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Objective: To evaluate and improve the method in management of HBsAg positive mothers in Korea by the screening time and method.

Methods: From January 2003 to March 2003, questionnaires were obtained using mail or telephone from total 848 hospitals or clinics
handling more than 100 deliveries in year 2001 and 341 of them (40.2%) returned their answers. 279,734 out of 507,151 (55.2%) were
investigated in number of delivery cases. The screening time and method for HBsAg in antenatal period were analyzed.

Results: Most of hospitals tested for HBV infectivity more than once during antenatal period. 99.1% of hospitals tested for HBsAg and
96.1% of hospitals tested for HBsAb. 87.1% of pregnant women were tested for HBsAg on the first visit. HBsAb was tested at the same
time with HBsAg in 96.2%. 41% of hospitals repeated test in third trimester for those with negative HBsAg and 54% of HBsAg positive
mothers were retested in third trimester. For those who admitted only for delivery, 45.9% of hospitals tested for HBsAg irrespective of
their history. Clinics used RPHA for test method in 38.1% which was higher in proportion compare to hospitals.

Conclusion: HBV infectivity must be screened in all pregnant women. Repeating test in third trimester may be unnecessary and a policy
should be made for those who admit for delivery alone. EIA method is recommended instead of RPHA method.
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Table 1. The time of test for HBsAg

The fime of test Number of Proportion
cases (%)
First visit 137 40.2
First trimester 160 46.9
Second trimester 3 0.9
Third trimester 4 1.2
First or third trimester 17 5.0
First visit or third trimester 20 5.9
Total 341 100.0

Table 2. Test for HBsAb at initial HBsAg test

A Udaisls o fHrkshs slos veRgon ¢1al
13E7] = 92l 327], Ae Ui B %MJ 35717}
10.9%3A3L 2141 3716w AAksk= 492 1.2%% 0
(Table 1).

2Hd ] T HE: A Al HBsAg % HBsAb9] 54
AAF e 2R B S el 96.2%7F
HBsAg % HBsAbE Ao FA = Ao Hasld
31, HBsAgWF HARH= 9= 2.1%, HBsAg 23} &1
S HBsAbEs FAbshH= 49+ 1.8%] E3siqlth
(Table 2).

HZx FAF Al HBsAg 41 45 4l 32710l A
A $HE A B AEs 7) 34.8%, ‘HBsAg/
HBsAb 257 27 Alellwt A7 7} 6.2%, A7 81
FETF 7 59.0%= 41%2] HHedolA dal 3%-7]l
NS skl = Aow YERT) (Table 3).

Z7] A7 A HBsAg ¥3<1 745 94l 3719 A7
e B AT 7L 54% A ANk o] Helel
ol A Z7] 7% A HBsAg /3¢l 492t Al 3771
o BAl AArfskaL ASAT

2F4 7] A HBsAg FAlo] skl 9RloAe] +
7} AA) S ZALe B 88.6%91 4 hepatitis B e
antigen (HBeAg), 61.3%°I4 aspartate aminotr—
ansferase (AST)/alanine aminotransferase (ALT),
43.4%N~] HBsADb, 20.2%°|4] hepatitis B core
antibody (HBcAb) 5= AL, 7]E} alkaline
phosphatase, gamma—glutamyl transpeptidase (r—
GTP), 7F %24}, alpha fetoprotein (AFP) & F7}
2 bl (Table 4).

T

Test for HBsAb

Number of cases Proportion (%)

HBsAg only 7 2.1
HBsAg/HBsAb together 327 96.2
HBsAb test after HBsAg result confirmation 6 1.8
Total 340 100.0
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Table 3. Retest during third trimester for those with initial negative HBsAg

Retest Number of cases Proportion (%)
Retest 118 34.8
Retested in case of HBsAg and HBsAb negative all 21 6.2
No retest 200 59.0
Total 339 100.0

Table 4. Additional laboratory tests in case of HBsAg
positive

Additional laboratory tests Proportion (%)

SGOT/SGPT 61.3
HBsAb 434
HBcAb 20.2
HBeAg 88.6
Alpha fetoprotein 2.9
Gamma GTP 10.0
Alkaline phosphatase 10.0
Liver ultrasonography 44

N Qo] B HBsAg HAL
W RE 79 HBsAgS AAFETF7H

A 9] 7150 HBsAg A4
A3} 51 o 7 10,19, 21 2716l 7
SRR 71ﬁ o HBsAg 7AF 237t Selsa
SF BT} 7} 20.4%, 7150l A2gle] B4} HBsAg

A AE 7)Y 8} Ao <t st} 4.79%2] AuE
Rl
ZAF tha e HBsAg/HBsAb AAF S %

At B enzyme immunoassay (EIA) 53.6%,
radioimmunoassay (RIA) 19.0%, reverse passive
hemagglutination assay (RPHA) 26.3%%t}. o|<} 2
< AAL S eollel whet Este] B el 4
% EIA WHol 76.4%, RIA 14.2%, RPHA 7.5% 7€}k
1.9%24 EIAS] A7} %5014 76.4% % A5F31 0

o]91e] 74-9+= EIA 39.3%, RIA 22.0%, RPHA 38.1%,
7]9r 0.6% 24 HAHT RPHAES o]-83F 7} v

< 4 Wo] o]g3stal oS HFar o) (P<0.01)
(Table 5).

Table 5. Test methods for HBsAg/HBsAb

Clinic Hospital
Test method Number of cases Number of Sig
(%) cases (%)
EIA 66 (39.3%) 81 (76.4%)
RIA 37 (22.0%) 15 (14.2%)
0.000
RPHA 64 (38.1%) 8 (7.5%)
Others 1 (0.6%) 2 (1.9%)
Total 168 (100.0%) 106 (100.0%)

EIA: enzyme immunoassay, RIA: radioimmunoassay
RPHA: reverse passive hemagglutination assay

af

HBsAg HAR= &5 Bo]9e] 99.1%14, HBsAb 7

AFE Bk B eol9de] 96.1%004 2 #e] F dEH o
B2 oA 13] o) AL = AoE eI
AP ] Al HBsAg HAF Al71Z= A3 Hdeials
w7} 40.2%, A2 15717} 46.9% 24 &ste] 87.1%7}
A5 WlskSlE vl Axfehs o= vehgom 94l
137] = 4l 357, A WY == 92l 38717}
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