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ABSTRACT
Context: HIV reactive patients from a tertiary care hospital
Aims: To know the seroprevalence of Hepatitis B & C co-infection among HIV reactive patients.
Methods and Material: About 200 serum samples which were received in the microbiology department from 1st January 2011 to 30th
June 2011 and were found reactive for HIV, were tested for HBV and HCV. For HBV the marker used was HBsAg which was tested
by rapid immunochromatography test and for anti HCV antibodies SD BIOLINE HCV rapid test and ERBA HCV ELISA were used.
Results: Out of 200 HIV reactive serum samples tested, HBsAg was detected in 24 samples showing 12% positivity and in 12 serum
samples HCV antibody was detected by ELISA showing 6% positivity. 3 (1.05%) samples showed both HCV antibody & HBsAg
positivity. Out of 24 HBsAg positive samples 18 were in the age group of 30-40yrs and out of 12 HCV positive samples 8 were in the
age group of 30-40.
Conclusion: HIV infected patients have high probability of getting HBV/HCV infection due to enhanced immunodeficiency by HIV.
Thus routine screening of HIV infected patients for concurrent infection with HBV & HCV should be made mandatory because it
would aid in prompt diagnosis and treatment with improved outcomes in these patients, which in turn may decrease the further spread
of these chronic viral infections.
Keywords: Human Immunodeficiency Virus, Co-Infection, Hepatitis B Virus, Hepatitis C Virus.

INTRODUCTION
Human immunodeficiency virus (HIV),Hepatitis B and C
virus (HBV&HCV) are the three most common chronic viral
pathogens of major public health concerns.1,2These viruses
have similar routes of transmission, namely through blood and
blood products, sharing of needles to inject drugs and sexual
activity1.
Co-infections of HBV and HCV in HIV positive patients are
associated with reduced survival and an increased risk of
progression to severe liver diseases with higher susceptibility
towards hepato-toxicity due to antiretroviral therapy.2
Consequently, the importance of co-morbidities such as
chronic liver disease due to HBV and HCV infection is being
recognized as significant problems. HIV infection modifies
the natural history of chronic parenterally acquired hepatitis C
with unusually rapid progression to cirrhosis. Overall survival
of HIV positive patients is not affected by the presence of
HCV3,4. However, HCV predisposes to death from liver
failure5,6. Expert guidelines developed in the United States and

Europe recommend screening of all individuals infected with
HIV for infection with HCV and HBV to help appropriate
management of such patients. In developing countries like
India, no such uniform guidelines are available. Moreover
literature regarding the prevalence of HIV co-infection with
HBV &/or HCV in south India is sparse. Hence the present
study was undertaken to detect the current seroprevalence of
HBV & HCV co-infection in HIV reactive patients in
Secunderabad & the adjoining areas.

SUBJECTS AND METHODS
About 200 serum samples which were received in the
microbiology department from 1st January 2011 to 30th June
2011 and were reactive for HIV were tested for HBV & HCV.
Samples were screened for HIV by rapid TRIDOT assay and
for HBV the marker used for routine screening was hepatitis B
surface antigen (HBsAg). HBsAg was tested by rapid
immunochromatography test and for antiHCV antibodies SD
BIOLINE HCV rapid test and ERBA HCV ELISA were used.
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The SD Bioline HCV test is an immunochromatographic
(rapid) test supplied by Standard diagnostics. The SD
BIOLINE HCV test contains a membrane strip, which is precoated with recombinant HCV capture antigen (core, NS3,
NS4 and NS5) on test band region. The ERBA ELISA HCV
test kit manufactured by TRANS ASIA BIOMEDICALS
LTD. was used, which is a solid phase immunoassay, utilizing
a mixture of synthetic peptides and recombinant proteins of
HCV i.e., CORE, NS3, NS4 and NS5 for detection of HCV
antibodies present in human serum and plasma. The ELISA
tests were performed as per the manufacturer’s instructions
along with validity check and incorporation of internal
controls in each run.

