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The Seroprevalence Rate, Vaccination Rate and Seroconversion Rate of Hepatitis A in
Central Region of Korea

Seung Wook Yun, Won Kyung Lee, Sun Young Cho, Sung Hoon Moon, Hyun Deok Shin, Se Young Yun, Suk Bae Kim, Jeong Eun
Shin, Hong Ja Kim, Il Han Song, Kun Song Lee’ and Jae Hyun Lee®

Departments of Internal Medicine, Pediatricsl, Nuclear Medicine2, Dankook University College of Medicine, Cheonan, Korea

Background/Aims: Acute hepatitis A (HAV) is markedly increasing recently on. Some patients with acute hepatitis A show severe
clinical course. The seroprevalence rate of IgG anti-HAV has been changing with the regions and the times. Vaccination and
seroconversion rate of HAV are not well known. In this study, we aimed to study the difference of seroprevalence rate of
IgG anti-HAV according to various clinical factors and to know the vaccination rate and seroconversion rate below 10 years
old in the central region of South Korea including Cheonan city.

Methods: Seven hundred seventy two subjects were included in the study from January to September 2009. We analyzed
seroprevalence rate of IgG anti-HAV according to sex, age, region, and other viral markers. We interviewed the history of
vaccination(1st, 2nd) and analyzed seroconversion rate according to vaccination time below 10 years old.

Results: The total seroprevalence rate of IgG anti-HAV was 65.3%. The seroprevalence rate of IgG anti-HAV rate in 2nd, 3rd,
and 4th decade was very low (1.9%, 18.8%, 44.8%). The vaccination rate of children was about 50%. The seroconversion
rate after 1st, and 2nd vaccination were 85%, 96%.

Conclusions: Catch-up vaccination for teenagers and young adults is needed. Immunizing children with HAV vaccine as a
routine schedule should be considered. (Korean J Gastroenterol 2011;57:166-172)
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Table 1. Subjects Distribution according to Sex and Age
Age (yr) <10 10-19 20-29 30-39 40-49 50-59 60-69 70-79 80< Total
Male (%) 55 33 38 81 74 53 59 29 8 430 (55.7)
Female (%) 46 21 31 82 52 43 31 27 9 342 (44.3)
Total (%) 101 (13.1) 54 (7.0) 69 (8.9) 163 (21.1) 126 (16.3) 96 (12.4) 90 (11.7) 56 (7.3) 17 (2.2) 772
1 Positive 1 Positive
Il Negative Il Negative

66.7%

Male

Fig. 1. The seroprevalence rate of IgG

anti-HAV according to sex. There was

Female no statistical difference (p>0.05).
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Fig. 2. The seroprevalence rate of IgG anti-HAV according to age
group. The seroprevalence rate was lowest in second and third
decade.
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Fig. 3. The seroprevalence rate of IgG anti-HAV according to region.
The seroprevalence rate of rural was higher than that of urban (p
<0.01).
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Fig. 4. The seroprevalence rate of IgG anti-HAV according to viral markers. Patients with chronic hepatitis B did not show difference in
seroprevalence rate of IgG anti HAV (p > 0.05). Patients with chronic hepatitis C showed higher seroprevalence rate of IgG anti-HAV (p <0.01).
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Fig. 5. The vaccination rate below 10 years old. The mean vaccination
rate was 50.6%.
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