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ABSTRACT  12 

 13 

 
Background: At present, about 250 million people are living with Hepatitis B virus infection globally, and 
in India, it is about 30 million individuals, with an increasing trend in many places. In India, the hepatitis B 
virus (HBV) is still a serious public health issue, and its prevalence varies by location.  In most of the 
studies from India, the overall rate of Hepatitis B has been reported to range from 2-8%. Comprehending 
the laboratory, clinical, and demographic aspects of infection is essential for efficient disease 
management.Thus, frequent studies of associated factors may lead to newer strategies for disease 
control.    
 
Methodology:  Data from 217 HBV-positive patients who were identified at a tertiary care hospital in 
Kolkata (Medical College and Kolkata) between 2018 and 2020 were examined in this retrospective 
analysis. ICT and ELISA assays were used to screen the patients, and the Gene Xpert System was used 
to confirm the viral load. Clinical, occupational, and demographic data were analyzed to find trends linked 
to infection. 
  
Results: Males were more impacted than females, and the highest prevalence was seen in the 21–40 
age range. The largest occupational category consisted of housewives (35.02%), and 71.4% of patients 
were married. The most frequent contributing factors were hepatomegaly and a history of blood 
transfusions. The majority of patients had normal serum bilirubin and SGPT levels and were 
asymptomatic; the HBeAg positivity rate was 8.7%.  

 Conclusion:The study pinpoints important clinical and demographic trends of HBV infection in West 
Bengal, which might inform preventative measures and bolster public health initiatives for the 
management of hepatitis B. 
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1. INTRODUCTION  19 

 20 
HBV is an enveloped hepatotropic non cytopathic virus that can cause acute and chronic hepatitis [1]. This is the only 21 
DNA virus among all hepatitis viruses discovered by Blumberg in 1963 . It belongs to the Hepadnaviridae family under the 22 
genus Orthohepadnavirus [2] . Viral markers for HBV infection that are detected in patient’s blood  include HBsAg ( 23 
appearing within 8-12 wks following infection remaining elevated for the entire duration of acute illness  rarely progressing 24 
beyond 6 months if disease progresses to chronicity ) , HBV DNA  and HBeAg ( appearing shortly after the appearance of 25 



 

HBsAg , indicating acute viral replication and can be present in acute , chronic or carrier states ) , Anti HBc IgM Ab ( 26 
appears within 1-2 wks after appearance of HBsAg and lasts for 3-6 months, indicating acute infection  ) , Anti HBc IgG 27 
Ab ( appearing at late acute stage remaining indefinitely ) , AntiHBs Ab( appears after  the clearance of HBsAg indicating 28 
diminished viral replication and infectivity  ) , Anti HBe Ab ( appears after the clearance of HBe Ag indicating diminished 29 
replication and infectivity ) [2]. 30 
According to WHO Global Hepatitis Report, 254 million people were living with Hepatitis B virus infection in 2022 with 31 
India constituting 29.8 million individuals [3]. In most of the studies from India the overall rate of Hepatitis B has been 32 
reported to range from 2-8% [4]  33 
The virus transmission occurs by multiple routes ( by parenteral route  via blood / blood product transmission and needle 34 
stick injury / inoculation during surgical or dental procedures / via shared razors , tooth brush ; sexual transmission ; 35 
vertical transmission from HBV carrier mothers to babies occurring at any stage in-utero , during delivery , breast feeding ; 36 
direct skin contact with infected open skin lesions  . In developing countries parenteral route accounts for the most 37 
common route and in developed countries sexual route. [2]  38 
The clinical manifestations of HBV infection vary in both acute and chronic diseases . During acute infection , patient can 39 
have subclinical or anicteric hepatitis , icteric hepatitis or less commonly fulminant hepatitis . In chronic infection , patient 40 
can have asymptomatic carrier state , chronic hepatitis , cirrhosis and hepatocellular carcinoma . Initial symptoms may 41 
include anorexia , nausea , vomiting , abdominal pain , jaundice . In severe liver damage , patient can develop jaundice , 42 
hepatic encephalopathy , ascitis , gastrointestinal bleeding secondary to esophageal varices, coagulopathy , infection [5] 43 
Most acute Hepatitis B infections are self limiting do not require any specific treatment . Treatment may be needed in 44 
cases of acute hepatitis with acute liver failure / chronic active hepatitis with HBeAg positive , chronic inactive hepatitis 45 
with HBV DNA ˃ 2000 IU/ml and  elevated SGPT and evidence of liver fibrosis / associated cirrhosis / super carriers / 46 
immunotolerant hepatitis . Prophylactic measures with active immunization , passive immunization is also there [2]. 47 
 48 
 49 
  50 
 51 

