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Abstract: Objectives: To find the rate of prevalence of Hepatitis B viral co-infection with 

Human Immunodeficiency virus infection and comparing its prevalence in male and female 

patients. Background: Chronic hepatitis B virus (HBV) infection, which affects 7%–10%
 
of 

HIV-infected patients, is associated with an increased frequency
 
of AIDS-related and non-

AIDS-related clinical endpoints, such
 
as end-stage liver diseases including cirrhosis and 

hepatocellular
 
carcinoma. HIV and hepatitis B virus (HBV) infection share transmission 

patterns and risk factors; therefore, it is not surprising that the prevalence of chronic HBV 

infection is elevated among HIV-infected persons. Method: A total of 100 patients were 

picked up who were positive for HIV 1 & 2 antibodies (Tridot & ELISA), & tested for the 

presence of HBsAg (ELISA). As control, 100 healthy blood donors were tested for the 

presence of HBsAg. Result: Out of 100 HIV infected patients, 21 (21%) were positive for the 

presence of HBsAg, as compared to only 2 (2%) among healthy blood donors. Conclusion: 

Hence considering the high infectivity, morbidity and mortality due to HBV in HIV infected 

individuals, routine evaluation of hepatitis B virus markers may be carried out in all the HIV 

infected individuals 
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Introduction 

HBV infection is prevalent throughout the world [1]. Its prevalence is very high in 

India [2-4]. The modes of transmission of HBV & HIV are similar being transmitted 

overtly by blood transfusion and covertly by percutaneous/permucosal routes [5]. 

HBV does not significantly affect the course of HIV disease, but HIV does alter the 

course of HBV. HIV-infected persons are less likely to clear acute HBV infection 

spontaneously, and HIV/HBV-coinfected persons face a higher risk of liver-related 

death than those monoinfected with either virus [6]. In the post highly active 

antiretroviral therapy (HAART) era, life expectancy of patients with HIV has 

increased and the focus has now shifted to the management of concurrent illnesses 

such as chronic HBV and HCV infections, syphilis and other co-infections which 

have the potential to increase long-term morbidity and mortality [7]. Co-infection of 

HIV-HBV is known to result in higher viral load of hepatitis virus & greater liver 

damage [1].  
 

The studies of Hepatitis B infection in HIV infected patients are rare in India. 

Therefore the present study was designed to find the seroprevalence of HBsAg in 

HIV infected patients. 
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Material and Method 

The study was conducted in the department of Microbiology, VIMS, Bellary, from 

April 2005 to April 2006. Clinically suspected cases attending to STD clinic with 

high risk behavior were screened for HIV antibodies by rapid (Tridot) & ELISA 

methods. 100 HIV positive cases were taken and tested for the presence of HBsAg. 

The test was performed by ELISA method (ERBA LISA HEPATITIS B test kit from 

ERBA diagnostics Mannheim GmbH), the plate was read in ELISA reader at 450nm 

and the cut off value was calculated as per the instruction manual. Any value above 

cut off was taken as HBsAg positive. A total of 100 healthy blood donors were 

included as controls and their serum samples were screened for the presence of 

HBsAg. 
 

Result 

Out of 100 HIV infected patients, 21 (21%) were positive for the presence of 

HBsAg, as compared to only 2 (2%) positives for the HBsAg among healthy blood 

donors. The difference was statistically significant. 
 

Table-1: Sex distribution of HBsAg in HIV positive patients 

Cases Control 

Gender No 

tested 

HBsAg 

positive 

% of HBsAg 

positive 
No tested 

HBsAg 

positive 

% of HBsAg 

positive 

Male 55 13 23.63 58 01 1.724 

Female 45 08 17.77 42 01 2.38 

Total 100 21 20.7 100 02 2.05 

Male:Females → Cases: χ2  =0.51, p=0.42,   Controls: χ2 =0.05, p=0.81,     HIV–HBV → OR=13.03 

 

The following table no-1 shows the sex distribution of HBsAg in HIV positive 

patients. When compared the difference was found to be not significant. 
 

Discussion 

HIV shares common route of transmission with HBV [8]. HIV and HBV are known 

to be transmitted sexually. It is therefore not surprising to find that some patients 

with HIV are co-infected with HBV [9-11].  
 

The present study shows a high prevalence of HBV (21%) infection in patients with 

HIV, as compared to the control healthy blood donors (2%) [OR=13.03], closely 

resembling a study carried out by Dhanvijay AG [12] et al, which reveals 22.58% 

prevalence of HBV among HIV infected individuals attending STD clinic. A study 

carried out by Chattopadhya et al [13], shows 23% prevalence of HBV among HIV 

infected individuals. 30.9% prevalence of HBsAg was found in HIV infected 

individuals in a study by Tankhiwale SS et al [14]. While comparing the prevalence 

of HBsAg among HIV individuals in males and females, the present study has not 

shown any statistical significant difference. 
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Table-2: Prevalence of HIV & HBV in various studies 

Study by Year No of cases HIV+HBV (%) 

Dhanvijay
 
et al

 
[12]

 
1999 175 22.58 

Ramanamma et al
 
[15]

 
2000 140 14.3 

Saillour et al
 
[16]

 
1996 1935 6.9 

J Ockenga et al [17]
 

1997 232 9 

Zhou Y-H et al [18] 2011 136 20.1 

Helen M. Chun et al [19] 2010 2769 24.91 

Present study 2005-06 100 21 

 

While comparing the prevalence of HIV-HBV co-infection, though the routes of 

transmission are same, the prevalence of co-infection varies from place to place. The 

following table no 2 shows prevalence of HIV-HBV co-infection in various studies. 
 

The high prevalence of HBV infection has been reported among individuals 

practicing risky sexual behavior. Dual infection of HBV & STD like HIV can lead to 

reactivation of HBV infection and also increase in replication of HIV [20]. Co-

infection of STD’s like HIV with HBV is known to result in higher viral load of 

hepatitis virus and greater liver damage & increase in incidence of HBV reactivation 

& reinfection. Hence considering the high infectivity, morbidity & mortality due to 

HBV, routine evaluation of hepatitis B virus markers may be carried out in all the 

HIV infected individuals [14].  
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