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AR M AH( % 77)0.0 %(0/53) & &A% - SMR =2 B £ A A X MAAL5 BM L » &
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ALT ( Alanine transaminase )
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BX{7 3 ( Prevalence )
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AR ABVERTR ~ AT6E (L LA RAT SRR R - 1F
1984 4 LU A B8 A4 5L AT B AU T 28 9% i s
K HEEB MM B TryithE - H B AT
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BeJ o BEEIY AR LA FJE RS2 R A
e 25 £ AR Y 2 BB SR8 B S E < A & 2\ B
i E}ﬁ HBsAg ~ C BRI HiHE (Anti-hepati-
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1 =SMR < 1.5(n=190)
[—10.5 =SMR < 1(n=224)
[ ]SMR < 0.5(n=56)
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R 7 st - DLLE 3 25 0 v A [A] B T B2 R

Lk
HE ©
s

S

A 5¢ 288 2 M & FHBSAQ b5 1428 ~ anti-
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B REFNTIIE) ~ FEN(TE) » CHERCIF)  FR
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R (AR ~ 5 B (EK) T 118 A -

AKEERI(ALFT) ~ e BRE (BT ~ 2 HEA(AEFT) ~ B8 (R
FY) ~ TR R ~ LA (L) ZE 81 k3 -

* 1 Anti-HCV [ H:2 K 53 50% LA 1 8 {f B
0 Anti-HCV [ 2R fAIX5 0.0% A9 12 {l & o

ib s [AWTSR 220 & RIHBSAQ [ 1R £ (10.9%) - anti-HCV (51457 (10.2%) » ALT B EAE (12.8%) ]
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B : C A TRRITIERERE

Anti-HCV [ 14EZE @it s BT AR 2 N A
159 {EAT B » 5 361 EF B SR T2 o ifi
BoIkzR LI K ZE R (BRI ) 90.5% ( 38/42) = »
HRYFIEBEIER (1) 81.8% (36/44) ~ b
K (I8 ) 75.6% (96/127) ~ E7D KT (158 ) 62.8%
( 113/180 ) % 8 R #HL 5 1425 K2 50% o ik 4%
A KES 0.0% » H g 12 {FA B A B 2 LOE
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PR B G 69 (AT B - Sl HLES RE e 0 R
728 Hh 58 M HEHGHEEFEKRE50% -
2>SMR = 1.5y B 32 {F » Hirf 20 (@] 5
S R T AR B K ME - 1.55SMR = 119
AL 58 (R HL - (HEF SRR EHEE LAy E gt -
i 1>SMR = 0.5 7 162 {#Ff B fhf 14 {EREEZ K
JAE BT AR o [ SMR < 0.5 i 199 {F +f B A
118 {EFEZE(LA M « Anti-HCV f k) BT
45 JE 520 ] ATy A LA - % 220 1R (1 42.3% )
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(S8R0 ]
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¥
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* {KSMR 28

N 1.5 =SMR (n=101)
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L ] FRADHTZIE(n=13)
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(D)~ RS (BT

FAT B CHUATF 48 2 Wdh [k SMR 4)f& 4114
8 — o 77 C AUNF R BLATHYMI IR » HL TR GRAY AU RBER
B2 BRI - (—) FARHE SR AR 2 (A
B T QR 2 B Y WA T BELK 22 ol e e 3 )
(BRILIE) 5 B 14 2 e 1 SRS ST Bl | Lt (40
EEHER) 0 o () B ReE BB 1A R > R
1725(P <0.05) » THASHFER2=4E12 A -
(=) BEEANFELNRE [ NEFR R C
RURF 28 AT YRR SR UAR - 28R th HER B BRI
AR RS C U 28 1A 7 2 AR By o (DY) — 1
SR B2 AT A (A L B B UAR - TS 46
RPERRY EHIERT ~ BEEE AT ~ KRR ~ HILHA ~ R
L~ AT > H G A R S R T AR
(P <0.001) - SUSHEAEIGPERMR DK ~ B
R~ BRI ~ BRI AR B2 o RS 2R
PRI TA (P<0001)J » () Z#8EH RE
— (R B R S R S T2 (P=0.001 ) T4y
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(C BUFTXERITHhEER R AU RS B SR B7)

