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A7l HBsAg HdAke +8] e} Swle] 6-12%2 43} 9Relx &3] £ 4 ok
HBsAg }d2ks A9#HE 7R AT 234 glo] wo] ARY 5 gloue oo tiat gz}
AN A7 24 zA) desich £ dFolAe HBsAg 402 U AltellA By 71de)
W A=} it Ane] b2 A ARlE 2Ab) Baal shede.

Sy 119939 3YFE 1994 99717 & iy 73734 Elol 4 HBsAg 944, Anti-HBs
SALE AT k2 6308S W2 91 AEL Askich HEA= BY 7197412, BY
7o AnA e} diby, T Foll B A9} 712, J15) S G, 283 H
714l FAZIAtet BRaga} Falel High Sjabe] Aae} AAoiRe) By AR T T

Ao FAEYo = W 14058 AlSJRE 490% 5 10050] 3Al=lo] )AL 204%0]%ich. 2} 9]
B¥ 2o Azl ois) HBsAg A4o2 oda gle Algro] 10083 649 (64%)0]9z,
HBsAg S22 <&z Sl ARgte] 108 (10%), ‘220 7} 26%(26%)01Ac}. 84 Aol gt
Aol “AAelck 7} 9%9(9%), ‘REH7E 3 (3%) 01Uz, ‘RFAoItk 7} 659 (65%) L2 )
Boteh. Aspgzel ois) el ojs) A=td = giokn @it Apsto] 599(59%), 54 7 579
(57%), 4ol SJshA= 297(29%)°] ALty didsigdeh. FA7RA) oS e] FeAdel
W3l 43 sl A7t 678 (76%) 0ldet. ANEE A sglhe w, 2E%E S oAkl A}
ol T 4 ofsial AR, Uglo] 1002 ojakel Algte] 1007k ulmkel Alghrc),
714 ZAAl A Qate] A2E S ARde] 4] e AT AR} Su)o)A FeHP
<0.05). 6-12744dvic} 714 QLG ube Alo] 567 (56%) 0l 283} ZHAME e At
& 3973(39%)1sitk. A71A ZAbe] aAdel disf oAte) AnE S L 767 (76%) 22 o)
TollA A714 AR 51(67%), 24T ZrMe 359 (46%)0) o}, AHe Ex ¢ F
(24%) N 41] 573(20.8%), 474 (16.7%) X2} 2Ju]A EFIHHP<0.05).

EE HBsAg 7oA BY zdell digt AA=r) vl dghon] oo dme 5o
TollA FAAAL AYAET} o9l Edch 2282 BY k] FAAlAE R ARelA A
A ke 7FeAst o]9 b, e 2UMEEE A% A7)H A4l Yo dig
oAt Az} vl Fshtx sAck (7 etEA] 1997,18:706~713)
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N B

<2 J=lel BY 7k Rzl by,
AP, A G wle} ok ol glovt
2 6-12%2 Rusy 9ok~ =3 g
AQle] F2 Al F g s, 7k
o] 5818 XAl o]&4] 55-62%7F B 7t
o uloleixs} o] sl 7R d¥A gl
o]*9 By zde F2] velelA o=
8% A=E XAk Qo). olEdt & #
HE-g P37 S, 1980 e A3
7] A1z BY 7k ol o] 83 o

< 3k AR, HBsAg A2 fike
Aol o] By bdel] g A= =3k A
do) At uhw gHA ZHAso 2 9 o]Fg-g
G W FeIcly 4"l 554
HBsAg }47te] a3 Baat A7) a2
2 fAEEG w7 Az Fgsis
vhell 28 glch A Fo] whA] HBsAg A#
A& ke bz ZALE A 25
1473 (34.1%)0°] oA 213 ojgem 17.1%
ubo] A bxA] £73¢ Bgck® wEiy &
54 By 714 2EA= 67HY WA 124
A2 A& Y AAE sl He] 2Pe W
2 WA 3 MBS Aol ¥z &
t}. o]213 Hellx] HBsAg 437t Al SjAl}
By 7tqdq] g XEE 4TI AH7H
ZAARE dxshe 7ol Fasditkn A=)
olell A= AAIZ HBsAg 3Ad=7t Al
ZAA AF ] s §A) dx e, e A
ARz} by, THF Tl T AL o
L AxAA, F71HQ] 34 Al depd E
T 2 YA Aol we}h 4 HAAE RS
o]zt vi=Alel| s AE 2AHE B3 Lo}
B wA} shdet.