2. MATERIAL AND METHODS / EXPERIMENTAL DETAILS / METHODOLOGY  52 

 53 
This is a retrospective study from data obtained from 217 Hepatitis B positive patients during 2018- 2020 in a tertiary care 54 
hospital in Kolkata. All the above patients were first subjected to HBsAg immunochromatographic card test (ICT) using kit 55 
from BIOTECH PVT. LTD. All positive cases were first tested by ELISA test using kit from MEDSOURCE OZONE 56 
BIOMEDICALS PT. LTD. and if found positive were further tested by automated Gene Xpert System that makes use of 57 
the principle of real time PCR for quantitative assessment of the viral load of the patient  . This system uses a single use 58 
disposable Gene Xpert cartridge that holds the PCR reagents and hosts the purification and PCR processes . The system 59 
also contains a personal computer and preloaded software for running the test and viewing the result. The PCR was 60 
performed with serum as sample with a minimum 600 µl volume which was put to a cartridge and tested further .  61 
  62 

3. RESULTS AND DISCUSSION 63 

 64 
Maximum positive cases were seen in the 21-40 age group (Fig.1). Children and infants below 10 years and the older age 65 
group above 70 years are not usually infected by HBV. In a study done by Kolou et al. [6], it was shown that the 20-39 age 66 
groups were mostly affected by Hepatitis B virus infection, which corroborates with our study. The higher incidence in this 67 
age group may be attributed to active work and the chance of more exposure in this age group. 68 
  69 

       70 
 71 
Fig 1: Showing age distribution of Hepatitis B positive cases. The X-axis indicates the age group in years. 72 
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 73 
In this study, males are more commonly affected than females (Fig.2). Out of 217 study populations, 121 are affected 74 
males (55.76%) and 96 are affected females (44.23%). In a study done by Kamat et al. [7] the positivity rate of Hepatitis B 75 
amongst the male population was 18.1%, which was higher than the female population (15.8%) which corroborates with 76 
our study 77 
 78 
 79 

 80 
Fig: 2 Represents the sex-wise distribution of Hepatitis B-positive patients.  81 
 82 
Our study shows that Hindus are more commonly affected than Muslims and Christians (Fig3).  However, it may be due to 83 
higher Hindu population in the study area.  In a study done by Kumar et al. [8] it was found that in all age and sex groups 84 
Hindu patients outnumber Muslim patients in positivity rate which corroborates with our study.  In another study done by 85 
Ali Samo et al.[9], the religion-wise distribution shows in the Hindu community, the prevalence of HBs Ag was 9.8% and 86 
the prevalence in the Muslim community was 6.4%  which also corroborates with our study  87 
 88 
 89 
 90 
 91 
 92 
 93 

