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Abstract 
Background: Viral hepatitis and Human Immunodeficiency Virus are highly contagious and important global health. The aim 
of this study was to investigate the exchange rate of HAV IgG, HBsAg, anti-HBs, anti-HCV and anti-HIV HBV, HCV and HIV 
seropositivity in people those admitted to Diyarbakır State Hospital between 2012- 2014.  
Material and Methods: This study was examined retrospectively without sex discrimination, the blood sample results of 
125129 patients who admitted to Diyarbakir Education and Research Hospital between January 1, 2012 and December 31, 
2014. Blood samples were searched with CMIA (Chemiluminescent Microparticle Immunoassay) method (Architect İ2000 
SR, USA).   
Results: The study was analyzed HBsAg positivity in 14,176 (11,32%) of the 125129 serum samples examined for HBsAg, 
Anti-HBs positivity in 55803 (44,7%) of 124914 serum samples examined for anti-HBs, Anti-HBs positivity in 1013 (0,93%) of 
109340 serum samples examined for anti-HCV, HAV IgG positivity in 767 (50,76%) of 1511 serum samples examined for 
HAV IgG, HAV IgG positivity in 51 (0,0005%) of 97501 serum samples examined for anti-HIV. 
Conclusion: Viral hepatitis is a major health problem for city. Vaccination, infection control programs and public education 
can reduce the risk of new infections. Nevertheless, Anti-HIV positivity is very low in city. 
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Öz. 
Amaç: Viral hepatitler ve HIV enfeksiyonu perinatal, parenteral ve cinsel yolla yüksek oranda bulaştırıcılık gösterir. 
Günümüzde bu bulaşıcı hastalıklar önemli küresel sağlık sorunlarıdır. Bu çalışmanın amacı, 2012, 2013 ve 2014 yılları 
arasında HAV IgG, HBsAg, anti-HBs, anti-HCV ve anti-HIV seropozitiflik oranlarının değişimini belirlemektir. 
Materyal ve Metod: Bu çalışmada, 1 Ocak 2012 ve 31 Aralık2014 tarihleri arasında Diyarbakır eğitim ve araştırma 
Hastanesi polikliniklerine başvuran 125129 hastanın kan örnek sonuçları cinsiyet ayrımı yapılmadan retrospektif olarak 
incelenmiştir. Alınan kan örnekleri CMIA (Chemiluminescent Microparticle İmmunoassay) yöntemi ile (Architect İ2000 SR, 
USA) çalışılmıştır. 
Bulgular: HBsAg açısından incelenen 125129 serum örneğinin 14176’inde (%11,32) HBsAg pozitifliği, anti-HBs açısından 
incelenen 124914 serum örneğinin 55803’sında(%44,7) anti-HBs pozitifliği, anti-HCV açısından incelenen 109340 örneğin 
1013’sında(%0,93) anti-HCV pozitifliği, HAV IgG açısından incelenen 1511 örneğin 767’sinde(%50,76) HAV IgG pozitifliği, 
anti-HIV açısından incelenen 97501 örneğin sadece51’inde (%0,0005) anti-HIV pozitifliği saptanmıştır. 
Sonuç: Sonuç olarak, viral hepatitler ilimiz için önemli sağlık problemleridir. Aşılama, enfeksiyon kontrol programları ve 
halkın eğitimi yeni enfeksiyonların riskini azaltabilir. Anti-HIV pozitifliği ilimizde çok düşük bulunmuştur. 
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Introduction 
Viral hepatitis infections which are observed with liver cell 
inflammation can be acute or chronic (1). They are cate-
gorized as Hepatitis A, B, C and D, and are serious health 
problems causing mortality and morbidity all around the 
world, with the highest rates in Asian countries (2).  Hepa-
titis B virus (HBV) and Hepatitis C virus (HCV) infections 
may cause severe clinical complications such as fibrosis 
and cirrhosis, and hepatocellular cancer in liver (1). HBV 
infection is transmitted at high rates perinatally, parenter-
ally and sexually (3).  HBV infection rates in our country 
are 2-7% changing from one region to another. HCV 
infection is usually transmitted by means of blood and 
blood products (2). HCV affects more than 170 million 
people in the world. 80% of the individuals affected by the 
virus may have chronical HCV infection. Thousands of 
people die each year in the world due to liver diseases 
and complications caused by HCV infection (2,4). 
Each year, 10 millions of people are infected by Hepatitis 
A virus (HAV). HAV is seen in three forms; asemptomatic, 
subclinic and semptomatic (4). Human Immunodeficiency 
Virus (HIV) infection is transmitted by similar means to 
those of viral hepatitis infections. HIV infection, though 
seen asemptomatically, can lead the way to terminal 
illnesses. HIV may go with AIDS (Acquired Immune Defi-
ciency Syndrome), viral, e.g. pulmoner tuberculosis, bac-
terial and parasitic opportunistic infections, cancers like 
kaposi sarcoma, or non-Hodgkin lymphoma (5). 
In this study, we evaluated to examine retrospectively in 
the people admitted to Diyarbakır Training and Research 
Hospital the serological indications of HAV, IgG, HBsAg,  
 