4 H

1993 3YH-E 19943 9UY7Hx]) ¥ sy
A8 A7AAAE} N A By ZFARHAE wke
A1 & HBsAg <¥4, Anti-HBs €408 }
< 63094 hAoE ¢ AE-S AAslkgt.

AEA= By 719 34 23, By 71449
AoAZ e oAHby, BE Zide] guiFq #
g A9} 715, 7Fe] 7k} ddt
AF A G5, A7HQ] A} BHE
S5 ZArbel]l iFE fjabe] Awel Ao
g Aoz FAEI.

13] 2|33 $ULTNA FLEHOE ¥
Eoh 140%8-& ALY F 4905F 1005°]
3|AlEle] 34188 204%°]ct. A= 100
59 AFEA W42 SAS 54 HIIXE o)&
gt} BA3lR, slejAlF AR 4945 4
F AAE 8 Felde Al

2 o

1. utEel £

AR S9A 10079 A Exe d=p}
655 (65%), <x}7} 357 (35%)°l%ct. JF
o= 4.6401%lem 38 B X = 40t7) 32
H(32%), 507} 307H(30%)2=2 @3k, ¥
H E¥= Sy oldel 4935(49%), 1%
g 4] 33H(33%)2 2 ulmwd z3x}
7} &sich

ZAAE e EXE= 45y 1009 o3} 15
(15%), 100-2009+de] 32%(32%), 200-
300mksdo] 23%(23%), 300k o)ite] 219
(21%), &7 98 (9%)°1%ch A H
X AAbEe] 17%(17%), AH-3o] 459
(45%), 47} 269(26%) 202 AR R =
AHE-Z}o] @it} (Table 1).

2. BY 7t AL 2ol ohgt AT
1) B¥ 7¥d ZAL Aol oi@ AL
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Table 1. General characteristies

Characteristics No(%)

Sex male 65( 65.0)
famale 35( 35.0)

Age 20-29 12( 12.0)
30-39 18( 18.0)

40-49 32( 32.0)

50-59 30( 30.0)

60-69 8( 8.0)

Education =>college 49( 49.0)
high school 33( 33.0)

<middle school 18( 18.0)

Income <100 15( 15.0)
(10,000won/month) 100- 200 32( 32.0)
200-300 23( 23.0)

>300 21( 21.0)

no answer 9( 9.0)

Occupation blue collar 17¢ 17.0)
white collar 45( 45.0)

housewife 26( 26.0)

others 12( 12.0)

total 100(100.0)

HBsAge] Aoletn 9 2= 10095
6473(64%)°152 ©]5 HBsAg 94, Anti-
HBs $A42o2 A}4le] AxE s <& gl
£ AHte] 337(33%)°1%it}. HBsAge] €4
olgti §H¥ AMRE  10(10%)°]%dc).
HBsAge] Z3el] s mE=rh} gtz &
2 Abgto] 2674(26%)°]%3 Anti-HBs ¢ o
3 A= 389 (38% ) o] HtH(Table 2).