 94 
Fig 3: Showing religion-wise distribution of Hepatitis B-positive patients.  95 
 96 
Out of 217 Hepatitis B-positive patients, 35.02% are housewives, 15.66% are laborers, 5.06% are blood donors,  0.46% 97 
are BSF Jawans, 1.38% are municipality workers, 2.30% are farmers, 0.46% are sex workers, 16.12% are students, 98 
2.76% are fishermen, 2.30% are fruitseller, 2.30% are healthcare workers, 3.22% are truck drivers, 6.91 % in service 99 
holders(non-healthcare ), 5.99% in unemployed patients (Fig.4)  100 
In a study done by Natasha Samsunder et al.[10] , among 9791 household survey population  HBsAg prevalence was 101 
3.2%  in women. This is contrary to our finding of 35.02%. In a study done by Debele Mekonnena et al.[11] out of a total of 102 
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548 participants , the overall prevalence of HBV infection was 2.92%. This is contrary to our finding of 5.06% .  In a study 103 
done by Pankaj Puri et al. [12] among patients with acute viral hepatitis, hepatitis B surface antigen (HBsAg) positivity has 104 
been reported to be 12.5% from the Armed Forces which is contrary to our findings of 0.46%.  In a study done by Alireza 105 
Ansari-Moghaddam et al. [13] the overall prevalence of HBV among municipal employees was 3.06% which is contrary to 106 
our finding of 1.38 % . In a study done by Ravinder Garg et al.[14]out of  1219 farmers  screened, the prevalence of   107 
Hepatitis B positivity was 0.32% which is contrary to our finding of 2.30 % . In a study done by Desai Praseeda S et al. 108 
[15], the study group showed  8% HBsAg positivity among female sex workers , which is contrary to our finding of  0.46% . 109 
In a study done by Didier K. Ekouevi et al.[16] out of a  total of 800 students screened, the overall prevalence of HBsAg 110 
was 4.6% . This is contrary to our findings of 16.12%.  In a study done by Paul Kato Kitandwe et al. [17] with 517 111 
participants, a total of 36 (7%) study participants in the fishing community had hepatitis B virus infection which is contrary 112 
to our findings of 2.76% . Specific data against fruitseller is unavailable in India.  In a study done by Varsha Singhal et al . 113 
[18], the prevalence of hepatitis B in HCWs was reported to be 10% in 1992, in one study and 2.21% in another study 114 
done in 1998. More recently, a tertiary care hospital in Delhi reported that only 1% of healthcare workers were HBsAg 115 
positive which corroborates our finding of 2.30%.  In a study done by Mohammad Reza Jahani et al [19], the prevalence 116 
of HBsAg in truck drivers showed a high prevalence of infection equal to 5.1% in central India which is contrary to our 117 
findings of 3.22% .  According to the National Viral Hepatitis Control Programme Health & Family Welfare Department 118 
Govt of West Bengal Based on the prevalence of Hepatitis B surface antigen, different areas of the world are classified as 119 
high (8%), intermediate (2-7%) or low HBV endemicity. India falls under the category of intermediate endemicity zone 120 
(average of 4%). Hepatitis B surface antigen (HBsAg) positivity in the general population ranges from 1.1% to 12.2%, with 121 
an average prevalence of 3-4%. This corresponds to our findings of 6.9% among non-health service holders and 5.99% 122 
among the unemployed population. In a study done by Madhumita Premkumar et al [20], it has been said that India falls in 123 
the intermediate hepatitis B virus (HBV) endemicity group, with a prevalence rate of 2% to 4% in the general population. 124 
 125 
 126 
 127 

 128 
Fig: 4 Shows occupation wise distribution of Hepatitis B positive patients . X axis shows different occupations  129 
  130 
In a study done by Abhra Banerjee et al. [21], out of  97 patients  positive for HBsAg , 89.7% were married and 10.3% 131 
were unmarried. This is contrary to our findings of 71.42% married population (Fig.5)  132 
 133 
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 134 
Fig 5: Showing the marital status of Hepatitis B-positive patients. The married population accounts for 71.42 %. 135 
History of migration accounts for 7.83% (Fig.6). In a study done by Nicola Coppola et al.[22] it has been shown that 136 
among immigrants from different geographical areas, those from south east Asia showed a prevalence of 0-27.3% , that 137 
from sub Saharan Africa being 0-15% . This is contrary to our finding of 7.83%. 138 
 139 

 140 
Fig 6: Showing the history of migration of Hepatitis B-positive patients.  141 
 142 

In a study done by Rosman et al.[23]  the prevalence of HBV  in a cohort of 150 alcoholics and 166 non-drinkers was 143 
calculated and it was shown that  there was no difference in the prevalence of HBV infection  in drinkers and non-drinkers 144 
. This is contrary to our findings of positive association in 3.68% alcoholics (Fig.7). 145 

 146 

 147 
Fig 7: Showing the history of alcoholism among Hepatitis B-positive patients. In our study, a positive association has been 148 
found in 3.68 % of positive cases.  149 
In a study done by Suprabhat Giri et al. [24], a total of 44 studies with data on 272,595 patients were included in the meta-150 
analysis. The pooled prevalence of hepatitis B surface antigen (HBsAg) in pregnant women was 1.6%. This is contrary to 151 
our findings of 11.05% (Fig.8). 152 
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 154 
Fig 8: Showing the history of pregnancy in Hepatitis B positive patients  155 
Positivity rate among pregnant ladies in our study is 11.05 %  156 
 157 
The positivity rate of blood transfusion in our study is 26.72% (Fig.9).  In a study done by   Abhra Banerjee et al.[21], out 158 
of 97 Hepatitis B positive patients 27 patients had history of multiple blood transfusion which accounts to 27.83% . This 159 
closely matches our finding. 160 
 161 

