'4”0 mmk\'\“\ &
Hing, UN\““‘

fIME, 2530

RISK FACTOR OF HEPATITIS B INFECTION IN DENTAL STUDENTS

AND THE EFFECT OF VACCINATION

SROISIRI THAWEBOON
o

A THESIS SUBMITTED IN PARTIAL FULFILLMENT OF
THE REQUIREMENTS FOR THE DEGREE OF
MASTER OF SCIENCE

(MICROBIOLOGY)

BAUUNUIMT

NN

170\4;70')87)2"75& ‘ N &/%6)@
hd

IN

FACULTY OF GRADUATE STUDIES
MAHIDOL UNIVERSITY

1988

12220



.

Fo3nefinus ﬂhﬁbnﬁuvﬂaenﬂsﬁnL§a11§hﬁh§htﬂuﬁ1uﬂhﬁnuﬂﬁhnuﬂn6ua=
Havavn1sAnSadiu

433 u1v w30sRS  niysa

USgan Invrrgasuntaiia  (9adaSnen)

- o L4
ANZNIIUNISAUANINETnusS
< L ) ¢
TavFIFASIIsSeUnNEndiovdunwes o8
L4 L4 -
AIEAsIesEuguNne WAudy  laey A
L L) '0 L 4 - L
§TIAIEASIIsERUALNNENEY 3dnval  USmamognd
u1IEIgna  qed3lisuna
P | 3 -
Suis™ t5ansfnun 24 fguisu 2531
L]
undnea
Ny -
Uszinalnednan idusauszunnvevlsn laFadudn iaud nusesantsdinufeoluvszzans
o5 ot X - - ¥ ! Py - Yo o
fld Afegunnin 20 dgufiviesas eo-s0  waswmiuds: ineRDsnsntsinlanan Lo
a a = - b’} . - y
an¥ge wdnn wlaUszinaluniuglsy  lafisnuvrunumaugnguuesnisifnlsageluyaains
» . o) s
gusznaveBnuivdszian LTu Wuaunns
- » o -
luifieunquanauy 2528 lannas@nvasnmnasin LFelrFadudn taulludndnun
a h - I o & o
Tuaunneg uniinedeufine Sulil 1 Sefud & ehwau 274 au  Tasle3Banmznouuin L8enuns
- L) - ¢ w
waz388laan  nwuasrugnguuevnisia el dwdudn iautludnfnunusunnesasaz 41 .60
» L4
lnsmsaonwu  HBgAg 3088 8.39, Anri-HBs 308z 23.36 uazAsIMU Anti=HBe
- * s g - ¥ o by’ * - .
Wevasnvifiedsenas s.a6  luifeunsngamy 2529 lantnnsasasdaludn@nvangu Ldushuay
. -I ﬂ » I »
280 AN WA Lfnidy Sesar ss.e0  lmuasaemu  ppgpg Fewss 10.00,  pn.g pmo
. . . . .
IVUAT 32.00 UNIATIMY  Apti-HBc ‘HuvesIviAulsesas 13.60  lunumlnuuanmay
N a - & s -
ITNINVINATIEUR S K unﬁnuqﬂuﬂﬁavdgumvﬁulunﬁunﬁnaﬁuqhquuavnﬁsﬁnLﬂbia!hﬁhﬁhtﬂu
- s Euditeelal = oom lundin luduiss 1 el . 1
U gunanfuifidvluiasavufiidvlundin lududidnsnugnquuaslsngomudly idunmzeeelsnge
e - . »” .‘ * y * -~
qifn1svavnis@nifalugaell 2528-2529 dosaz 11.43 lufimrwunanatvsznine inmvrsuazude
o ar ‘2 ) - - asem b o :
Tuttn@nvriiuaunne fuiil 3#LsnﬂgumvﬁuTuniﬁngdauwuqumnﬁsﬁnLﬁagenaﬁﬁuﬂﬁu 1
) - - -~ - g o ¢
tHaasaafanludnfnun undr unqinerdoufine o1glne iBefudn@nurfununme

o - -~ o
mu 320 Au luideuliqusu 2sz29 nualugnyquusenisfin tfe ladadudn iaul Sesaz 39.28