 
anti-HBs, anti-HCV and anti-HIV belonging to these dis-
eases, which are important for social health and cross-
infection in dentistry. 
 
Material and Methods 
In this study, people who applied to Diyarbakır Training 
and Research Hospital for several complaints between 
January 2012 and December 31, 2014 and whose HBV, 
HCV, HAV, HIV1,2 serological indications are analyzed in 
our laboratories are examined. Before the start of the 
study, taken with permission of Directorate Public Health. 
HBV, HCV, HAV, HIV1,2 serological values are tested in 
the Architect i2000 SR(Abbott USA) device using 
CMIA(Chemiluminescent Micropartical Immunoassay) 
method. People who are detected as HIV positive in repe-
titions are directed to Dicle University Medical Faculty 
Hospital. 
 
Results 
Among the patients who applied to all the policlinics in 
Diyarbakır Training and Research Hospital between Jan-
uary 2012 and December 31, 2014, 125129 patients are 
examined for HBsAg, 109725 for anti-Hbs, 1511 for anti-
HAV, 109340 for anti-HCV, and 97501 for HIV. In our 
study, HBsAg is found to be positive at the rate of 
11,32%, anti-Hbs50,86%, anti-HAV 50,76%, anti-HCV 
0.93% and anti-HIV 0.0005%. Exemplar numbers and 
positivity rates according to years are shown in Table1 
and Table2. 

 
Table 1. Total HBsAg, Anti-HCV, Anti-HIV, Anti-HBs and Anti-HAV Patients and positive counts. 

 

Hbs Ag Anti-Hbs Anti-HIV Anti-HCV Anti-HAV
Seri 1 125129 109725 97501 109340 1511
Seri 2 14176 55803 51 1013 767
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Table 2. HBsAg, Anti-HCV, Anti-HIV, Anti-HBs and Anti-HAV evaluation according to years. 
  Total  Seropositive Number Positive% 
 
 
HBsAg 

2012 44670 5127 11,48 
2013 48760 5494 11,27 
2014 31699 3555 11,21 
Total 125129 14176 11,32 

 
 
Anti-HCV 

2012 34112 364 1,06 
2013 44146 354 0,8 
2014 31082 295 0,95 
Total 109340 295 0,93 

 
 
Anti-HIV 

2012 30063 20 0,066 
2013 39700 24 0,060 
2014 27738 7 0,25 
Total 97501 51 0,0005 

 
 
Anti-HBs 

2012 36702 18841 51,34 
2013 42042 22573 53,69 
2014 30981 14389 46,44 
Total 109725 55803 50,86 

 
 
Anti-HAV 

2012 252 10 3,97 
2013 711 232 32,63 
2014 548 525 95,80 
Total 1511 767 50,76 

 
Discussion 
Although known for centuries, viral Hepatitis is a major 
social health problem both in our country and the world 
since it creates high morbidity and mortality rates, and 
causes great economic losses. In spite of the increase in 
life standards, the spread of vaccination programs, the 
rise in social consciousness, and having enough aware-
ness, HBV, HCV and HIV infections are still serious is-
sues today (1,6). 
In recent years, some important epidemiological studies 
have been carried out covering the whole of our country. 
In study conducted by the Association of Turkish Liver 
Surveys (TKAD) between 2008 and 2011 reached 5471 
individuals over 18 years of age. When the results were 
evaluated, HBsAg positivity was 4%, anti-HBc total posi-
tivity was 30.6% and anti-HBs positivity was 32%. Accord-
ing to study, HBsAg positivity was found to be lower in the 
western regions but significantly higher in Central Anato-
lia, Eastern and Southeastern Anatolia regions. In study, 
HBsAg positivity has also been determined that  increas-
es with age.  (7,8)  In our study, in obtained data,  HBsAg 
was found as 11:32%, anti-HBs were found to be 50.86%. 
 Seroprevalence of HBsAg varying between regions in our 
country is found between 3.9-12.5% and anti-HBs sero-
prevalence is between 20.6-52.3%. (9) In other epidemio-
logical study, In our country, HBsAg positivity is said to be 
between 1.7-21%, and the highest rate of 4.1% is found in 
Southeastern region, whereas Black Sea region has the 
lowest rate, 1.7% (6).  Among the studies in our country 
aiming to research HBV seroprevalence, Çetinkol(1) 
reports HBsAg positivity as 4.6%, Kalaycı et al. (10)  as 

