Emnolaopoc HBYV & HCV Aowpndéemv otovg gpyalopevovg
otov Topéa amoyétevong tns Etapeiog ' Yopevong
Anoyétevong Oeocarovikns (EYAO)

N.I'eopyrrag, A.Kvprwaln, LTOqpo, K.Mroitatin, [I.Ovtac, M. Kapovtoov,
M.Bapddrowkag, A.Avkov, K. Towapag

E. Y. A. 0. A.E.

Eyvartiag 127

Ocooalovikn.

Ewcaywyn

O emmoloopdg tov 100 ¢ nmoatitwag B ko C peletOnke otovg
epyalopevoug tov topéa amoyétevons s EYA®, Aoyw g avénuévng éxBeong toug
OTOVG TOPAYOVTIEG MOV TPOKOAOVV TN VvOco. Q¢ yvmotov, ot gpyalduevol oty
amoyétevon gpyalovtor Vo avtifoeg cLVONKEG Kol OV UTOPOVV VoL THNPOLV TAVTA
QVGTNPE VYIEWVEG TPUKTIKES EPYACTOG.

O avBpwmog poAvvetar and tov io ™¢ nratitoag B and v mapeviepikn
EI00Y®MYN TOV 100 KOTA TN peTdyyion aipatog, amd 1o dépua 1 PAeVVOYOVO KoTd TIg
Toyoieg HOADVGELS Tpavpdtomv 1 VOEewv, kabetn petddooon Kot pe Tr ceEovOAKN
enagy.”® , 0 1310¢ TPOMOG HETASOONC TaPATNPEITAL KAl Y10 TOV 10 THG NIOTITISAG c”?
OAAG VTEPLOYVEL 1| LETAOOOT HECM UETAYYIONG TTPOIOVT®V LOAVGUEVOL OULOTOG .

YAixo ka1 ué@ooor

O éheyyoc mpaypotonombnke to 1999 pe | counAnpwon epoTHATOAOYiOV
OV APOPOVCE GE TAPAUETPOLS OTTWG 01 cLVONKEG epyaciag, Ta ¥pOVia AmacyOANOTG
0V KAOe epyalopevov 6Tov ev AOY® Topéa, TOo POAO, 1 NAIKIOL KOL 1 OIKOYEVELOKN
KOTAOTOOT KOODG Kot TO EMImEdO HOPP®ONG TV ePYULOUEVMV.

[Mpaypoatomrombnke Aqyn aipotog yio tov wpocdopiopd HBsAg, antiHBc,
antiHBs antiHBc IgM (o¢ 1é00¢epic neputtdroeic) kat anti-HCV pe ™ pébodo MEIA
(microparticles enzyme immunoassay) cto AXSYM analysator tng ABBOTT.

> upeArétn peteiyav eBeroviikd 160 epyalduevol amd tovg omoiovg 131
avopeg (81,9%) ko 29 yuvaikeg (18,1%). Adym g evong g epyaciog tovg ot 122
(73,6%) épyovtav og dueon emoen (Opdoa A) kot ot 38 (26,4%) eiyov éupeon emaen
pe Apato (Opada B).

Amoteléouara

O emumolaoudg popéwv HBsAg fitav 5%, onhadn 8 and tovg 160, ek twv
omoiwv 7 dropa avikovv otnv opdda A (5,7 %) kot 1 oty opdoda B (2,6 %).

H cvyvomrta atépwv pe antiHBe (+) ftav 36,8%, dniadn 59 and tovg 160, ek
tov omoiwv ot 51 frav g opddag A (41,8%) kar 8 fjtav g opddag B (21%).



|  Ap.atépov | Avocor | HBsAg (+) | antiHBc (+) | antiHBc (+) | EmumoAaopog
| | | antiHBc (+) | antiHBs (+) | antiHBs (-) |

Oudda A 122 51 7 40 4 41,8%

Oupddo B 38 8 1 7 - 21 %

Xe oyéon pe to xpovia epyaciag otov Topéa, amd v opddo A antiHBc (+)
napovcioce 10 44% tov epyalopévav mov epyaletor mhve amd 19 xpovia, eved avtol
mov gpyalovrtal Aryotepo amd 19 ypovia kot mtepiocdtepo and 9 ypovio mapovsiocov
antiHBc (+) 42,5%. Ta mocootd ywo tqv opdda B eivor capac younidtepa, 18,5%
Kot 22,5% avtictoyo.

