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Prevalence of chronic hepatitis B in
Phitsanulok province, Thailand

Klaita Srisingh,* Thitima Ngoenmak,* Nadda Padsee,” Yong Poovorawan**

* Department of Pediatrics, Faculty of Medicine, Naresuan University, Phitsanulok, Thailand
**Centre of excellence in Clinical Virology, Department of Paediatrics, Faculty of Medicine,
Chulalongkorn University, Bangkok, Thailand

Objective : To identify prevalence of chronic hepatitis B infection in Phitsanulok
province and to provide a comparison between hepatitis B virus (HBV) status in
people who received and did not receive vaccination through the national program of
immunization.

Method : Prospective case-control study was used for comparison. The case group
comprised of those who received vaccination through the national program of
immunization, and under the control group were those who did not. The study was
conducted in Naresuan University Hospital from July 2014 to December 2014.
All of the subjects were interviewed and blood sampling collection for Anti-HBc,
Anti-HBs and HBsAg via Enzyme Linked Immunoassay (EIA) method were performed.
Result : Five hundred and fourteen people were enrolled in study. Males consisted of
37 %, and females 63 %, with the mean age at 26.28 + 17.649 years. The prevalence
of chronic hepatitis B infection was 6.8 %. Chronic hepatitis B infection was not
found in the case group (0%). In the control group the presence of hepatitis B virus
infection was more than in the case group. In this study it shows a significant
difference (36.3 % and 2.3 % respectively).

Conclusion : The prevalence of chronic hepatitis B infection in Phitsanulok
province was 6.8 % which is nearly the same equivalent of that overall Thailand.
The people who then successfully received vaccination through the national program
of immunization show they were not able to contract chronic hepatitis B infection.
(Thai J Pediatr 2015 ; 54 : 200-206)
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