RESULTS
About 200 serum samples reactive for HIV were tested for
HBsAg and HCV. Out of these 200 serum samples, 120 were
from males and 80 were from females. Out of 200 HIV
reactive serum samples tested, HBsAg was detected in 24
samples showing 12% positivity and in 12 serum samples
HCV antibody was detected by ELISA showing 6% positivity.
3(1.05%) samples showed both HCV antibody & HBsAg
positivity [Table1]. HIV reactivity was high in the age group
of 30-40yrs. Out of 24 HBsAg positive samples 18 were in the
age group of 30-40yrs and out of 12 HCV positive samples 8
were from patients in the age group of 30-40 [Table2].

Table 1: Distribution of HBV / HCV co-infection in HIV + patients
Males
Females
Total Number
No. Of HIV + ve patients
120
80
200
No. Of HIV + ve Patients with HBV
18
6
24
No. Of HIV + ve Patients with HCV
8
4
12
No. Of HIV + ve Patients with HBV with HCV
2
1
3

Age in Years
10-20
21-30
31-40
41-50
51-60

Percentage
100
12
6
1.05

Table 2: Age wise distribution of HIV, HBV & HCV positive patients
No. Of HIV + ve
No. Of HIV + ve
No. Of HIV + ve
No. Of HIV + ve
patients
Patients with HBV
Patients with HCV
Patients with HBV with HCV
4
56
05
04
110
18
08
03
24
01
06
-

DISCUSSION
Worldwide, HBV accounts for about 370 million chronic
infections, HCV for an estimated 130 million, and HIV for
about 40 million. About 2–4 million people infected with HIV
have chronic HBV co-infection and 4–5 million have HCV coinfection.[7] The prevalence rates vary greatly from one region
to another and over time. Our study showed male
predominance (60%) amongst HIV infected patients, which
was much in concordance with other studies (73% and 86%)
supporting the fact that male subjects are significantly at high
risk of developing HBV/HCV co-infection.1,3 HIV reactivity
was more in the age group of 30-40 years which is the normal
age for HIV positivity in India1.
We found that the seroprevalence of HBV and HCV was 12%
and 6% in HIV positive patients. This was significantly higher
than the HBV and HCV seroprevalence in non HIV infected
general population,8,9 but higher than the results obtained in
another Indian study performed on HIV positive patients (9 &
2.2%) respectively.1 Our results were much in concordance
with a South Indian study group where HBsAg was positive in
(6.4%) of HIV positive patients and (2.1%) demonstrated
HCV antibody. 10 Thus different studies depict that coinfection rates of HBV & HCV in HIV patients are variable
worldwide depending on geographical region, risk group and
also the type of exposure. Within India only, HBV & HCV coinfection among HIV positive patients varies from one region
to other as is evident from different studies. The co-infection

for HBV varies from 9-30% and for HCV 2-8%. Moreover, it
has been reported in literature that the co-infection rate rises
with disease progression11. Both HBV and HCV positivity in
HIV reactive persons was 1.05%, whereas it was 0.7% in a
study from Nigeria12.
Co-infection with these hepatitis viruses will increase the risk
of cirrhosis, liver deficiency and mortalities in comparison to
single infection by either HBV/HCV. It may complicate the
delivery of anti-retroviral therapy (ART)by increased risk of
drug related hepato-toxicity and interference with selection of
specific agent13.
Thus routine screening of HIV infected patients for concurrent
infection with HBV & HCV should be made mandatory
because it would aid in prompt diagnosis and treatment with
improved outcomes in these patients, which in turn may
decrease the further spread of these chronic viral infections.14

CONCLUSION
HIV infected patients have high probability of getting
HBV/HCV infection due to enhanced immunodeficiency by
HIV. Shared route of transmission also plays significant role
and is of epidemiological importance in our country .There is
also an urgent need to conduct detailed studies on the
interplay of HIV and hepatotropic viruses in India as coinfection with these hepatitis viruses will increase the risk of
cirrhosis, liver deficiency and mortalities in comparison to
single infection by either HBV/HCV. It may complicate the
delivery of anti-retroviral therapy (ART)by increased risk of
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drug related hepato-toxicity and interference with selection of
specific agent.
Thus routine screening of HIV infected patients for concurrent
infection with HBV & HCV should be made mandatory
because it would aid in prompt diagnosis and treatment with
improved outcomes in these patients, which in turn may
decrease the further spread of these chronic viral infections.14
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