2) A Aelel] g AE

A Apale] Aol A8 S AEel ‘BF
A7} 6573(65%), ‘GHA 7red’o] 19%(19%),

A3 7} 19 (1%), ‘BFAteA] =gl
7} 39 (3%) 01K, ‘A o] 9%(9%), ‘ BE
o7t 39(3%)e2 BFely @ik Alglo)
71 @k}

3. BY ZiHoll ot |4

D) A7 9} o]9] dubyq] B¢ x4

AAH2E stz BY 7hge] HgA=
2 A7tEE Ao 25 Zrjslele AR o)
3 "o o8 HMuHcizm 2 Alte] 100
B% 5922 59%, FAhbEel] o8 HxE
ot & Algto] 57%, eledel] o) Anigicin
@ Algto] 53%, A4 BgAtel njay
B AuiEicty g5k Aljto] 57%2 wlsdt A
=2 43 giey Aol 98 AvpEce
AL d3e AR 29%2 Al 1 9
g, F7), T3 JeAe A=A gect
© A& &3 sle Aol 7zt 96%, %%,
89%°13 ot SAle o8 Avd ¢ Qokn
@3 Algto] 50%, 471, 4, 98 5 J|Ee
3 AoE 5 vk 9 Aljto] 43% 2 2
ol 2 wotr}(Table 3).

T zrdel ddbgel B AEe) 1247
ol <lbAFE AAjso}r Tk AHIE ¢
U= AP 76%, AWAFE 35 AA3I 3
= Ecky o3 Al 1%, clibgFe] WUs
vk wgt Algte] 2%, REdely 9t AF
HE 17%2 vy 3 <43 sk

o A7)715¢ slAe aksithe M
€ SJAte] Aot e} diFmAE B3 o)
o] &3 vk @i AR 64%019 T 34,

Table 2. Knowledge for results of HBV marker tests

Result No(%) Result No(%)
HBsAg(+) 64( 64.0) Anti-HBs(+) 19( 19.0)
(- 10¢ 10.0) () 43( 43.0)
I don’t know 26( 26.0) I don’t know 38( 38.0)
Total 100(100.0) Total 100(100.0)
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Table 3. Knowledge on the mode of trans
mission of HBV(n=100)

Transmission route No(%)
blood 59( 59.0)
needle 57( 57.0)
from mother at birth 57( 57.0)
saliva 53( 53.0)
food 50( 50.0)
formite 43( 43.0)
breast milk 30( 30.0)
sexual contact 29( 29.0)
insect bite 11( 11.0)
air 6( 6.0)
holding hand 4( 4.0)

Total 100(100.0)

dx7], FAP], &3] 5 fdges F
WA ARgsiol ke AL 4T U AR
< 66%°]%r}-
2) AFALBA BAel i Q=9 Aol
flo} 2 A=) iyt A} 200 5L
Hezsid 204 HHo2 stn APE, o),
8, 4], 2 2=z F7)H Al g

ale] Fw ARl aE xolE £ A,
Table 49} Zskx o2} F-2|4dE 5 HA
22 H9hs d, A, of, APl g o)
£ s} ¥5q) 1005k oAkl ARl A
1005 W=kl AR, w5dtw E4olyd
9] e 71 AelA FEgm E4 o3l
AlgEo), A7]-Q] FAZA A3 A
HrE W aFelA 2FA 4L 2FEHY
A x7} 2 e)g)A E3kcH(Table 4).

4. 7150l ChHEt BY i AARET AYEHE

o5

By 7rge] 75ol e AR 2879(28
%)elRem 7td ZAXE 71 EFelA AA
T Abe] 71%°1UT 7159 dFelAt A
A Qe S/ Aol 22%, A4 99 7=
2 ZHAAE A st SRR AR
6%%ct. BA 2t ulojeilel g HHo]
e 715l B8 g AL A ReA
FE AE 56%7F AARHE H3le 7
o] 5wk AXFGri J3 Aol 24%o)

Table 4. Score* of knowledge on hepatitis B

Characteristics score*(mean +SD)
Sex male 14.6 +3.9
famale 13.8+3.1
Age <40 14.6+3.5
40-49 14.74+3.3
=50 13.6+4.1
Occupation blue collar 14.1+£3.6
white collar 14.6+3.8
housewife 13.7+3.1
other 14.6+4.5
Income** <100 11.8+4.9
=100 14.7+3.2
Education** > high school 14.8+3.4
< middle school 11.0+35
Doctor’s recommendation** Yes 15.2+3.2
No 11.9+3.8