* {KSMR D /8 ) 25 480
I 1.5 =SMR
1 1=SMR<1.5
[ 105=SMR<1
[ ] SMR<O0.5
L] ™RADHF2ZNE

(—) ~ EHESEMOAEN BN . MBUERSESHMEN BEXENREZIT(ELLE) - ABRUERESSHEERNR
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YAGEEE TER

(D - ZEESEEBRUERERS SREERITRU - (=) - EETRSREW : ITEERC AT
7 PR =#12 @£y - KEEITHREARE » ZREPIEB TENRC

BURT KRBT RBRHIAV R -
7% S48 Eich=2 N

(M0) ~ —E#EPEEGAENENRSERRBU - (H) ~=HRPRE—ENVERSSINERRW
MBS e KDY ~ DA - (R8N -~ fEE ey ¥l DL N

N~ BLUATSERENEY -

ALPS %D =ld s
[ ]1.5=SMR -
significant
B SVR <0.5 >
significant
(77) ~ HEPE—ENEERERSEMRBERTR () ~-B—E@fEreREs RESE Y EL
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(0.0 %)-#@E1KI -
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xr—  [LUEECBRLYSMR) DE RV EBIALT EE KM 1)

R E(RALT 25 2 e )

SMR i RE TSR
>2 BRE TR B AT A (P < 0.05)
(3 15 i) &) (JtF 15 {HKS 5)
=15 REE T B R T A(P < 0.05)
(Fe41 {EH] 5 (6 20 {ikT 3)
EAR BRI T AR AR 2 £ [ 25 B
(21 14t )
1<SMR <15 RO R A T AR B K R
(£ 169 {1 ) (P <0.05)
EAR BRI T AR AR 2 £ [ 25 B
(& 165 {lE 5)
05=SMR<1  {KfSEeplmelTa8 2 g k1E
(It 247k H) (P <0.05)
EAR BRI T AR AR 2 £ [ 25 B
(242 {jaf &)
<05 HAE LR BB A T2R(P < 0.05)
(Jt 48 {8k H) (18 fEl# &)

GRS (T A 32 |
(30t )

KERTCRI) ~ BEENTCRIL) ~ TR (HE) ~ R0k
(#5) ~ RRILR(EM) ~ A% EGHE) - BREANIE) - KR
RO ~ ATRRRICERR) ~ R BEGHTL) ~ BTREI(HREE) - R
AIRI(ZE) ~ FHER(TE) ~ NHRCSH) ~ AILR(E) -

HENIE) ~ KANCHE) MO (EH) ~ ZE(t
)~ ABR(E) ~ ZHRGESH)  PEER(T ) ~ KA
(7S ~ BRI ) 5 20 {4 AL -
SRARI(CERR) ~ E AR E(HTE) ~ B AT ROKER) ~ N AR
) ~ RIEH(WE) ~ AR (FE8R) ~ BTHHEER) ~ A
(M) ~ v FGHT ) 20 (I AL

REGHIOME) ~ ZSRN(E H) ~ B ) ~ EIN(E )
4{ERH -

REERI(HIE) ~ R (oK) ~ RN (HEE) ~ 8 B0
1b) ~ ARFER(L) ~ BAEN(TE) ~ EUN(ER) ~ FRk
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(BEI) ~ MY (H7 1) ¥ 18 (It L
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* o ALT BEES>40% L2 (kL -
0 ALT B AR LUK R 0.0% (0/53) £ K (P = 0.005)

o [ATFge Ll B9 HBSAQ R A8 (10.9%) ¢ anti-HCV P25 (10.2%) » ALT B9 #2455 (12.8%) )

