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The purpose of this study was to provide basic data on hepatitis B infection control in the community through the
results of the hepatitis B surface antigen and antibody tests conducted at the Cheongyang-County Health Medical Center.
From 2012 to 2020, we retrospectively analyzed the HBsAg, HBsAb, HBeAg, HBeAb, and HBV DNA results of 7,329
hepatitis B-related testers. Among 7,329 subjects, the HBsAg positivity rate was 1.7%, and the positivity rate according
to age was the highest at 4.4% in their 30s, 4.2% in their 40s, 4.1% in their 50s, 2.0% in their 60s, 1.9% in their 70s and
over, and 10 it was shown in the order of 0.3% from less than large. The HBsAb positivity rate was 43.1% for men,
38.2% for men, and 46.7% for women (P<0.001). To summarize the above results, for infection control of hepatitis B in
Cheongyang-County, hepatitis surface antigen proton management is required for those in their 30s or older, and it is
thought that efforts to acquire immunity are necessary for those in their 20s or younger.
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Table 1. Age and gender distribution in this study

Table 2. Overall seropositivities of HBsAg

N (%) N (%)
Age group Male Female Total Variables Po(ijti)ve Ne(g;t)ive Chi-square test
0
Less than 19 1,362 1,305 2,667 °
(42.0%) (31.9%) (36.4%) - 4 Tm P Pfo(rl
20-9 500 471 971 ota (17 (983) value - tens
(15.4%) (11.5%) (13.2%)
9 276 193 Year 9994 0265  0.603
30~39 (3.6%) (6.7%) (5.4%) 2ot 23 1,205
4049 312 393 705 a9 08D
(9.6%) (9.6%) (9.6%) 013 10 859
5059 176 345 521 a2 (88
(5.4%) (8.4%) (7.1%) ol4 18 824
6069 186 320 506 @n 079
(5.7%) (7.8%) (6.9%) o015 (059) ( 95;;21 )
585 981 1,566 : :
Above 70 (18.1%) (24.0%) (21.4%) 2ot6 13 651
Total 3,238 4,001 7,329 @0 080
° (44.2%) (55.8%) (100%) o017 (2121) (957639)
8 567
2018 (14)  (986)
171 wZolct. 12 932
AL HAo A 20124 12407(16.9%) 0.2 713 B 2019 (13) (987
%o, 20131 880%8(12%), 2014\ 86378(11.8%), 2015\ 2020 (221) (99;*2)
o] 0 | ™(9.19 5] ™ (R0, ’ ’
S94(8.1%). 2016\ 664'3(0.1%), 2017 SBIFE%)., 0115 0305 0308
2018 57778(7.9%), 20191 95178 (13%), 202011 9774 % 3147
(133%)012T). 2012330 ThAA7L e AL o] Fo 21 Male 5 gey)
Al RHEE HARRE A 9] 8 7] wiE-o] HTable 1). Female (174;) (392825)
BY 7t HIO|ZA HEZ|A} YME Age group 93904 <0.001 <0.001
Less 8 2,655
AA thadAke] HBsAg, HBsAb A5 7+7) 124 than19  (0.3)  (99.7)
(1.7%), 2,69978(43.1%)°] A tH(Table 2, 4). 2029 10 947
10 99.0
HBsAg FAES WA 503(1.6%), 97 747 (1.8%)C. (10) (369)
17
2 oz dREL o A e oY FAX R £ 30~39 (4.4) (95.6)
g Pegde ik 20-49 29 665
Axd HBsAg FAES 20121 1.9%, 20134 1.2%, “2 8
2014 2.1%, 20154 0.9%, 20164 2.0%, 2017\ 2.1%, 50~59 (jll) (;‘59%)
20184 1.4%, 20191 1.3%, 20201 24%= =23 x}o] 10 490
60~69
i HolA] r3ITH(Table 2). (2.0) (98.0)
1% HBsAg FAE- 100 13} 0.3%, 200 1.0%, Above 70 (12%) (19,2116)
300 4.4%, 400 4.2%, S0t 4.1%, 60t)] 2.0%, 70t) ©]4F '
1.9%= 30t A 71 2 G ES HERNATH Table
2, Fig. 1).
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A=W HBsAb Y52 2012\ 44.4%, 201313 41.9%,
2014\ 45.6%, 20153 41.9%, 201653 40.2%, 20173 43.4%,
2018'A 34.5, 20193 44.1%, 20203 46.3%= 2018\l 7}
7 YA YRS T Table 4, Fig. 2).