% 1 point per 1 question, total 20 points %% p value<(0.05
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Table 5. Frequency of regular blood tests according to doctor’s recommendation

Doctor’s recommendation  regular check up*( %) irregular check up(%) Total(%)
Yes 51(67.1) 25(32.9) 76(100.0)

No 5(20.8) 19(79.2) 24(100.0)

Total(%) 56(56.0) 44(44.0) 100(100.0)

P value<{0.001 by chi-square test *blood test every 6 to 12 months

Table 6. Frequency of regular ultrasonogram according to doctor’s recommendation

Doctor’s recommendation  regular check up*(%) irregular check up(%) Total(%)
Yes 35(46.0) 41(54.0) 76(100.0)

No 4(16.7) 20(83.3) 24(100.0)

Total(%) 39(39.0) 61(61.0) 100(100.0)

P value<0.01 by chi-square test *abdominal ultrasonogram every 6 to 12 months

BT AAEA] dstoke 2 AR 7%1%
o} 750l Sle AblA 715l HE 2k
HARE A AAEE sk vlEel 299l
A o 2= @

5. H7|Hol F£H ZAl Hxel 9Ale] AT o

Lol mE Xjo|

671Y 32 127¥viv} E4HAE A7)
o2 Arsta e AR 563(56%) ]
o B 2gul HArks 39%(39%)elA AlA]
2 gk ez SJalellAl F7)HA FHAL
o] WAl s dEe Sk g3t AR
o] 7694(76%)°lRer €A Wi H3
AL 2479(24%)°150ct. SjAlellAl e
T2 7693 F AAZ YR ¥ HAE
Yol Pit AFRE 519(67.1%) 02 AHe
EA 2 2475004 AH7|Hql HALE dva
3 55 (20.8%)Ec} 2 2JsiAl i)

=3 BN 259 AAeAME AEE 2
aFNAe A71A Hrbeo] 46.0%2 AHE
Ex] e 2549 16.7%E}t 2 eJA =
ok} (Table 5, 6).

o #
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B, FA 9 oulE & 27 Qe AL
& = Sz ol ARA Hapr) AHEjE YR
£ SHAIA dEFA FBAY -SEA AL
o] A AAE 3] 7195A] Eitrhes Fo]
ot 28 BE XA g 7 ANE
A gl Y] 283 48 S0 4
Wl Bgape] 2u)rt @4 AdE|ejo} 513
o}
A7 2ol sia ol 3t " 59
%7} @3 o F83 ARA=F shiql
Aol oJsixe 29%ute] Huciy ¢w
AR A7), 4, 8 F 7ES FEAE
Aoty FE 43 e Aol 43%4 S
Adck. F24 BERAQ] S 222 A7
3 =7 5 9le] ellolA o} AL F
g A 7HEsAlC g a1yl 3= = gl
o], olol] gt FAHo|lm gyt dFo)
g sjc} ¢t 5o By wad $-8 v
By 7tge ZA9EL ER} 61.3%, A=t
52.7%°]t}.? HBsAg 477} oh& Al
AGA7lE AL 7] dsAs dgold A7)
7155 dAe s, XFAE 233 9
ETAFAAA AZNEE Bazde 4
3, "W, £577], A&, 4 5 14
22 A AH-ES 3, A Z3
g 715 AAEA A HPo] e A o
W AE5S T mssof ok =3 $¢
yelellXe FA7de] BY 7199 Al F
83 AeE AR g RS 5
ol 77 wgel] 20-300H2] 7EdedA]
NAlE 27342 714 o9 dupye] 4t
EX] Avg=]ejzo} 513}