 162 
Fig 9: Showing the history of blood transfusion in Hepatitis B-positive patients  163 
In our study, the HBV positivity rate of needle stick injury was 2.76% (Fig.10). In a study by Banerjee et al.[21], out of 97  164 
Hepatitis B positive patients , 51 had history of needle stick injury accounting for 52.57%. This does not corroborate with 165 
our finding of only 2.76%. 166 

 167 
Fig 10:  Showing the history of needle stick injury in Hepatitis B-positive patients  168 
 169 
 170 
In our study family history of HBV positive cases, husband constituted 3.6 %, wife constituted 1.38%, of the mother 171 
2.30%, and of the brother 1.38% (Fig.11). In a study by Guingané et al.[25], of  1000 HBsAg-positive women, HBsAg was 172 
detected in 55 (12.6%) partners and 24 (11.2%) children. In a study done by Alizadeh et al.[26] , 11% of all family 173 
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members were HBsAg positive.  The higher rates of HBsAg marker were detected in the brothers (1-25%) and fathers (1-174 
12.5%). The infection rate in husbands and wives of index cases was 10%. These findings partly match our findings.  175 
 176 

 177 
Fig 11: Showing family history of positivity in Hepatitis B – positive patients  178 
 179 
In a study by Athalye et al. [27] 61 index cases and their 1083 family contacts were tested for markers of Hepatitis B. 180 
Among the screened family members, 9.23% were positive for HBsAg. However, in our study it was 1.38%, which is 181 
significantly less. Lodha et al [28] did a systemic review of the literature on the prevalence of hepatitis B in India and 182 
concluded that the true prevalence of hepatitis B in India was 1–2%, which corroborates with our findings of 1.84% 183 
following health check up in the general population. In a study done by Masood et al.[29] out of a  total of 387 patients 184 
admitted for elective surgical procedures,  HBsAg was positive in 6.5% of patients, this is contrary to our finding of 21.19 185 
% of pre-operative screening cases, which is quite high. Another study done by Yeh et al.[30] during  a mean 11.1-months 186 
of follow-up, 10.1% patients experienced HBsAg seroclearance and 38.0% HBV reactivation. In our study of 81 follow-up 187 
cases, 25.92 % showed positive results, the rest got cured following a mean of 3.5 years of follow-up. In a study done by 188 
Johnson et al. [31], the monthly incidence of HBV infection for long-term travelers to endemic countries ranges from 25 to 189 
420( 0.42%)  per 100,000 travelers. In our study, the corresponding value is 0.46% which corroborates their findings 190 
(Fig.12).   191 
 192 
 193 

 194 
Fig 12: Showing reasons for HBV DNA test in the study population  195 
 196 
 197 
 198 
In our study hepatomegaly has been diagnosed in 8.75% patients, cholelithiasis in 4.14% cases,  fatty liver in 3.22% 199 
cases , splenomegaly in 2.76% cases , ascitis in 2.76% cases , renal calculi in 0.921% cases (Fig.13) , calcified 200 
granuloma in 0.46% cases, and a single case of hemangioma liver was diagnosed by USG examination of HBV positive 201 
cases. In a study done by Maurya et al.[32], out of 120 hepatitis B positive cases , hepatomegaly was seen in 104 (86.6%) 202 
of cases and splenomegaly was seen in 33 (27.5%) of cases. In a study done by kumar et al. [33] out of 110 positive 203 
patients , 22% showed presence of  ascitis,  which is in contrary to our finding of 2.76% ascites cases. In another study 204 
done by Shao-hui et al.[34] , out of 236 patients with chronic hepatitis B infection , incidence of gall stone disease was 205 
seen in 18.2% patients , this is contrary to our findings of 4.14 % cases of gall stones. In a case report done by Oluyemi et 206 
al. [35] it was shown that a single blood donor identified as Hepatitis B positive on pre screening showed presence of 207 
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hemangioma liver on Doppler USG.  In one meta-analysis done by Xiong et al. [36], it has been  suggested that the risk of 208 
NAFLD was significantly lower in HBV-infected patients than in uninfected controls, which corroborates with our findings 209 
of 3.22% NAFLD cases in this study. In one study done by Hou et al. [37], it has been shown that chronic HBV infection is 210 
strongly associated with upper urinary calculi, which are in contrary to our findings of only 0.921% cases. Lastly, in one 211 
study done by Mironova et al [38], it has been stated that liver granuloma is more commonly associated with tuberculosis 212 
leprosy and Hodgkin’s disease, which  corresponds to our finding of 0.46% such cases. 213 
 214 
 215 
 216 