Xpovio |  Ap.atdépov | Avocol | HBsAg (+) | antiHBc (+) | antiHBc (+) | Emmolacpog
Epyociag | | | antiHBc (+) | antiHBs (+) | antiHBs (-) |

0-9 9 1 - 1 - 11,1 %
10-19 56 23 2 19 2 41,1 %
> 20 95 35 6 27 2 36,8 %

Ye oyéon pe v kAMpoko nikiog antiHBe (+) mapatnpndnke oto 21,7% tov
gpyalopévav pe nikio < 45 €, 1o 24,4% pe niwcia 45-49 £, 1o 48,3% pe niwia
50-54 £t kot 10 46,4% pe nAakia peyaArdtepn omd 55 €.

Hiwia |  Ap.atépov | Avocor | HBsAg (+) | antiHBc (+) | antiHBc (+) | EmumoAacpog
(¢tm) | | | antiHBc (+) | antiHBs (+) | antiHBs (-) |
<44 23 5 1 4 - 21,7 %
45-49 49 12 2 10 - 24.4 %
50-54 60 29 2 24 3 48,3 %
>55 28 13 3 9 1 46,4 %

Eniong antiHBc (+) mapovcialer 10 37,7% tov mavipepévov kot 10 22,2%
TOV OVOTOVTPOV.

Owoyevelokn |  Ap. atopov | Avocotr | HBsAg (+) | antiHBc (+) | antiHBc (+) | Entmolaopdg

Katdotaon | | | antiHBc (+) | antiHBs (+) | antiHBs (-) |
Hoavtpepévol 151 57 7 46 4 37,7 %
Avimavtpol 9 2 1 1 - 22,2 %

Avogopwkd pe To @OAo M ewdva Nrav 1 e&ng: antiHBe (+) mapovsiocav to
39,7% twv avdpav (52 and 131) kot to 24,1% tev yovawkov (7 and 29).

dvAo | Ap. atépov | Avocor | HBsAg (+) | antiHBc (+) | antiHBc (+) | EmumoAacog
| | | antiHBc (+) | antiHBs (+) | antiHBs (-) |
‘Avdpeg 131 52 7 41 4 39,7 %
Tovaikeg 29 7 1 6 - 24,1 %

e 0,11 apopd 1o enimedo poOpewong, antiHBe (+) mapampnbnke oto 42,7%
tov AE kot 610 20,5% t0v epyalopévav TE kot ITE.

Mopootiké |  Ap. atépov | Avocol | HBsAg (+) |antiHBc (+) | antiHBc (+) | Emumolaopodg
eMinedo | | | antiHBc (+) | antiHBs (+) | antiHBs (-) |



AE 117 50 7 39 4 42,7 %

ME 9 2 - 2 - 22,2 %

TE -TIE 34 7 1 6 - 20,5 %

Eniong, otv oudoda A mapoammpndnkav 4 dtopa (3,2%) pe antiHBe(+) ko
antiHBs (-).

Evog epyalopevog mapovcidler avricopato avti-HCV (+) mov frav yvootod
ot elye voonoet kat o onoiog mapovodiet HBsAg (-), anti HBc kot anti HBs (+), anti
HAYV (-) ototyeia mov pag odnyodv 610 cupmépacia 0Tt 1 LETAG0GT TOV 100 O&V £YIVE
o010 ePPAAAOV epyaciag Tov.

2vcijTinon

Aappavovtoag vrdym Tov TPOTo UETAOOCNS TOV 10V NG Nratitidag B kabmg
Kol TIG oLVONKeg epyaciog ¢ Vo eEétaon opdoag, ivol avalevOIEVO va, £(OVUE
VYNAQL TOCOGTH (QOPEMYV, TPAYUO 7OV ETOANOEVETAL KOl OmO TO ELPNUOTO TNG
epyaoiag pag. H dtapopd cuyvotntog petald tov opddmv A kot B mapapéverl peydin
Kl avtd elval amoppota Tov PBabuod £kBeong 61OV TAPAYOVIES TOL TPOKAAOLV TN
v660. Ot gpyalopevol 6Tov Topéd amoyETeVons e£0KOAOVOOVY va AmTOTEAOLY OpAd
VYO0 KdHVOL ™, av Kol COMGOVO [E TV £PELVA paC, KovEve GTOHO Oev
npooefAnOn v mevroetioo 1994 —1999. Emiong, doev mopoatnpndnke onuoviikn
Spopd cLYVOTNTOG O OYXECT UE T XPOVINL EpYaciag TV Epyalopuévav TG opddog
A, evdd 10 cUVHOOG YOUNAO LOPPOTIKO TOVS EMIMEDO PaiveTal va. Evvoel TNV VYNAY
ovYvOTNTA VIO YEVIKOTEPT £VVOlaL.

