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Human immunodeficiency virus (HIV), a blood-borne viral disease, weakens the
immune system and causes opportunistic infections or cancers, which can eventually
lead to Acquired Immune Deficiency Syndrome (AIDS). Generally antiretroviral
therapy (ART) in HIV infected patients reduces morbidity and mortality, but also
increases the risk of liver disease in patients coinfected with Hepatitis B virus
(HBV) or Hepatitis C virus (HCV), previously known as the leading cause of death
from HIV infection. In this study, HIV positive-sera were investigated seroprevalence
of HBV and HCV which were requested for HIV test from 2020 to 2021. Of the
total 232 samples, there are 184 cases (79.1%) in hospital, 33 cases (14.2%) in
public health center, 6 cases (2.6%) in correctional institution and 2 cases (0.9%)
in the military manpower administration. Hepatitis B virus surface antigen (HBsAQ)
was detected in 13 cases (5.6%) and hepatitis C virus antibody (anti-HCV) in 16
cases (6.9%) and also both in 4 cases (1.7%) of 232 samples. The results of HBsAg
and hepatitis B virus core antibody (anti-HBc) for 107 samples were anti-HBc
positive in 36 cases (35.6%) and HBsAg positive in 4 cases (1.7%). The results
confirmed that coinfection with HBV and HCV was more common in HIV infected
people than in the general population in Korea. These findings from this study
were provided as fundamental data for HIV infection prevention and ART therapy
selection.
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2|2 2020 HIV/AIDS A1 1318 120j| T2 3, ZLofl= 1985 128 2 L=l HIV 20| B0 2|2 5E7H Lf=el
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HBVL HCVO| 282 HEE, TAHHS AALS, 2212 S BU|7Ho) o3t 24O HIV Y 2ot 3E50f QIS BRECID
2 2 9ICH(10). HIV B0IM2] HBVRH HCV S22 ARRIS 173t sfelo] ZuHE ATi=ol Li2jolct ofa Chet
OlLE SOIA HBY E2ZAE 6-14%, HCV ESZAES 25~50%2 Cai| LIEFCH (11-13), J20|E 27510 2L HIV 29
QI0jAfe] HBV, HCV Z2249 1P 0l&8 4FoIct (9, 14, 15).
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MATERIALS AND METHODS
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HIV &2 B2 A2 2AISHAC.

o2 8 HAHHZYZAZ|(VIDAS, BioMerieux, Italia)ofl & HAOl= VIDAS P24 11 (Biomeriux, France)E O|25t1, S-S At
Oll= VIDAS DUO Ultra (Biomeriux, France)E O|E5t0] 2{2f9| Al A|ZAIZZ EZ0| T2t MA[SHRACE ZAL Zat 2dBtE0| L2
Z 4|04 Ciall HIV Blot 2.2 Western blot assay (MP Diagnostics, Germany)2t C|ATHIA 2H|(Autoblot system 20, MP, USA)E 0|
E510] YLHESRYOZ 2T HIV & THsIUCEH
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HBV & HCV &Y I HAt

HIV @44 SHIS] 20l Chall H25H3 ZALS AAISHO! HBY S HOV 24 GIS S A1 Ol ELFAYIS 0183 028 HoliE
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sAg (Biomeriux, France)?} VIDAS Anti-HCV (Biomeriux,

Z2Z422|(VIDAS, BioMerieux, ltalia)& AH3t0] 2tZt VIDAS H
25t 24 BYUES &0l 4 = HHERIQ HBsAgE HESHRACH EFHHCV 2

France)% 3l EAISHUCt. HBV 3.=_1 248

HIV &4 Sk0lEl A S 2tH2| BYHIYE OEE &ole 4~ = BY Y sl a4 (Anti-HBC)E ELFARIZ O| 8%t 9|28 HAYH A=Y
22| (VIDAS, BioMerieux, Italia)S AtE35t0] VIDAS Anti-HBc (Biomeriux, France)S Eaff 2415t T

RESULTS

HIV SHoIZiAl ZTHEA 2 o272t 3t

A7|S L MEZAAT|ZOIA 2020 10KEE] 2021 67| HIV EQIRICHAA}L O|2|T|0] ZHAIE AA|SIHE 1,117HE HR0||A
88171(78.9%), EoHR 8571(7.6%), 0|0 R E|x| A Eil S 4671(4.1%), EA 4z7d(3 8%

1(2.1%)O0IRACt. O] & 369712] AAIE HIV ¥H2=2 T A g5 AR FAl=
232722 HAUOM 2l2|E A0 1847"(79 1%)22 H‘J EAL LEeEE O1|0|25|Z|°4c>H S ol 332(14.2%), 244 7

J
(3.0%), nEA|E 61(2.6%), B2 271(0.9%) &O|ACHTable 1).