 217 
Fig 13 : USG findings in Hepatitis B positive patients  218 
In our study, HBeAg positivity is seen in 8.7% of positive cases the average age of positivity being 36 yrs (Fig.14). In a 219 
study done by Devi et al.[39] out of 106  HBsAg positive patients , HBeAg positivity was seen in 35.85% of cases. HCV 220 
co-infection was seen in 3.22% of HBV positive cases. In a study done by Maqsood et al.[40], the frequency of HCV/HBV 221 
co-infection in HBsAg-positive persons was estimated to be between 5% and 20%. HIV co-infection was seen in 1.8% of 222 
HBV positive cases. In a study done by Leumi S et al. [41], globally, an estimated 8% to 10% of people with HIV have 223 
chronic HBV infection, although the prevalence of co-infection varies significantly by region. 224 
 225 
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 231 
Fig 14: Serological test findings in Hepatitis B-positive patients  232 
In a study done by Hann et al. [42], fatigue, headache, loss of appetite, nausea, jaundice, and liver pain symptoms were 233 
reported in the population as a whole irrespective of ethnicity.  In another study done by  Kumar et al[43].abdominal 234 
discomfort was reported by majority of patients (69.1%) followed by fever 71 (64.5%), fatigue 68 (61.8%), jaundice 40 235 
(36.4%), loss of appetite 20 (18.2%), and abdominal distention 16 (14.5%).In this study most positive cases were 236 
asymptomatic, among different symptoms jaundice, fever, pain abdomen and dyspepsia are important (Fig.15). 237 

 238 
Fig 15: Symptoms in Hepatitis B positive patients 239 
 240 
A previous history of surgery is a well known risk factor of hepatitis B infection (Fig.16). In this case transmission may 241 
occur from a surgeon, from infected blood or fluids, or from contaminated surgical instruments [44]. Immunization of 242 
surgeons and strict infection control can diminish this important problem. 243 

 244 
Fig 16 : Showing previous history of surgery in Hepatitis B positive patients  245 
 246 
In our study, the rate is 6.45% (Fig.17). Exposure history of sexual contact, sharing needles, tattooing, needle stick 247 
injuries, body piercing etc. is crucial in hepatitis B infection [45].  In a study done by Roberts et al. [46], out of an estimated 248 
124,000 acute HBV infections 38.2% were estimated to be sexually transmitted.  249 
 250 
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 251 
Fig 17: History of exposure in Hepatitis B-positive patients  252 
 253 
 254 
 255 
 256 
 257 
 258 
 259 
In our study 73.27% of positive patients had normal serum bilirubin level and  26.72% patients had high levels (Fig.18). 260 
Normal value of total serum bilirubin is 1- 1.5 mg/dl [47]. In hepatitis B cases serum bilirubin level depends on severity of 261 
liver damage.  In acute hepatits B cases a serum bilirubin level above 3mg/dl usually indicate a severe case and requires 262 
proper antiviral treatment. In chronic cases higher serum bilirubin levels may indicate increased fibrosis [48]. 263 
 264 

 265 
 266 
 267 
Fig 18 : Shows serum bilirubin levels of Hepatitis B positive patients  268 
 269 
Some studies indicated that HBV infected cases may have a slightly lower level of total protein in blood than normal 270 
cases[49] (Fig.19).  However, it mainly depends on individual health status, any co-infection, disease stage, and 271 
sometimes ethnic factors[50]. 272 
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 273 
Fig 19: Shows total serum protein of hepatitis B positive patients  274 
In our study serum SGOT value is normal in 55.29% patients and elevated in 44.70% patients (Fig.20).  Normal value of  275 
SGOT  is 10-40 IU/L[47]. Increased SGOT (AST) levels indicate hepatic damage [51].  276 

 277 
       Fig20: Shows SGOT level of Hepatitis B positive patients  278 
 279 
In our study , SGPT level is normal in 53.91%  patients and elevated in 46.08 % patients (Fig.21) . Normal value of SGPT 280 
is 10-40 IU/L[47].  Elevated SGPT (ALT) levels is indicator of necessity of accentuated treatment, particularly due to 281 
possible poor disease progression[52].  282 

