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Abstracts

The prevalence of hepatitis A virus (HAV) in a certain community reflects that community's living standard and hygienic

condition. The seroprevalence rate of IgG anti-HAV has been changed with regions and times. In this study, we aimed

to study the difference of seroprevalence of IgG anti-HAV according to sex, age and type of drinking water, and to know

the vaccination rate and seroconversion rate for vaccinated subjects in Busan. A total of 644 samples were analyzed. The

overall seroprevalence rate of IgG anti-HAV was 35.4% (228/644). There was no significant difference in sex (male 39.8%,

female 32.7%) (p>0.05). According to age, seroprevalence rates of anti-HAV were 55.0% in subjects aged 5-9 years old,
47.8% in 10-14 years old decreased to 10.6% in 15-19 years old, 1.0% in 20-24 years old, 0.0% in 25-29 years old
and increased with advancing ages; 14.7% in 30-34 years old, 39.4% in 35-39 years old, 67.3% in 40-44 years old, 94.1%
in 45-49 years old, 100.0% over 50 years (p<0.001). The seroprevalence of IgG anti-HAV was no statistical difference

according to the types of drinking water (p>0.05). The vaccinated subjects were 42 cases only in below 25 years old.

The seroconversion rate after vaccination was 88.1%.
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Table 1. Subjects distribution according to sex and age

Gender Agr ()
59 10-14  15-19 2024  25-29 30-34  35-39  40-44  45-49 50< Total (%)
Male 17 12 23 27 42 25 25 23 30 21 246(38.2)
Female 23 34 42 74 48 50 41 32 21 33 398(61.8)
Total (%) 40(6.1)  46(7.1) 65(10,2) 101(15.7) 90(14.0) 75(11.6) 66(10.2) 55(8.5) 51(7.9)  54(8.4) 644
(10.2%), 20—24A 1019 (15.7%), 25—29A4] 90 15—194]  10.6%(7/66), 30—-34A1 14.7%(11/75),
(14.0%), 30—-34Ad 759 (11.6%), 35—394] 669 35—39A1 39.4%(26/66), 10—14A17} 47.8%(22/46),

(10.2%), 40—44A) 5574 (8.5%), 45—49A| 51%8(7.9%),
50A] o132 54%8(8.4%) W22 SFGith(Table 1).

Ao ©Z IgG anti-HAV E{&

AA hAEY 1gG anti-HAV E§ES 35.4%
(228/644)019ith, AHo] wWZ IgG anti-HAV E5&
2 FA7}F 39.8%(98/246), o1x}7t 32.7%(138/398) =
A7 oA =Sk AT BAH o R [olgh o= flolth
(p»0.05) (Figure 1),
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Fig. 1. The seroprevalence of IgG anti—HAV according to sex. There was no statistical difference (p)0.05).
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Fig, 2. The seroprevalence of IgG anti—HAV according to age. There was statistical difference (p<0.001).
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Fig. 3. Samples distribution according to the types of drinking water. There was no statistical difference
(0.05).
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Table 2. The vaccination rate and seroconversion rate of IgG anti—HAV according to age

Age (yr) Vaccination rate (%) Seroconversion rate (%)
5—9 20/40(50.0) 18/20(90.0)
10—-14 18/46(39.1) 15/18(83.3)
15-19 3/65(4.6) 3/3(100.0)
20—-24 1/101(1.0) 1/1(100.0)
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