HBV, HCV 222+ Alef

HIV &0l 2ict ZAL ZD} kM0l | 232240 CHSH 2415t Z2F HBsAg ¥4 137(5.6%)0| ZEE|0f HBY & ZS §0lsh 4= 9|
M, Ol BYZIY M2 REE(2018H 7|18) 2.8% Lt &2 £2|E LIEIHICH (16). 22(7| 2 242 YA 82(61.5%),
B3| 374(23.1%), EAHA 1H(7.7%), R™A|ML 124(7.7%)0| ULt

Anti-HCV &= 232749 A & 167(6.9%)0M HEE|| HCV S22 S &QlstR 1, 0= HIV HA0A 2| HCV 2 4
O] CiZte = REE(2018H 7|&) 0.7% ECH =32 SRISIAUCE (16). 2|27 HH=Z W 132(81.3%), &2 224(12.5%), 4
4 174(6.3%) 20|QICH E5H HIV-HBV-HCV 2E2td4e 3 o|2| | UCtH(Table 2).

Li2H HBV, HCVS| RYES O CHatD, 22 Li2tolM = XY o520l = L5t 2ZE5t0 A0 0fof et HIV
LPAOIMe| B8 UBEL A HEZ Er%%rﬂl LIEFE &= QUCH (11-13). T2tM U I5td Mol 2he §E meto| 23510, 0 &
2020 7|2 2|9 Bt U CYTIHL| An4ot 242 105¢, 2,150H 22 Ef 2| H0j| H|5H

= 20| Z2siCt (16).
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Table 1. Sample sources of 232 HIV cases in Gyeonggi-do

No. of cases (%)

Total i ili
Hospital HIV Association Public health center (;orrgctpnal I\/||||tar¥ Manppwer
institution Administration
232 (100.0) 184 (79.1) 33(14.2) 7 (3.0) 6(2.6) 2 (0.9)

Table 2. Prevalence of HBV and HCV coinfection in 232 HIV infected cases

No. of cases (%)
HIV-HBV coinfection HIV-HCV coinfection HIV-HBV-HCV triple infection
232 (100.0) 13 (5.6) 16 (6.9) 4(1.7)

Total
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Table 3. Prevalence of HBsAg and Anti-HBc in 101 HIV infected cases

No. of cases (%)

Total
HBsAg (+) Anti-HBc (+)  HBsAg () Anti-HBc (+)  HBsAg (+) Anti-HBc (-) HBsAg (-) Anti-HBc (-)
101 (100.0) 7 (6.9) 29 (28.7) 0(0.0) 65 (64.3)

A= RYEEL HUE W Z7|= L HIV FHRI0IML] HBY, HCV Zt2te| S 24 0| 2Ot BIfHSHH Ao HS S &elgt 4+ U2 0l=
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£ 71A17| 2 o2ty THEEITE (11).
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HIV 28 =telgt 10142 74i|01|/k-| mrg IAI3tR 22 0] & Anti-HBc 2A4l= 3674(35.6%)0] &AL, Of
d2l5|= HBsAgE 77(6.9%) HEEIRACH EBH A0 BHZHA0N LH=ACtD MU= Anti-HBc 2|t
(28.7%)0|0{ 1012 & HBsAgm U 5_| HE giiCH(Table 3).
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2 o7 ZHOIA HIV 24 23] 5 B3 HBVO YT Z28Ct T HBVO| ZE 20| U= 327 Bl RUTE HIV ZHI0IA Anti-HBC
YHZ SHOISHS 22 HBVIL HIVR BSE ZHZRE 71211 7| TR0, HIV 212t 212) % 240 of ol BRS 2o R Wekeict

DISCUSSION

2020 10286 20219 6&7HA| HIV ERIZITHHAL 2|22 HAIE N2 F7|= W HIV FEA0A2 HBY & HCV S54E 4
EiE ZAMSHO] 7|22t= A5 & 2t2p 2ke|of 7|0{stnz; S ZIlSHUTY.

I

1. 20209 10€EE 2021 6272
(20.8%)2| HAHIE

11742 3 A = 3692(33.0%)0M HIV 48 &QIsI¥em O & 232A

2. HBVY HEHES QF ,
Q1 2.8% 2Lt = | LIEFLC
3. HIV-HCV S54E2 HCV IS =Qlste, 23272 S 16U 6.9% 2 HEEJU2D sliE £2|= 2018F CHHF M7 RHEQ

0.7% ST = 9Tt
4. HIV ¥EA0Me S5L4B2 BHZAH(5.6%) 20 CHZHAH(6.9%)0lIA Cf 20| O]R0{FC.
5. HIV-HBV-HCV SE2ZY2 4H2 =2 1. 7%= LIEFSLCH
E I 2, B2 L HIV QA 10124 2 HBV SHAISHY| QA2 367422 35 6%0|0, EHEY &AM
2 7HCR 6.9% 2 ZEEUCH F20| ZEE 7 2F A= &7 &Rl= At
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7. 871 U HIV ZgA0| M2 BYZHE 2 CHZtg el S5 Jg 2420 HIV 29lga 22 L 2l 2|2 3e 230 o
#ESH AHEE A== YZECh
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