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Table 1. Age and Sex Distribution of th Study
Subjects Aged Below 20 Years in
Kyonggi-do for Seroprevalence Study

Age (yr) Maie Female Total (%)
<1 7 4 11 3.3)
1~ 4 48 33 81( 24.3)
5~ 9 30 27 57( 17.1)
10~14 53 52 105( 31.4)
15~19 41 39 80( 24.0)
Total(%) 179(53.6) 155(46.4) 334(100.0)

Table 2. Seroprevalence Rates of Antibodies
to Hepatitis A Virus According to Sex
and Age

Age (yn) Male Female Total
<1 3 7429 O/ 4(0.0) 3/ 11(27.3)
I~ 4 0/ 48(0.0) 0/ 33000 0 81(0.0)
5~9  0/30(00) 0O 27(00) 0 57( 0.0)

10~14 2/ 53(3.8) 1/52(19 3/105( 2.9)

15~19 5/ 41(12.2) 7/ 39(17.9) 12/ 80(15.0)
Total ~ 10/179( 5.6) 8/155( 5.2) 18/334( 5.4)

no. of positive / no. of tested (% positivity)
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Fig. 1. Study sites of elementary
Kyonggi-do province.

schools in

Table 3. Sex Distribution and Natural Sero-
conversion Rates of Elementary
School Children who were Followed
up for 3 years from 1993 to 1996

No. of positive(%)

Sex No. of tested

1993 1996
Male 299 1(0.3) 2(0.7)
Female 285 0(0.0) 1(0.3)
Total 584 1(0.2) 3(0.5)
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Table 4. Profiles of Seropositive Subjects

Sample / Cut-off Value

Sample / Cut-off Value

No Age Sex Site 1993 1996
1 10 M Hwasong 1.214/0.705 0.326/0.670
2 10 M Yangpyong 1.296/0.646 0.393/0.670
3 12 F Kuri 1.135/0.646 0.578/0.617
4 10 M Hwasong 0.352/0.705 1.701/0.670

Table 5. Comparison with Seroprevalence of Antibodies to Hepatitis A Virus in 1979. 1989 and

1996 According to Age

Seoul in 1979

Chollabuk-do in 1989 Kyonggi-do in 1996

Age (yr) (Hong, et al?) (Lim, et al”) (Author)
<1 9/ 14(64.3)" 10/ 32(31.3) 3/ 11(27.3)
1~ 4 11/ 50(22.0) 11/ 46(23.9) 0/ 81( 0.0)
5~ 9 39/ 66(59.1) 13/ 43(30.2) 0/ 57( 0.0
10~14 48/ 57(84.2) 22/ 34(64.7) 3/105( 2.9)
15~19 43/ 48(89.6) - 39/ 46(84.8) 12/ 80(15.0)

Total 150/235(63.8) 95/201(47.3) 18/334( 5.4)

:no. of positive / no. of tested (% positivity)
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= Abstract =

A Seroepidemiologic Study of Hepatitis A Virus in the Healthy
Children and Adolescent in Kyonggi-do Province

Hye Ok Roh, M.D."”, Young Mo Sohn, M.D.”, Min Soo Park, M.D."”
Boyoul Choi, M.D.?, Keum Nie Bang, M.D.?, Moran Ki. M.D.?
and Ji Hee Kim, M.D.?

Department of Pediatrics, Yonsei University College of Medicine”, Department of Preventive
Medicine, Hanyang University College of Medicine”, National Institute of Health”, Seoul, Korea

Purpose : The incidence of hepatitis A virus(HAV) infection has markedly decreased in
the last 20 years due to industrialization and improvements in the standard of living and
hygiene in Korea. The reduction in seroprevalence rates indicates infection potential for
young adult population, and a need for vaccinations in high-risk adults and children groups
has been suggested. In this study we evaluated the seroprevalence rates and natural infection
rates of hepatitis A in children and adolescent to obtain the basic data for vaccination of
hepatitis A.

Methods : A total of 334 children and adolescent subjects below 20 years old in
Kyonggi-do province were examined for HAV antibody and seroprevalence rates in each age
group was investigated. In 584 elementary school students residing in Kyonggi-do province,
serum samples collected in 1993 and 1996 from the same subjects for investigation of
natural seroconversion rates. Method of testing antibody was enzyme immunoassay.

Results :

1) The seropositive rate of HAV in 334 subjects aged below 20 years old was 5.4%.
According to age, the seropositive rates were 27.3% in infant group, 0.0% in 1~4 year-old
group, 0.0% in 5~9 year-old group, 2.9% in 10~14 year-old group and 15.0% in 15~19
year-old group.

2) In the study of 584 elementary school children, only one subject showed seropositive
in 1993, and in 1996 three different subjects showed seropositive results(0.5%); the natural
seroconversion rate during 3 years was 0.5%.

3) The seroprevalence rates of below 20 year-old subjects reported in previous studies
were 63.8% in 1979 and 47.3% in 1989 while the present study showed the rate at 5.4%.

Conclusion : Since natural antibody formation is rarely occurring, there is a high risk
for apparent hepatitis A infection in adults. Therefore vaccination in high risk groups is
essential at present, and in order to reduce the chance for hepatitis A infection in adults,

vaccination in children may be needed.
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