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Comparison of Recent IgG Anti-HAV Prevalence
between Two Hospitals in Seoul and Gyeonggi area
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Byoung Kwan Son, M.D., Hang Lak Lee, M.D., Chang Soo Eun, M.D.,
Yong Cheol Jeon, M.D., Dong Soco Han, M.D.

Department of Internal Medicine, Hanyang University, Guri, Korea

Background/Aims: Recently, the incidence of acute hepatitis A has increased nationwide and is related to
the low rate of IgG anti-HAV. This study compared the prevalence of IgG anti-HAV in two university
hospitals located in a large city and in a small city including a rural region according to age, gender, and the
year of diagnosis. Methods: IgG anti-HAV was measured in a total of 4299 patients, who visited Seoul or Guri
Hanyang University Hospital between January 2002 and December 2006. Results: The positive rates of the
antibody in Seoul and Guri hospitals were 52.7% vs 57.1% in under the age of 1, 40.7% vs 42.2% in age of
1 to 4, 31.8% vs 30.3% in age of 5 to 9, 24.8% vs 27.1% in age of 10 to 14, 11.6% vs 182% in age of 15 to
19, 23.0% vs 20.3% in age of 20 to 24, 40.5% vs 42.9% in age of 25 to 29, 67.5% vs 75.0% in age of 30 to 34,
86.5% vs 88.1% in age of 35 to 39, 95.3% vs 93.6% in age of 40 to 44, 97.0% vs 98.7% in age of 45 to 49, and
985% vs 98.6% in patients who were more than 50, respectively. The positive rates of the antibody were not
significantly different between two sites according to each age group and gender. Conclusions: The results
confirmed the low rates of IgG anti-HAV, particularly in the ages of 10-24 that match the age group of
recently increased incidence of acute hepatitis A nationwide. Therefore, measurement of the antibody and
vaccination should be considered in this age group. (Korean J Hepatol 2007;13:363-369)
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Table 1. Study Population according to Age and
Regions

Age Seoul (M/F) Guri (M/F)
<1 91 (50/41) 63 (41/22)
1-4 334 (207/127) 161 (92/69)
5-9 157 (95/62) 99 (52/47)
10-14 165 (104/61) 9% (58/33)
15-19 86 (61/25) 55 (47/8)
20-24 87 (63/24) 59 (41/18)
25-29 126 (83/43) 63 (45/18)
30-34 117 (66/51) 9% (54/42)
35-39 126 (83/43) 126 (73/53)
40-44 150 (86/64) 172 (113/59)
45-49 132 (57/75) 157 (71/86)
>50 809 (507/302) 772 (504/263)
Total 2,330 (1,462/918) 1,919 (1,191/728)
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Table 2. Comparison of Prevalence of IgG anti-HAV between Seoul and Guri

Age (years) Seoul Guri P-value
<1 52.7% (48/91) 57.1% (36/63) 590
1-4 40.7% (136/334) 42.2% (68/161) 748
5-9 31.8% (50/157) 30.3% (30/99) 7%
10-14 24.8% (41/165) 27.1% (26/96) 690
15-19 11.6% (10/86) 18.2% (10/55) 277
20-24 23.0% (20/87) 20.3% (12/59) 04
25-29 40.5% (51/126) 42.9% (27/63) A
30-34 67.5% (79/117) 75.0% (72/96) 232
35-39 86.5% (109/126) 88.1% (111/126) 705
40-44 95.3% (143/150) 93.6% (161/172) 501
45-49 97.0% (128/132) 98.7% (155/157) 291
>50 98.5% (797/809) 98.6% (761/772) 920

A A8 [gG anti-HAV $AES 14 1|
wk 52.7%, 1-441 40.7%, 5-941 31.8%, 10-144]
24.8%, 15-1941 11.6%, 20-244] 23.0%, 25-294)
405%, 30-34A41 675%, 35-3941 86.5%, 40-444)
95.3%, 45-494] 97.0%, 504 ©]A4+& 985% At T-
YA o= 14 vk 57.1%, 1-44 42.2%, 5-9
Al 30.3%, 10-144 27.1%, 15-194] 18.2%, 20-24
Al 20.3%, 25-294] 42.9%, 30-344 75.0%, 35-39
Al 88.1%, 40-444] 93.6%, 45-494] 98.7%, 504 ©]
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Table 3. Comparison of Prevalence of IgG anti-HAV between Male and Female

Age (years) Male Female P-value
<1 54.9% (50/91) 54.0% (34/63) 905
1-4 40.1% (120/299) 42.9% (84/196) 47
5-9 30.6% (45/147) 32.1% (35/109) 7198
10-14 265% (43/162) 24.2% (24/99) .680
15-19 16.7% (18/108) 6.1% (2/33) 126
20-24 20.2% (21/104) 26.2% (11/42) 428
25-29 40.6% (52/128) 42.6% (26/61) 7194
30-34 73.3% (88/120) 67.7% (63/93) 373
35-39 85.3% (133/156) 90.6% (87/96) 214
40-44 955% (190/199) 92.7% (114/123) .289
45-49 96.9% (124/128) 98.8% (159/161) .265
>50 98.4% (99%5/1011) 98.8% (563/570) D572

AT el A 98.4% Atk o Abe] FA| GAES 14 V|
wk 54.0%, 1-44 42.9%, 5-941 32.1%, 10-144)
2429, 15-1941 6.1%, 20-24A41 26.2%, 25-29A
42.6%, 30-3441 67.7%, 35-394 90.6%, 40-444)
92.7%, 45-494 98.8%, 504 ©]4+ A= ol A 98.8%
ATHZE 2). A Fholl 7} AR A FHE

& ofu] gl 2|7k SIATHE 3).
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Aol uwhel 2002 dFE 200437k 2F 2005-2006
do| ¥ yom ey 7z A¥die] wet IgG
anti-HAV &4 FAES vlwsle] #4353k
2002-2004 717kl Al FHELS 1M HTE
54.2%, 1-44) 35.6%, 5-9A4 25.0%, 10-144 22.4%,
15-194] 10.9%, 20-244] 18.6%, 25-294 43.6%,
30-3441 67.0%, 35-3941 AHFellM 89.3%% k.
2005-20061  717ke] Al FAES 14wk
55.2%, 1-44) 47.4%, 5-9A4] 37.9%, 10-144] 29.1%,
15-194] 16.9%, 20-244] 25.0%, 25-294] 38.6%,
30-34A4] 73.6%, 35-3941 AF A 85.7% k.
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Table 4. Comparison of Prevalence of IgG anti-HAV between period 2002-2005 and 2005-2006.

Age (years) 2002-2004 2005-2006 P-value

<1 54.2% (52/96) 55.2% (32/58) 903

1-4 36.6% (93/261) 474% (111/234) 008

59 25.0% (33/132) 37.9% (47/124) 026

10-14 22.4% (30/134) 29.1% (37/127) 212

15-19 10.9% (7/64) 169% (13/77) 314

20-24 18.6% (13/70) 25.0% (19/76) 348

25-29 43.6% (44/101) 386% (34/88) 492

30-34 67.0% (59/33) 736% (92/125) 300

35-39 89.3% (100/112) 85.7% (120/140) 397
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