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ABSTRACT

Introduction: Co-infection of HIV positive patients with hepatitis viruses worsens the long term prognosis.

3rdyear Resident, Dept. of Microbiology, B.J. Medical College, Ahmedabad
Tutor, Dept. of Microbiology, B.J. Medical College, Ahmedabad

Professor, Dept. of Microbiology, B.]. Medical College, Ahmedabad
3rdyear Resident, Dept. of Microbiology, B.]. Medical College, Ahmedabad
Professor, Dept. of Microbiology, B.J. Medical College, Ahmedabad
Professor, Dept. of Microbiology, B.J. Medical College, Ahmedabad

The viruses has similar route of transmission, through blood and blood products, sharing of needles and sexual

activity, enabling co-infection with these viruses a common event.

Methodology: A total of 718 HIV infected patients participated in study, who attended HAART clinic at B. . Medical College, Ahmedabad
during January to December 2012. ELISA (Qualisa) was used for the detection of HCV antibodies, Rapid Virucheck and ELISA (ER-

BALISA) was used for the detection of HBsAg.

Results: 31(4.31%) patients had antibodies to HCV and 25(3.48%) patients had antigen (HBsAg) of HBV in serum. Co-infection of
HIV/HBV and HIV/HCV is more common in male aged 21-40 years. No patient had both HBV and HCV co-infection simultaneously.
Conclusion: The results indicate a low sero-prevalence of HIV/HCV and HIV/HBV co-infection, in which heterosexual transmission is

the major transmission route of the virus.

Introduction:

Human immunodeficiency virus (HIV), Hepatitis B and C virus-
es (HBV and HCV) are the three most common chronic viral in-
fections documented worldwide . In patients already infected
with HIV and either hepatitis B or C, the prognosis is made much
worse with additional infection by other hepatotropic viruses .
HIV positive individuals are at risk of co-infection with HBV and
HCV infection ®. The viruses has similar route of transmission,
namely through blood and blood products, sharing of needles to
inject drugs and sexual activity, enabling co-infection with these
viruses a common event ¥. With the advent of highly active
antiretroviral therapy (HAART) regime capable of dramatically
prolonging the survival of HIV infected patients, the impact of
co-morbid infections such as HBV and HCV has come into focus
). Co-infection with HCV and HBV increases the risk for hepa-
totoxicity of HAART and likelihood of onset of an AIDS-defining
illness, compared with infection HIV alone . HCV or HBV co-
infection in HIV positive individuals is of utmost importance
due to the underlying consequences such as the hepatological
problem associated with these viruses, which have been shown
to decrease the life expectancy in HIV infected patients”).

HIV and HBV/HCV co-infection without any evidence of chronic
active hepatitis, ART should be started if CD4 count <350 cells/
cumm. and with evidence of chronic active hepatitis, ART
should be started at any CD4 count according to NACO guide-
line.® According to the Joint United Nations Program on HIV/
AIDS (UNAIDS), about 33 million people are infected with HIV
worldwide, and the majority of them live in Asia and Africa.
2.3 to 2.5 million of these are in India. Approximately 10% of
the HIV-infected population has concurrent chronic hepatitis
B, with coinfection more common in areas of high prevalence
for both viruses®. This study was therefore carried out to esti-
mate the prevalence of HCV and HBV seropositivity in patients
living with HIV/AIDS in Ahmedabad.

Materials and Methods:

A cross sectional study was carried out at the B.J. Medical Col-
lege, Ahmedabad, Gujarat, India. Only confirm positive HIV posi-
tive serum samples were included in the study. Samples were
collected between January 2012 to December 2012 from HIV
seropositive patients who attended HAART clinic for follow
up and other health need. HIV status was confirmed by three

tests (Rapid Combaids, Rapid pareekhak-Triline and Rapid pa-
reekhak-Tridot) according to National AIDS Control Organisa-
tion (NACO) guideline.

A total of 718 HIV infected patients (426 males and 292 females)
participated in this study with age range of 18-65years. Detailed
clinical history along with blood samples was collected. Serum
separated in vials and stored at -20°C. Epi info version 7 was
used for statistical analysis at 95% confidence level.

Enzyme linked immunosorbent assay test was used for detec-
tion of antibodies to HCV in human serum following manufac-
turers instruction. (Qualisa, microwell enzyme immune assay
for HCV, Qualpro Diagnostics, India) Positive samples were re-
tested in duplicate and sample that reacts in either or both du-
plicates are considered repeatedly positive. The Qualisa ~-HCV
had 100% sensitivity and 100% specificity. Rapid Virucheck
kit was used for detection of antigen of HBV (HBsAg). Positive
samples were confirmed by Enzyme linked immunosorbent as-
say test (ERBALISA, microwell enzyme immune assay- HBsAg)
in duplicate. Rapid Virucheck ~-HBsAg had 100% sensitivity and
100% specificity. The Erbalisa ~-HBsAg had 100% sensitivity
and 100% specificity.