H ocvyvomta guokng HBV lolpwéng mapapével Kot ovt vynin oto dropa
™G oudidoc A oe oyéon pe ta droua TG opddog B

Ye oyxéon pe M ovyvotTa Qopémv UETOED TAVIPEUEVOV Kol U1 OTOU®V
napotnpnOnke peyarvtepn dwpopd (37,7 % évavtt 22,2%) an’ 0,TL 6€ TPONYOVUEVES
gpeuvec 7 (50% évavtt 43,5%). Tty mepintomon ovth dev amokheieTor N peTddoon
TOV 100 HECH GEEOVOATKTG ETTOLPTG.

Xy mepintwon tov 4 atdpov g opddos A pe antiHBce (+) ko antiHBs (-),
npénel va mpootedel 6t mpoxeltan Yo epyalodpevoug pe nikio ave towv 50 eTdv Kot
ne xpovo epyaciog mov vrepPaivel ta 15 ypoévia, ot omoiol e€eTdoTKOY KOl Y10 TO
antiHBcIgM, mov anéfn apvnrtikd, Kot £161 amoKAEIGTNKE TO EVOEYOUEVO TPOGPATNG
Aoipwéng (“core” window).

YOUTEPUCUUTIKG, 1 HEAETN VTN OamodelkvOEL akOUn o @opd OTL Ot
epyalOUEVOL GTOV TOUEN ATOYETEVONG OTOTEAOLY OUAdN VYNAOD KIVODVOL Kol ¢ €K
TOVTOV EMPAAAETAL 1) ANYT ATOTELECUATIKOV PETPOV OTMG EUPOMAGHOG OA®Y T®V
0POaPVNTIKAOV €PYOLOUEVOV KOl TOV VTOYNEIOV va omacyoAnfovv otov &v Adym
TOUEN, OTOMIKA UETPO. TPOGTAGIOGS, CMOTY KOL GLVEXNG EVNUEPMOOT Y0 TV OVAYKN
EAEYXOV KOl OVOCOTPOPUAOENS TV ATOU®V TOV (GUEGOV OIKOYEVEINKOD TOLG
nepPaALovToG.

SUMMARY



The frequency of hepatitis B virus was studied in the employees of the service.
The examination was carried out in 1999 with the completion of a relevant
questionnaire and blood tests for the determination of HBsAg, anti HBs, anti HBc,
anti HBcIgM, and anti HCV with MEIA (microparticles enzyme immunoassay
method.

In this study 160 employees participated, 131 men (81,9%) and 29 women
(18,1%).

59 out of 160 (36,8%) were anti HBc (+) positive from whom 51 were from
the group that is frequently exposed to waste (41,8%) GROUP A, and 8 were from the
group that is not exposed to the waste (21%) GROUP B.

Positive anti HBc and HBsAg were 8 out of 160 (5%) which is equivalent to
13,5% of group A . Anti HBs and anti HBc positive were 47 out of 59 of group A
(79,6%) while just 4 out of 59 (6,7%) were anti HBc positive.

In relation to the sex 39,7% of men (52 out of 131) and 24,1% of women (7
out of 29)were antiHBc (+).

In relation to the working years in the service, positive antiHBc were the 44%
of the stuff that has been working over 19 years and is often exposed to waste, while
to the ones that have been working less than 19 and more than 9 years the percentage
of antiHbc positive was 42,5%. The corresponding percentages of the employees that
are not exposed to waste is 18,5% and 22,55% respectively

In relation to the education it is observed that 42,7% of the employees who
were graduates of secondary education and 20,5% of the ones with University degree,
were antiHBc positive.

In relation to the climax, antiHBc positive were 21,7% of the employees older
than 45 years old, 24,4% the ones aged between 45-49, 48,3% the ones aged
between 50-54 and and 46,4% the ones older than 55 years old. AntiHBc positive
were the 37,7% of married employees and the 22,2% of the unmarried.

Lastly, one employee is HCV(+) but it was known that he had the disease. He
is HBcAg (-), antiHBc¢ (+), antiHBs (+), and HAV negative ( as well). Elements as
such leed to the conclusion that the contagion of the virus did not happen in his work
environment .

Conclusions:
1.The frequency of the carriers is still high although no one was infected
between 1994 and 1999.
2.The frequency of natural HBV infection remains high as well.
3. All the measures taken have been resultive: vaccination, personal safety
measures, information.
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