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Abstract

The aim of this study was to analyse the prevalence of Hepatitis B & C Virus among the preoperative eye surgery patients at the Liaquat
University Eye Hospital, Hyderabad, from June 2014 to February 2016.

2200 patients of various ages undergoing eye surgeries and being unaware of hepatitis B & C infection were included. The blood was
collected by qualified technicians of our hospital laboratory under supervision of a consultant pathologist. Each patient was serologically
screened by immuno-chromatography (ICT method) for qualitative detection of antigen for Hepatitis B and antibodies for Hepatitis C
before surgery. 1255 (57.04%) patients were male and 945 (42.95%) were female. Large numbers of patients were in their 4% and
5% decade of life in both the sexes. Of these 2200 patients, 338 (15.36%) were serologically positive for Hepatitis B virus & Hepatitis C
virus. The majority of them were female.

The prevalence of Hepatitis B and Hepatitis C virus positive is higher in our population. Therefore, it is mandatory to screen every patient
for Hepatitis B and C before any surgical procedure. The surgeon and health care professional should protect themselves by using
protective masks, eye protection glasses, and double gloves before handling infected cases. Hence the used infected material, needles and
other waste material should be destroyed propetly using Biosafety protocols.
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INTRODUCTION Vehicles and routes of parenteral transmission include;

contaminated blood and blood products, multi-transfusions

Hepatitis viruses are the most widespread cause of hepatitis and (thalassemic and haemophilic patients), needle sharing,

some cancer lymphomas in humans'.Hepatitis is a serious . . . .
ymp p contaminated instruments (e.g. in haemodialysis, reuse of

i f the liver an ri lifelong infection with . . . . .
disease of the liver and described as a lifelong infection wit contaminated medical devices, tattooing devices, acupuncture

swelling and inflammation (presence of inflammatory cells) in . . .
8 (p Y ) needles, razors) and occupational and nosocomial exposure>®. It

the liver, that if progresses, may lead to cirrhosis (scarring) of stands to reason that an occupational risk for transmission of
the liver, liver cancer, liver failure, and death. Hepatitis B

(HBV) and Hepatitis C (HCV) are one of the viral types of

hepatitis that leads to jaundice (a yellow discolouration of skin,

hepatitis virus in the health care setting, where unknown
carriers of hepatitis infections are undergoing different

procedures, in which there is a chance of contact of

mucous membrane and conjunctiva of the eye), anorexia (poor . . - .
ucou d J ye)s (p percutaneous blood, including transmission from infected

appetite), fatigue and diarrhoea and presumably it remains . . . .
ppetite), g d P Y patients to staff, from patient to patient, and from infected

undiagnosed and leads to chronic carrier state but most infected providers to patients’. There is a lack of routine serological

individuals remain asymptomatic'®. The hepatitis B virus is a . . S
screening prior to surgery, which is one of the factors

NA vir longin, he He iridae family of vir . . . - S
DNA virus belonging to the Hepadnaviridae family of viruses responsible for increased disease transmission. The major risk

and hepatitis C virus is a small, single stranded, RNA virus with factors include; re-use of contaminated syringes, surgical

a diameter of about 50 nm, belonging to Flaviviridae family of instruments and improperly screened blood products®. Without

virus. Hepatitis B surface antigen (HBsAg) is present in the . . . . .. .
p u gen ( g is p meticulous attention towards infection control and disinfection

rum of those infc ith hepatitis B, consisting of th . .
serum. of those infected with hepatitis B, consisting of the and sterilization procedures, the risk for transmission of blood

surface coat lipoprotein of the hepatitis B virus. Anti-HCV borne pathogens in the health care setting is magnified.

antibody, a substance that the body makes to combat HCV

Hepatitis B virus is transmitted through blood and blood The aim of our current study was to estimate the incidence of
products, semen, vaginal fluids, and other body fluids. Hepatitis Hepatitis B and Hepatitis C among patients going through eye
C virus is a blood borne or parenterally transmitted infection. surgery at department of ophthalmology Liaquat University of
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Medical and Health Sciences Jamshoro at Hyderabad. This is
one of the largest tertiary care centres in Sindh. This institution

is a great referral centre for whole interior Sindh province.
MATERIAL AND METHODS
Study design and patients

This prospective observational study was carried out at Liaquat
University Eye Hospital, Hyderabad, from June 2014 to
February 2016. A total of 2200 patients undergoing eye
surgery, who were unaware of hepatitis B & C infection were
included in this study. No restriction was placed based on age

and gender to ensure maximum participation.
Blood samples

The blood samples of all these patients were collected in the
Hospital laboratory, Scientific Ophthalmic Diagnosis &
Research Lab. Each patient was serologically screened, by using
immuno-chromatography (ICT method) for qualitative
detection of antigen for Hepatitis B and Hepatitis C virus

antibodies, to find the carrier status of patients before surgery.