Results:
Table (1) Age and sex distribution in study group is as fol-
low:

Age Group (years) Male Female Total
20 or less 26 28 54
21-30 134 109 243
31-40 151 84 235
41-50 67 47 114
>50 48 24 72
TOTAL 426 292 718

Out of 718 HIV infected patients, 31 (4.31%) patients had an-
tibodies to HCV and 25(3.48%) patients had antigen (HBsAg)
of HBV.

Co-infection of hepatitis C is more in male 19 (4.46%) than fe-
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male 12 (4.10%) subjects. Statistical analysis showed no sig-
nificant difference (p>0.05). Age group 21-30 years had the
highest prevalence of HCV (32.25%). No significant difference
was observed in association between age and prevalence of HCV
antibodies (p>0.05).

Co-infection of hepatitis B is more in male 20 (4.69%) than
female 5(1.71%) subjects. Statistical analysis showed signifi-
cant difference (p<0.05). Age group 31-40 years had the high-
est prevalence of HBV (44%). No significant difference was
observed in association between age and prevalence of HBV
(p>0.05).

Table (2) Age related prevalence of HCV antibodies and HB-
sAg in the HIV infected patients:

f\ygeeaggs)ups lc-l()lgrffrégtli-(l)%v HIV and HBV co-infection
<20 4 (129 %) 1(4.0%)

21-30 10 (32.25 %) 6 (24.0 %)

31-40 8 (25.8 %) 11 (44.0 %)

41-50 8 (25.8 %) 5 (20.0 %)

>50 1(3.22 %) 2 (8.0 %)

Table (3) Sex related prevalence of HCV antibodies and HB-
sAg in the HIV infected patients:

Sex HIV and HCV co-infection | HIV and HBV co-infection
Male 19 (61.3%) 20 (80.0%)
Female |12 (38.7%) 5 (20.0%)

Most common route of transmission of HIV included in study
patients is heterosexual transmission (73.26%), followed by
homosexual transmission (20.48%), through blood and blood
products (4.04%) and congenital transmission (2.09%). IV drug
abuse was not present in any patient.

tion rates of HCV in HIV patients have been variable worldwide
depending on the geographic regions, risk groups and the types
of exposure involved™®. The results indicate a low seropreva-
lence of HIV/HCV coinfection in present study population, in
which sexual transmission, characterized by sexual promiscu-
ity among heterosexual individuals, is the major transmission
route of the virus rather than the use of injection drugs.

Our finding shows prevalence of 3.48% co-infection of HBV in
HIV infected patient in Ahmedabad which is lower than 6.2%
reported by C Hawkins in Tanzania %),

Of people with HIV in the United States, about 25% are coin-
fected with HCV, and about 10% are coinfected with HBV. About
80% of people with HIV who inject drugs also have HCV.HIV co-
infection more than triples the risk for liver disease, liver failure,
and liver-related death from HCV.

HAART has transformed HIV/AIDS from a uniformly fatal illness
into a managable chronic infection and has been shown to be
able to restore CD4* cells in HIV infected patients. U Early di-
agnosis of HCV in HIV individuals have not been given enough
priority it deserves in Health Care delivery system possibly due
to the low awareness of the burden and risk of HCV infection in
HIV. The gains of HAART could be compromised by co-infection
with hepatitis viruses as they are known to have adverse effects
on the prognosis of HIV /hepatitis co-infection. ¢

Conclusion:

This study was able to demonstrate that co-infection of HIV/
HCV and HIV/HBYV is on the increase in this part of the world.
The high prevalence of hepatitis virus co-infection with HIV is
a cause for concern .Therefore, routine screening for hepatitis
C and hepatitis B viral infections in all HIV positive patients is
needed as it is now evident that early initiation of therapy before
marked immunosuppression sets in could be highly beneficial
for the HIV infected patients in order to decrease the long term
mortality and morbidity associated with these co-infections. So
routine screening of patients with HIV infection for HCV anti-

bodies and Hepatitis B virus antigen should be encouraged.

Discussion:

Chronic viral hepatitis is a leading cause of liver related death
among patients with HIV/AIDS worldwide . Our findings
showed a prevalence of 4.31% co-infection of HCV in HIV in-
fected patient in Ahmedabad which is lower than 8.2% reported
by Agwale et al *? in northern Nigeria, lower than the 11.1%
reported by Forbi et al in Keffi'¥ and somewhat in agreement
with 4.8% reported by Jesses et al “Yin Ibadan and 5.7% re-
ported by Inyama et al®” in Jos .The factor responsible for these
regional variations are unclear, although the reported co-infec-
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