B AR J o HoAthry TSR RE A ¢ (] — {E4
R A v B (R R B (s LRy A AL
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ARRARAIRR (R BL(—A7A ~ KA (CEE4E) ~
SRR v s — {81 A B EL 0 1 2R B D B i {7 2R
(AEFTHE ~ KN ) =522 A [l TSR R RE -

= [EEHBRINEALT EFEH
ZaXiii)
—) ~ BTRDM ()

SR ALT BEARI D » & 1R (7
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Village Distribution and Geographic Variations of

the Prevalence of Chronic Hepatitis B, C and

Hypertransaminemia: an Analysis of Adult Health

Examinations in 520 Villages

of Tainan County, Taiwan
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Background and Aims: Chronic hepatitis B virus (HBV) and hepatitis C virus (HCV) infection are the two
major causes of liver disease deaths in Taiwan. The impact of HCV infection has increased since the effective
prevention of HBV infection. Epidemiologic studies of HCV, in comparison with HBV, have hither to been incom-
plete in Taiwan. Previous studies for the prevalence of HCV were limited to small-scale community studies, and
no large-scale community studies for the screening of HBV and HCV have been published before. The purpose
of this study is to investigate the prevalence of HB surface antigen (HBsAg), anti-HCV antibody (anti-HCV) and
hypertransaminemia levels in villages in Tainan county, and to analyze geographic variations among villages
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throughout the whole county. Patients and Methods: Health examinations were carried out by the Health Bureau
of Tainan County in 533 villages in Tainan county between April and November 2004. Residents aged >40 years
(n=56702; men/women:17551/39151) were invited for a series of examinations, including HBsAg, anti-HCV and
alanine transaminase (ALT). The upper normal limit of ALT levels is 40 IU/L. Standardized morbidity ratio (SMR)
was used to analyse prevalences of HBsAg, anti-HCV and hypertransaminemia in village levels of Tainan coun-
ty. The method is prevalences of HBsAg, anti-HCV and hypertransaminemia in village levels were divided by
overall prevalences of these three parameters respectively. Goodness-of-fit test for chi-square was used to test
the significance difference between the prevalences. A total of 13 villages were excluded because the number
of subjects enrolled was not sufficient for the chi-square test. Results: The overall prevalence of HBsAg, anti-
HCV and hypertransaminemia was 10.9%, 10.2% and 12.8% respectively. In village-specific prevalences of
HBsAGg, the highest prevalence was in Jianan village (Guantian Township) (28.0 %, 7/25), and the lowest preva-
lences were found in Kanping village (Cigu Township) , Chungjung village (Anding Township) , Chinsha village
(Sigang Township) and Shichao village (Longci Township) , (all at 0%). There were nine villages with significant
levels of SMR (= 2), and 21 villages with significant levels of SMR (<0.5). For anti-HCV, the highest prevalence
was in Shuiyu village (Dongshan Township) (90.5 %, 38/42), where as a total of 12 villages had 0% prevalence.
There were 69 villages with statistically significant levels of SMR (Z 2) and 8 villages which had prevalence rates
of more than 50%. 118 villages had significant levels of SMR (<0.5). The numbers of high or low prevalence of
HCV was much greater than for HBV. In prevalence of hypertransaminemia, the highest prevalence was in Shuiyu
village (Dongshan Township) (54.8 %, 23/42), followed by Nanhsi village (41.0 %, 18/44). The lowest prevalence
was in Tachou village (Hsinshih Township) (0 %, 0/53). There were 15 villages with significant levels of SMR (=
2), and 18 villages with significant levels of SMR (<0.5). The distributions of high and low prevalence of hyper-
transaminemia were similar to the prevalence of anti-HCV. Prevalence of anti-HCV at village level showed great
diversity among each township. There was a high prevalence of anti-HCV in only a few villages in a township,
but there were also all villages in a township. Conclusions: This study provides complete data for HBV, HCV and
hepatitis in every village in Tainan County, and describes their geographic variations and distribution patterns.
This important information should prove important to workers in public health. (J Intern Med Taiwan 2006; 17:
276-290)