1.9%, Demirpençe et al.(11)  as 12.6%, Pehlivanoğlu et 
al. (12)  as 3.27%, and Demirtürk et al. (13)  as 6.6%. 
Dursun et al. (14) reports HBsAg positivity as using clus-
ter sampling method 7% in 2888 exemplars in Southeast-
ern region. In a study conducted in Siirt, HBsAg seroposi-
tivity is found to be 10% in 10630 exemplars (15), in a 
study in Batman 12.6% (11), in a study in Şanlıurfa 9.6% 
(14). In a study conducted on healthcare personnel, 
HBsAg seropositivity is determined to be %0.9.( 16) In our 
study, HBsAg was found to be positivity in 14,176 
(11,32%) of the 125129 serum samples examined for 
HBsAg. 
Demirpençe et al. (11)   report anti-HBs positivity as 
48.06%. In Siirt, between 2008 and 2009 a positivity rate 
of 48% is reported for 5659 exemplars (15). In our study, 
anti-HBs positivity was found 50.86% between 2012 and 
2014. 
HCV prevalence is lower than 1% in Northern Europe 
where the presumed prevalence is the lowest. Asian and 
African countries are among the areas with high preva-
lence. HCV Hepatitis is seen less common than HBV 
Hepatitis in Turkey, yet it may have a higher risk of chro-
nicity. HCV frequency in our country range between 1% 
and 2.4%. Various studies find seropositivity as 0.4% in 
Hatay (17), 0.9% in Artvin (18), 1,5% in Kars (1), 0.3% in 
Yozgat (19), 0.6% in Siirt (15), 1.9% in Batman (11)  and 
2.6% in Şanlıurfa (14). In our study, anti-HCV positivity is 
discovered to be 0.93%. 
In several studies conducted in our country, Çetinkol (1) 
finds anti-HIV positivity as 0.009%, and Demirpençe et al. 
(11) as 0.015%. In our study, it is found to be 0.0005%. 
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This result is thought to be similar to other results. 
In a study carried out in Batman region, a HAV IgG posi-
tivity of 93.9% is reported (11).  In our study anti-HAV 
positivity is found as 50.76%  
The major risk group for HBV is the health care person-
nel. These include dentists, maxillofacial surgeons, fol-
lowed by nurses, dental technicians, laboratory workers, 
medical, dental and nursing students. The average life-
time risk of any person getting HBV is 5.0%, while for 
dentists this rate increases to 13-28%.  (20) 
In our study, seroprevalence values detected for HBV, 
HCV and HIV show similarities to those of our country. 
Complications due to Hepatitis and HIV infections are 
serious health issues all around the world. Therefore, in 
terms of social health, it is important in the protection 
against infections to detect infected people, educate the 
society and raise awareness of the ways of contamina-
tion, increase vaccination ratios throughout the country, 
and avoid unnecessary blood transfusions. In addition to, 
all healthcare personnel should be screened for seroposi-
tivity, and immunized against hepatitis B and hepatitis A 
should be included in the vaccination program. It is im-
portant to follow up and treat infected personnel with 
HBV, HCV. Healthcare personnel are confronted with 
many risks and dangers professionally. The most im-
portant of these are drill-cutting tool injuries. In addition, it 
is thought to be important for dental hospitals and operat-
ing rooms carrying out interventional operations to be 
more careful about cross-infection not to increase illness 
seroprevalence.  
As a result, infections due to viral hepatitis, like most viral 
diseases, have no definitive treatment. For this reason, 
blocking the transmission of these viruses is the most 
important issue. In protecting against viral hepatitis, the 
ultimate goal is to educate and vaccinate those who 
weaken or do not immunize. 
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