YR gALe] 7154 HBsAg 3dEol
26.7% 2 dutb AFel|A 2] JAIEQ 6-12%%
o} U3 3x}9] 71504 HBsAg FAEo|
2 9 2hdq7t w2t 9 4], Ao}
Al et gzpele] AAAIE HRAR

o o Zasithe B} ook 4% Al
NE 7HEHo] Stk St Absto] 28%o1%]
3, o] AT e 7HEo] BY 2 AR
RISPohT SR ARRE T1%olsAIRE Wedo]
gE IR APEE ATk $9E AL
56%2 WStth oA ARAAANY nET
oA AAleke A} 58 o} AAEE ]
23 Eor} Rl g QAEs} o}
AHEEE FolUrhz & 5 Aok

spxete . sabolAl B714Q el e
Holl e AR S& TFAM 2ol i
QAEs} B7)Hel AAkEe] SlelslAl gkt
£ AL T8 F24AE AN 71E) o)
@ 7 A EH GxelA] Anie ol
A 763%2 AT WA T ZAHY 541%
B Esked], dpPEE AMEE Awde
TN 53.1%E A7HEx] 25 2] 33.3%K
o} SlelglAl Ekthe AME @S] A7)
of F)xlE ke BeAFTT S

Satel AnE Fo Azl W A B
o] 71 ARYSE ulA AN E AR
S lckn Wl Sol Bg el o
%2 Uehag HBYV 349 olghgo] $& A
GAE BY 2 Baaelsl el dg
SHIE AAE RS ke Aol 7kde A
g uhw 7w 2e F2€ PHEL 2ol
BAY 4 9k dolzkz 2o}

o] @79 WAPo2E AF LA} HA
HBsAg }47HE WER 4 siche 723 @
MM HBsAg 442 949 Aehe o
o2 s5i7] Wol olFe] wby RFAskE
£ oFld & gl Aelth ke ofol
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— Abstract—

Knowledge of hepatitis B and follow-up test in HBs Ag positive patients

Hee Won Park, M.D., Gyu Chul Jung, M.D., Shin Gyu Park, M.D.,,
Jee Hye Han M.D., Duk Chul Lee, M.D., Hye Ree Lee, M.D.
Department of Family Medicine, Yong Dong Severance Hospital, College of Medicine, Yonsei University

Background : HBsAg carriers are 6-12% of population in Korea. The patients’ knowledge on
hepatitis B and regular follow-up tests are important, because HBsAg carriers have infectivity
and the disease may progress without symptoms. We surveyed their knowledge on the hepatitis
B and the frequency of follow-up blood test and sonogram.

Methods : From March 1993 through September 1994, 630 patients who were diagnosed as
HBsAg positive and Anti-HBs negative in a health promotion center of college hospital were
- surveyed by mailing questionnaire. The questionnaire included the result of HBV viral marker
test, transmission routes, complications, and prevention methods of Hepatitis B, frequency of
follow-up test, and doctor’s recommendation.

Results : Of the 490 questionnaires excluded the 140 questionaires returned due to wrong
address, 100 were answered, making the reply rate 20.4%. As for the result of HBV marker test,
64% answered their HBV marker as HBsAg positve, 10% answered HBsAg negative, and 26%
answered ‘I don’t know’. 65% answered that they are HBV carrier. As for the mode of trans-
mission, 59% answered that HBV is transmitted by blood, 57% from carrier mother at birth, 29
% by sexual intercourse. 76% of responders know that vaccination is needed for preventing
vertical transmission. When making score on their knowledge, significant differences were
showed according to education, income and doctor’s recommendation about regular follow-up
test. The number of persons who took regular blood test every 6 to 12 months were 56(56%),
and the number of persons who took regular abdominal ultrasonogram were 39(39%). The
number of patients who were recommended regular follow-up by doctor was 76%. In this group,
51 persons(67.0%) took regular blood test and 35 persons(35%) took regular sonogram so this
frequency is significantly };igher than the other group(each 20.8%, 16.7%).

Conclusions : The knowledge on hepatitis B in HBsAg positive patients is relatively low and
the frequency of regular follow-up test is significantly higher in the group who took doctor’s
recommendation. So it is very important that HBsAg carriers must be educated about the infe-
ctivity, preventive methods, and regular follow-up for early detection of complication like hepa-
tocellular cancer.(J Korean Acad Fam Med 1997;18:706~713)

Key words : Hepatitis B surface antigen, knowledge, follow-up studies
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