 283 
Fig : 21 Shows SGPT levels in hepatitis B positive patients  284 
 285 
 286 
In chronic hepatits B cases alkaline phosphatise levels are usually elevated (Fig.22). However, the pattern of such 287 
elevation may vary. Again in HBeAg negative cases alkaline phophatase level is an independent indicator of fibrosis [53].   288 
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 289 
Fig 22: Shows Alk Phos level in hepatitis B positive patients  290 
Prothrombin time is a crucial test to monitor the prognosis and severity in hepatits B cases (Fig.23). In liver damage 291 
prothrombin time is usually prolonged [54]. 292 
 293 

 294 
Fig : 23 Showing prothrombin time of Hepatitis B positive patients  295 
 296 
In hepatitis B cases a higher INR value may indicate decreased synthetic function of the liver which may lead to poor 297 
prognosis [55].  A high INR indicates failure of liver in producing enough clotting factors (Fig.24). Model for End-Stage 298 
Liver Disease (MELD) score depends on INR which predicts mortality in hepatitis B cases. 299 
 300 

 301 
Fig 24 : Shows INR values of hepatitis B positive patients  302 
Depending on the disease severity in Hepatitis B cases serum albumin level may be normal, or decrease (Fig 25). 303 
Decreased serum albumin indicates impaired hepatic function and may lead to serious complications [56].  Again effective 304 
treatment may lead to increased serum albumin level in blood. 305 
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 307 
Fig 25: Showing serum albumin values of Hepatitis B positive patients  308 
 309 
In hepatitis B positive cases if significant liver damage or fibrosis is present serum globulin may be increased [57] (Fig26).  310 
In fact, higher globulin level above 3.5 g/dl may indicate extensive fibrosis of the liver. 311 

 312 
Fig 26: Showing serum globulin level of Hepatitis B positive patients  313 
 314 

4. CONCLUSION 315 

 316 

A Critical Analysis of Hepatitis B Associated Factors in West Bengal,” is an essential addition to the scientific and medical 317 
communities. It provides a complete epidemiological and clinical assessment of hepatitis B virus (HBV) infection among 318 
217 patients, highlighting the demographic, occupational, and lifestyle aspects impacting disease prevalence. Such 319 
region-specific data are useful for directing policy decisions, enhancing immunization and screening programs, and 320 
creating focused public health plans. Additionally, the study contributes to worldwide efforts to manage and eradicate HBV 321 
by improving understanding of HBV progression patterns in India's intermediate endemicity zones by comparing clinical 322 
data with laboratory results and existing literature. 323 
 324 
Clinical and laboratory findings of hepatitis B-positive cases showed many important findings that will be beneficial in 325 
formulating a newer strategy to control this disease. 326 
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 480 

 481 

 482 

Age range in years Number 

0-10 4 

11 20 20 

21-30 66 

31-40 54 

41-50 38 



 

51-60 24 

61-70 10 

71-80 1 

 483 

Table 1: Table showing age distribution of Hepatitis B positive cases  484 

Sex Distribution 

 

  

 

Number 

Female  96 

Male 121 

 485 

Table 2: Table showing sex wise distribution of Hepatitis B positive patients  486 

Religion wise distribution  Number 

Hindu 122 

Muslim 94 

Christian 1 

 487 

Table 3: Table showing religion wise distribution of Hepatitis B positive patients  488 

Occupation  Number 

HOUSE WIFE  76 

LABOURER 34 

BLOOD DONOR 11 

BSF JAWAN 1 

MUNICIPALTY WORKER 3 

FARMER 5 

SEX WORKER 1 

STUDENT 35 

FISHERMAN 6 



 

FRUIT SELLER 5 

HEALTH CARE WORKER 5 

TRUCK DRIVER  7 

SERVICE  15 

UNEMPLOYED 13 

Table 4: Table showing occupation wise distribution of Hepatitis B positive patients  489 

Marietal Status Number 

Married  155 

Unmarried 62 

 490 

Table 5: Table showing marietal status of Hepatitis B positive patients  491 

Migration history  Number 

Present  17 

Absent 200 

 492 

Table 6: Table showing history of migration of Hepatitis B positive patients  493 

History of alcoholism Number 

Yes 8 

No 209 

 494 

Table 7: Table showing history of alcoholism of Hepatitis B positive patients  495 