The blood was collected by a qualified technician /
phlebotomist of our hospital laboratory under supervision of a
consultant pathologist. Samples were allowed to coagulate at
room temperature for 30 minutes, and then centrifuged at 3000
revolutions per minute (RPM) for 10 minutes. The serum
samples were separated and kept frozen at -20°C for chemical
and immunoassays. The HBV screening was based on the
detection of antigen and detection of viral specific antibodies
HCV in the sera using enzyme immunoassays. The test only
shows whether a person has ever been infected by HBV or
HCV, and not whether the virus is still present. According to
the manufacturers’ literature, the relative sensitivity and
specificity of HCV and HBV testing kits was 96.8% and 99%

respectively.

Those patients with test results were found positive on
screening test, were further confirmed by testing ELISA
(Enzyme-Linked Immunosorbent Assay) method (4th
generation ELISA) and were given advised for further testing on
Polymerase Chain Reaction (PCR) for qualitative or
quantitative detection of DNA/RNA (the viral gene).

All the data was entered in SPSS version 16 and the prevalence

and percentage of all variables was measured.
RESULTS

A total number of 2200 patients were operated during the
study, 1255 (57.04%) patients were male and 945 (42.95%)

were female

Of these 2200 patients, 338 (15.36%) were serologically
positive for hepatitis B virus & hepatitis C virus. Out of the
338 HBV or HCV positive patients, 56 patients (2.54%) were
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positive for hepatitis B surface antigen (HBsAg) and 282
patients (12.81%) were positive for hepatitis C antibody
(HCVAD). (Figure 1&2). The majority of them were female,
and 226 (66.86%) were in their 4™ and 5% decade of life in
both sexes (Figure 3).

Figure 1- A: Serologically positive for hepatitis C antibodies, B:

Serologically negative for hepatitis C antibodies

A B

Figure 2 - A: Serologically negative for hepatitis B antigen, B:

Serologically positive for hepatitis B antigen

A B




Figure 3: Incidence of Hepatitis B & C in different age group
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DISCUSSION

Hepatitis B virus (HBV) and hepatitis C virus (HCV) are
among the principal causes of liver diseases, with different
frequency rates and various types all over the world. The World
Health Organization (WHO) estimates that there are near 4
million people with chronic HBV infection and 170 million
people with chronic HCV infection worldwide. Mortality rate
of Hepatitis B is estimated to result in 563,000 deaths and
hepatitis C in 366,000 deaths annually ! ¢ 112, The occurrence
of hepatitis varies from country to country. The epidemiological
estimates by WHO show that there is low prevalence of
hepatitis C (<1%) in Australia, Canada and Northern Europe,
and almost 1% in countries of medium endemism, such as the
USA and most of Europe. The frequency is at its peak (>2%) in
many countries of Africa, Latin America, Central and South-
East Asia . As far as the Pakistani population is concerned, the
incidence of hepatitis B and C is escalating. Previous studies
reveal that the Pakistani population affected by HBV 10% and
HCV is 5-10% 3. At times it will also vary among different
regions of the same country, and is continuing to rising in
certain parts, especially in the rural areas, the percentage of
infected individuals is significantly higher 2. The total incidence
of Hepatitis B and Hepatitis C in our study was found to be
15.36%. This was almost comparison to Naeem et al found to
be 12.99% ? and in our previous study reported incidence of
anti HCV was 29.60% 7. W Ul Huda et al reported 17.33%
incidence of HCV infection among their operated patients’,
whereas a study conducted by Khurrum et al reported 6%
incidence of anti HCV antibodies in health care workers in a
local hospital'. The prevalence of Hepatitis B and Hepatitis C
in preoperative cataract patients was found to be higher in
males (59.18%) than females (40.82%), and Ahmed et al also
showed that the total prevalence of Hepatitis B and Hepatitis C
in males was very high compared to females among preoperative
cataract patients', which is controversial to our result. A study
conducted in 2010 on different eye camps in Pakistan showed
that 108 out of 437 patients were infected with Hepatitis B and
Hepatitis C with a higher prevalence of the diseases in females

with 60.18% (65/ 108) than in males with 39.81% (43/108) ».
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Concerning demographic variables, the increase in the risk for
HCV seropositive incidences increased with the age z.e. 7.1% at
the age of 20 to 30 years whereas 21.4% at the age of 40 to 50
years. In our study, the higher prevalence of hepatitis B & C
were in the age range of 30 — 60 years, which is comparable to
the study of Talpur et al, in which 65% positive patients were

above the age of 40 years'®.

This study shows that the prevalence of these hepatitis causing
viral pathogens are quite high. Doctors and paramedical staff in
surgical and medical practice are at high risk of acquiring blood

borne diseases from the patients on whom they operate.
CONCLUSION

The aim of the present study was to assess the prevalence of
HBV and HCV infection among preoperative patients. The
incidence of these hepatitis causing viruses are higher in our
population. Therefore, it is a mandatory task to screen every
patient for hepatitis B and C before any surgical procedure. The
surgeons and health care professionals should protect themselves
by using protective masks, eye protection glasses, and double
gloves before handling infected cases. The used infected
material, needles and other waste material should be destroyed

properly using Biosafety protocols.
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