Tasnsaany HBsAg sesaz 9.3, Anti-HBs 3088% 18.75 uaz@sa9nu Anti-HBc



[oR

[] v - . :
tinvasnvideasenas 11.25  nunisiatfegelu inersuannan inemie A UYNYUTD Y
- 29 o Lo X T ol v
ﬂﬁsmﬂL%agvuu1uunﬁﬂsﬂuuﬂnqwﬂu ua:1uﬁuﬂwﬂn1ﬁuqnquﬂeonﬂﬁﬁmL#engugtﬂuwﬁﬂz
[UIUVIN
o - . - . «
12 W3y Lsuarnugnguus vnsdn L fa L Sadudn teudludnfnviusunmduas
g
i wuai lusnedu
z a0 - =
n1sfinyaIvinuanalulrveviBanaznauvevidn tfenuny uaz3381lavlunas
. »” . . I3
as3ann HBsAg uaz Anti-HBc 1vwmaiwuiferdu  ussmdunisasaans  Anti-HBs
5 - el < <M ~ v o 8 J
Uy 38anaznouldn lisaunvdunsnnsionulnsesas 97.91  wavshuluNnwmuAinsI9NY
1388 lagn
p— L4 » ‘e - [ 4 »
aan133 astsnuvussuanu lauan v vdade Lo vue wiln@nuriuaunne Aenasladu
- s - [ ] . - o« .
tfelasmvvinunaluvazufifiomlundtingi-s  Taanuandn@nuriuaummed Lusaugedovas
2 a0 - PR = o
UftR sruaziinisiin L fo lasadudn tauligenadndnualsaugeile
ar o o ar o g
asfinunvevIadudaviulsalafadudn izudvlindurn §  wsvwandulrwines
o a ) g P = - -
ludnfneriusunnesnuau 57 au luszudnvifeungadniou 2529 fuideudusay 2530
N - - ¥ - <
WUIIFIWISARsSIMULeUduef Llnseuas 5.26, 43.86 waz 82.45 wNavIIndatABuiduuan,
¢ o & o o ar o - - ¥ a
Liufisey wazltuiswauat iy leAsy 1 @ estanuveufiusd lasesaz 89.47 uazwdvsnn
o > o a > 0/ - -
adnTunszquiduil 4 aslnuweufusilasesas 100.00 m1d7dy | sun@invevszduuoufived
o o e s b - g O A - - kg
ndvandndatn 3 LBuusnimAu 524 Suimes iufuuuagionedins  uasndven@ataBunszau
¢ o hy a < v & ' o o : - -
LBufl 4 iy 5321 Suees iuduuuaglinnedasludnfnun 44 au Fqudn 13 aufiszdu
o : - T PP . - o
wonfivadigunan 18,000 BuLABSuTuLUagylinnadas astanu  Anti-HBc 1£1ug§h%hiuntﬂu
= N - . »,
778 1 AU %N 1 AU uéiudsﬁngaﬂnﬁsnﬁvnﬁﬁn uazszdu 1ou lruduasaanuaglussdudnd
_g - % "l o s -'l - ¢ o - - v
Tade 18y vue 9n13din L T8 LaSadiudn taul ludn@fnevrfiununne (e 1USsu tfisugdfinas
- L] 8 - g - ”» . . »
Avsfincesnanviulfe  nqsufORvuaddnituanssy g7 Lusugulonufnisiin L foguniagaau
- ar - a a1 & 'l N a . o -~ # P ]
gulie  dniudade LFuviinunslunquiin@newiusunnadazin@nu indafa n1s@n LZe9n Liteu

LSRUE Y g g 2 v . S >
swdu Fuidndy idunmzehusurneswugdin lfeqngu nasdeviulasdataduadseziSulnida