History of pregnancy Number 

Yes 24 

No 193 

 496 

Table 8: Table showing history of pregnancy of Hepatitis B positive patients  497 

History of blood transfusion  Number 



 

Yes 58 

No 159 

 498 

Table 9: Table showing history of blood transfusion of Hepatitis B positive patients  499 

 500 

History of Needle Stick Injury Number 

Yes 6 

No 211 

 501 

Table 10: Table showing history of needle stick injury in Hepatitis B positive patients  502 

 503 

Family history of positivity Number 

Husband 8 

Wife 3 

Mother 5 

Brother 3 

No history 198 

 504 

Table 11: Table showing family history of positivity in Hepatitis B positive patients  505 

Reasons for investigation  Number 

Family screening  3 

Health check up 4 

Foreign travel 1 

Preoperative 46 

Follow up  81 

Confirmation of  test result done by ELISA 82 

 506 



 

Table 12: Table showing reasons for investigation in the study population  507 

 508 

 509 

USG FINDINGS Number 

HEPATOSPLEENOMEGALY WITH ASCITIS  5 

HEPATOMEGALY 19 

FATTY LIVER  7 

ASCITES 6 

SPLEENOMEGALY 6 

CHOLELITHIASIS  9 

RENAL CALCULI  2 

CALCIFIED GRANULOMA LIVER  1 

HEMANGIOMA LIVER 1 

APPENDICOLITH  1 

RIGHT ADNEXAL MASS 1 

UTERINE FIBROID 1 

SCROTAL WALL CALCULI 1 

NORMAL FINDINGS 157 

 510 

Table 13: Table showing USG findings of Hepatitis B positive patients 511 

Other positive Serological findings Number 

HbeAg 19 

antiHCV 7 

HIV 4 

 512 

Table 14: Table showing associated serological findings in Hepatitis B positive patients  513 

Associated symptoms  Number 

JAUNDICE 30 



 

JAUNDICE WITH FEVER 8 

PAIN ABDOMEN 16 

ANOREXIA 1 

BLEEDING PV 1 

MELENA 1 

CHEST PAIN 1 

DYSPEPSIA  3 

NO SYMPTOMS 156 

  

 514 

Table 15: Table showing associated symptoms in Hepatitis B positive patients  515 

 516 

 517 

 518 

 519 

 520 

Previous history of surgery Number 

Present 51 

Absent  166 

 521 

Table 16: Table showing previous history of surgery in Hepatitis B positive patients  522 

History of exposure Number 

Present 14 

Absent 203 

 523 

Table 17: Table showing history of exposure in Hepatitis B positive patients  524 

Serum bilirubin level Number 



 

≤ 1.5 mg/dl 159 

˃ 1.5 mg/dl 58 

 525 

Table 18: Table showing serum bilirubin level in Hepatitis B positive patients  526 

Serum total protein level  Number 

≤ 8.3 gm/dl 175 

˃ 8.3 gm/dl 42 

 527 

Table 19: Table showing serum total protein level in Hepatitis B positive patients  528 

Serum SGOT level Number 

≤ 40 IU/L 120 

˃ 40 IU/L 97 

 529 

Table 20: Table showing serum SGOT level in Hepatitis B positive patients 530 

Serum SGPT level Number 

≤ 40 IU/L 117 

˃ 40 IU/L 100 

 531 

Table 21: Table showing serum SGPT level in Hepatitis B positive patients  532 

Serum Alkaline phosphatase level Number 

≤ 147 IU/L 164 

˃ 147 IU/L 53 

 533 

Table 22: Table showing serum alkaline phosphatase level of Hepatitis B positive patients  534 

 535 

 536 

Prothrombin time  Number 



 

≤ 13.5 sec 179 

˃ 13.5 sec 38 

    537 

Table 23: Table showing prothrombin time of Hepatitis B positive patients  538 

INR Number 

≤ 1.1 90 

˃ 1.1 127 

 539 

Table 24: Table showing INR value of Hepatitis B positive patients  540 

Serum Albumin level Number 

≤ 5.4 gm/dl 211 

˃ 5.4 gm/dl 6 

 541 

Table 25: Table showing serum albumin level of Hepatitis B positive patients  542 

Serum Globulin level Number 

≤ 3.5 gm/dl 174 

˃ 3.5 gm /dl  43 

 543 

Table 26: Table showing serum globulin level of Hepatitis B positive patients  544 

 545 

 546 


