362 76.7

Table 2. The prevalence

rate of HBsAg in a dental school population

. No. No. %
Population
tested positive positive

Freshman 83 7 8.4
Sophomore 71 3 4.2
Junior 84 5 6.0
Senior 82 12 14.6
Intern & Residents 42 7 16.7
Total 362 K23 9.4
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BENS LA BRIFREANKES BHERE
F 29 ot BERE 3628t A 9.4%  WE
e 3B A B RES el glch

BELRE ERL 2dol A BRIFFREEIF AN
2 el BAL FRE 320450 27802 8.
4% BHEEL Jelddedl, BEJZ = 158450
A BRE 8IED TROE 8.4%, 28 71
b 3BOR 4.2%, 3BFEAAE 84 540
2 6.0%4 BiEANAx 828 1245208 14.6 %9
RS &% Jeligich

B Bl Adv #HERE 422445 7404 Btk
RES ¥dozs 16.7%ete ol 2 BHRS
ek ol of

V. #4F 3 Fg

Blumberg %" oll ksl e Edalelol  Hifo|
BXI4F grufolef Lol #pfiat ROl Ui #Po|
#aEs LUK, e BEHEE Kt BRINF ol {E
R ¥ BBEATC B SRR SRSl Sl

Barker” = BEIAF 2 %iEHIF (HBsAg) & 2 H&r
Mm% G 00ImI EE7F FEENMOR iAol A i
At 4= ot d g o, Sachsw 0.00001-2.00
00WImi R B3 pEel BRI mEl K A
5 BRI R s 5 dokn @& 240 Rt
mEA $E HBsAgs K A fHHEsln
eirer s Z@ AHHET MR BER Ht
ol 44 HBsAgliitd¥iol w7 #ESIT o2 tn#Lel
it E/ON HEREBEoE LEsI T Aok

b BRI SEBel T oRSSEITRAE, mME
B, el RTHRMAlA —8 HEEBRA
Aych 52 RS BRI AKEe] Yebvn o
o fiigo]l EE MEEEI ol BRElT ook

EY RS AT HRE BB A3 San-
ger®™ o] MK BAE B RS BEER
#, MBS BRAFR BBkl =& A
22 #eEsch

BT sl o] RBINE =, BRAT KuboleiLol
B MW 8ol HBsAg 2 BHsle 24 &
alct. o] HBsAg& W& she Jitkele (D HBsAg
+ ¥ 10pg/ml7tx) BHAY 5 U B BE
B (the first generation test), @ HBsAg® # 1.0

pe/mi7ta) Y 4 Q% B2M BEE (the
second generation test), @ HBsAg$ # 2.5ng/
ml 742 W 4 ol H3K KEE (the third
generation test)o] Qlci¥

o] Bt7toll A 3 M WAk Bl BEMmEK
¥E4E L (indirect hemagglutination, IHA) S FIR3L 4
wHl, o] WAL W RAMEH (radioimmunoa-
ssay, RIA)dl &l A BELH WHlsls BER
el {EREsLxIn} SHEA dolde Ao Filg
RIEE 7HAl FFL wftikelch o] HHEZRL B
AERBEHEE WRE A B Koz 4,
Endl HBsAg& RIEAA a5l HithE A
ol ORY #umEkel B35 417 o2 HBsAg-1HA rea-
gent & Flmiol maled BER LS BB+ K
) e itk & BEd 4 AR
Behring Institute #19) Cellognost-HBsAg2 i f§
sHolwol, o HA%E-L HBsAgS l0ng/ml7hal K}
&+ ch

BEA WG EEA 2ol A HBsAg BRAE
Bsh Btol 4§ & bR g B H1
EEfriEel WML S FIRstS, WAE 34
Tl 6.94%, THEAE 3 ~4F AlUEe A
7.90%2| HBsAghitE4 5 & 8b o A 8
ol = WRABH 3~4F B4 10.24% 2
HBsAghitt5 sdo2, BHIBEo Y L#E
BE BEel 4 zot g BAEAS debdD gle
v B B l0RRE ol BES Held = K
H¥oe) & #18 BHES ARG gfolnz
ol ofed geoi wich dhalich

3 Goebel %' - BRI 1B RS HE
22 WMQEBTEES fbstd Bie &% HBs
Agoll PitEES ebd Blbol 14/T e
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Bl A el 16. 7%ele ¥-& HBsAg BitE £,
19755 Mosley %™ o] &Y i)\ B R T o)
HBsAglLtE& 0.9% 5 cl HEH ¥ MERs ¥
of Folch =g £ WA 9. 94%4 HBsAg
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Rucls KR %Al vebuteh
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A STUDY ON THE OCCURENCE RATE OF HBsAg
IN A DENTAL SCHOOL POPULATION

Kun Bok Lee, D.D.S., and Sung Chang Chung, D.D.S.

Dept. of Oral Diagnosis,Schoolof Dentistry, Seoul National University

> Abstract <€

Medical personnel are one of several groups that have been reported to have a high incidence

of hepatitis B. It is also thought that the occurence rate of hepatitis B surface antigen (HBsAg), a

serologic marker for hepatitis B virus (HBV), is expected to be high in the dental personnel who
are frequently exposed to the blood and saliva of their patients.

Although many studies have been done to determine the HBsAg status of various groups,

limited investigations have been performed on dental personnel, especially in this country.

The main purpose of this study was to identify HBsAg positivity among dental students,

interns, and residents who would be expected to be a high risk group of hepatitis B infection.

1.

Screening test for HBsAg of a dental school population was performed by indirect
hemagglutination (IHA) in 1982. The results were as follows;

Thirty four out of a total 362 persons (9.4%) tested in the study had positive response for

HBsAg in their serum samples.

Twenty seven out of 320 dental students (8.4%) had positive for HBsAg, and in Senior class
12 out of 82 dental students (14.6%) had positive response that was the highest incidence

among dental students group.

Seven out of 42 interns and residents (16.7%) had positive for HBsAg, and it was the highest

incidence in this dental school population.