J A L4 | 4 - »
fgn e lnnadsviula dui

He



iii

Thesis Title Risk factor of hepatitis B infection

in dental students and the effect of

vaccination
Name Sroisiri Thaweboon
Degree Master of Science (Microbiology)

Thesis Supervisory Committee
Chantapong Wasi, M.D.
Termchai Chainuvati, M.D., F.A,T.C.
Woraluck Prachyabrued, D.D.S., M.Sc.
Suda Louisirirotchanakul, B.Sc., M.Sc

Date of Graduation June 24, 1988

ABSTRACT

Thailand is one of the high endemic countries for hepatits B,
the prevalence of infection in general population age over 20 years
range from 60-80 per cent, It was shown by many reports from USA and
Europeon countries, where HBV infection is low endemicity that dental
profession had a high risk of infection.

We, therefore, conducted a. cross-sectional and longitudinal
study of Thai dental students of Mahidol University, Bangkok. In May
1985, sera were collected from 274 subjects from the first to sixth
classes aged 17-25 years, screemed for hepatits B markers i.e. HBsAg,
anti-HBs and anti-HBc by RPHA, PHA and ELISA techniques, using the
commercial kits (Green Cross and Roche). The overall prevalence of HBV
markers was 41.60 per cent (HBsAg 8.39 per cent, anti-HBs 23.36 per cent
and anti-HBc solely 9.85 per cent). In July 1986, sera from 250 dental

students of the same group were collected and tested for HBV marker.
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The overall prevalence of HBV markers was 55.60 per cent (HBsAg 10.00
per cent, anti-HBs 32.00 per cent and anti-HBc solely 13.60 per cent).
The prevalence in male and female were not different.. The number of
seropositivity in each class correlated with the number of HBsAg
carrier. The overall incidence of HBV infection from May 1985 to July
1986 was 11.43 per cent and was similar in both sex. The third class
dental students who entered the clinical practice during the study
period showed high seroconversion rate of 27.08 per cent.

The sera from 320 pharmacy students were collected and tested
in June 1986, the prevalence of HBV infection was 39.38 per cent (HBsAg
9.38 per cent, anti-HBs 18.75 per cent and anti-HBc solely 11.25
per cent). The prevalence in male was significantly higher than female.
The percentage of positive HBV markers increased by classes. The number
of seropositivity in the class ‘correlated. with the number of HKBsAg
carrier,

The overall prevalence of HBV infection in dental students and
pharmacy students was not different.

The sensitivity of hemagglutination method for qualitative
detection of HBsAg and anti-HBc were similar to the ELISA techniques.
For anti-HBs detection, hemagglutinaton could detect 97.91 per cent of
those detected by the ELISA.

From questionnaires analysis, one risk factor in the dental
students was percutaneous transmission in clinical practice. The
students who wore gloves in their practices had lower seropositivity for
HBV markers than those who did not.

The effect of Hevac B vaccine was studied in 57 seronegative
dental students. Vaccines were given three monthly injections and

booster at a year. Sera were collected at months 1, 2, 4, 12 and 13.



Anti~EBs serocomnversion rate were 5.26 per cent, 43.86 per cent and
82.45 per cent after the first, second and third injections. At a
year, the seroconversion rate was 89.47 per cent and increased to 100
per cent at one month after the booster dose. Geometric mean titer
after three injections was 324 1IU/L. After booster vaccination,
geometric mean titer was 5321 IU/L in 44 students, and the other 13
students had titer greater than 18,000 IU/L. Anti-HBc were detected in
one male and one female students who had no clinical symptom of
hepatitis. The HBsAg could not be detected and the transaminase enzymes
were in normal limit in all collected specimens.

The professional risk factor of the dental profession was
demonstrated by the high incidence of the dental students in the class
who entered the clinical practice. This factor should be prevented by
the personal hygienic practice i.e. glove-wearing as well as receiving

hepatitis B vaccination.