AH ¥ HBsAb YA E-S 10t ©]3}F 253%, 20tH 37.9%,
30t 59.3%, 40TH 51.4%, SOt 57.8%, 60tH 56.1%, 70tH ©]

A 49.1%= 10994 7S 92 A ES YERITKTable
4, Fig. 3).
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Fig. 1. Seropositivities of HBsAg according to age groups.
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Fig. 2. Seropositivities of HBsAb according to years P-value: Male
(<0.001), Female (<0.001), Total (<0.001).

Table 3. Logistic regression analysis of HBsAg

Variables B S.E. Exp (B) 95% CI P-value

Year

2012 1.000

2013 0.122 1.374 1.130 0.077~16.684 0.929

2014 0.221 1.349 1.248 0.089~17.537 0.870

2015 19.633 19561.192 3.361E8 0.000 0.999

2016 36.815 13863.676 9.738E15 0.000 0.998

2017 -0.258 1.170 0.773 0.078~7.659 0.826

2018 18.918 40192.970 1.644E8 0.000 1.000

2019 -2.459 1.071 0.086 0.010~0.698 0.022

2020 -4242 1.191 0.014 0.001~0.148 <0.001
Gender

Male 1.000

Female -0.168 0.733 0.845 0.201~3.556 0.818
Age group

Less than 19 1.000

20~29 37.611 17906.719 2.1258E16 0.000 0.998

30~39 58.169 20414.484 1831E25 0.000 0.998

40~49 56.981 20414.484 5.577E24 0.000 0.998

50~59 58.498 20414.484 2.542E25 0.000 0.998

60~69 57.461 20414.484 9.019E24 0.000 0.998

Above 70 58.570 20414.484 2.732E25 0.000 0.998

B (Unstandardized Regression Coefficient, slope ), S.E (Standard Error), Exp (B) (Odds Ratio), CI (Confidence Interval)
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Table 4. Overall seropositivities of HBsAb

N (%)
. Positive  Negative .
Variables %) %) Chi-square test
P for
2700 3,563 )
Total @3.1) (56.9) X P-value  trend
test
Year 23570 0003  0.886
444 557
2012 444) (556
299 415
2013 @19) (581
333 398
2014 456)  (544)
218 302
2015 419  (58.1)
220 327
2016 402)  (59.8)
212 276
2017 @34)  (566)
163 309
2018 (345)  (655)
365 461
2019 @42)  (558)
46 518
2020 @63)  (53.7)
Gender 45075 <0.001  <0.001
1023 1652
Male 382)  (618)
Female 16771911
@67 (533)
Age group 397.860 <0.001 <0.001
Less 431 1,275
than 19 (253)  (747)
360 589
0729 3790 (621)
224 154
30739 503 @07
358 328
049 52 @18
289 211
039 (5780 @22
281 220
60~69  s61y @39
757 786
Above 70 451y (509)
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Fig. 3. Seropositivities of HBsAb according to age groups.
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Table 5. Logistic regression analysis of HBsAb

Variables B S.E. Exp (B) 95% CI P-value

Year

2012 1.000

2013 0.479 1.103 1.614 0.186~14.027 0.664

2014 0.698 1.083 2.009 0.241~16.468 0.519

2015 -0.335 1.434 0.716 0.043~11.905 0.816

2016 -0.364 1.291 0.695 0.055~8.728 0.778

2017 0.294 1.122 1.342 0.149~12.098 0.793

2018 0.670 1.943 1.954 0.043~88.074 0.730

2019 2.405 1.029 11.083 1.476~83.251 0.019

2020 4.420 1.164 83.058 8.480~813.519 <0.001
Gender

Male 1.000

Female 0.386 0.597 1.471 0.457~4.738 0.517
Age group

Less than 19 1.000

20~29 -1.403 1.935 0.246 0.006~10.920 0.246

30~39 -3.716 1.448 0.024 0.001~0.416 0.010

40~49 -3.041 1.467 0.048 0.003~0.847 0.038

50~59 -3.701 1.473 0.025 0.001~0.443 0.012

60~69 -2.995 1.482 0.050 0.003~0.913 0.043

Above 70 -4.549 1.497 0.011 0.001~0.199 0.002

B (Unstandardized Regression Coefficient, slope ), S.E (Standard Error), Exp (B) (Odds Ratio), CI (Confidence Interval)

Table 6. Additional laboratory tests in case of HBsAg positive

(N=124)
Additional test Test Iﬂr‘(’%mon prggshli’gzigv(i %
HBcAb 6 (4.8) 6 (100)
HBeAg 40 (32.3) 22 (55.0)
HBeAb 38 (30.6) 17 (44.7)
HBV DNA 38 (30.6) 26 (68.4)
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59.3%, 40Tl 52.2%, 50TH 57.8%, 60TH 56.1%, 70th ©]A}ol
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