
Extended Abstract 

5th World Congress on Hepatitis & Liver Diseases & 2nd International Conference 
on Pancreatic Cancer & Liver Diseases, August 10-12, 2017 London, UK 

 

Volume 2, Issue 2 

 

 

Journal of cancer clinical research 

Advancing hepatitis B virus testing in prospective blood donors beyond current 

single marker rapid technique: Is it a luxury or necessity?  

Fasakin Kolawole  

Federal Teaching Hospital, Nigeria 

 

Keywords: Cancer, blood, Hepatitis, Infection 

 

Abstract: 

Background: Blood transfusion comes with its various 

risks especially as it concerns transmission of blood-

borne infections. Hepatitis B infection (HBV) screening 

is compulsory for confirming blood contributors fit for 

gift. This examination tries to progress serologic and 

atomic conclusion of HBV in forthcoming blood givers 

(PBD) past routine single-marker HBsAg screening.  

Strategies: 470 PBD were screened for HBV markers 

between August 2014 and November 2015. Serologic 

screening for HBV markers; estimation of alanine 

aminotransferase (ALT) levels as well as confirmatory 

and viral load assays were performed on plasma samples 

separated from blood donors. First-line serologic assays 

were performed by rapid enzyme immunoassay 

techniques and subsequent HBsAg by ELISA technique. 

Confirmatory and quantification assays were performed 

with real time PCR. ALT level was estimated 

spectrophotometrically. SPSS form 21 programming was 

utilized to investigate information. P<0.05 was factually 

huge. Blood bonding is still connected with the dangers 

of transmission of hepatitis B infection. Various creators 

both in Ekiti state and South-west have distributed a few 

information on the commonness of these blood-borne 

contaminations in forthcoming blood benefactor’s 

dependent on HBsAg identification methods as it were. 

Hepatitis B infection is 50-100 times more irresistible 

than human immunodeficiency infection. Studies 

dependent on HBsAg discovery just have the inclination 

of thinking little of HBV endemicity, expanding the 

danger of blood bonding related contamination, 

advancement of deficient post-test directing of blood 

contributors and helpless visualization in those with the 

dangers of liver cirrhosis and hepatocellular carcinoma 

because generally conclusion.  

Previous studies by Adam and his co-researchers as well 

as Kwon et al. portrayed the essentialness of identifying 

different HBV markers in hepatitis B infection tainted 

subjects and watched fluctuating predominance dependent 

on topographical areas and kind of exploration subjects 

tried. However, to the best of our knowledge, there was no 

known published data in Ekiti state that screened for HBV 

markers in PBD as at the time of this study and 

investigated occult hepatitis B. Hepatitis B virus has five 

viral markers. These include hepatitis B surface antigen 

(HBsAg), hepatitis B surface antibody (anti-HBs), 

hepatitis B envelope antigen (HBeAg), hepatitis B 

envelope antibody (anti-HBe) and hepatitis B core 

antibody (anti-HBc). HBsAg appears 4 weeks following 

exposure to the virus but can be detected any time after the 

first week. Individuals with positive HBsAg are 

considered to be infected and are potentially infectious. 

Nearness of the antigen longer than a half year after 

starting introduction shows interminable contamination. 

However, it can be cleared before the sixth month 

suggesting hepatitis B virus infection is a self-limited 

disease. Nearness of hepatitis B surface counter acting 

agent (enemies of HBs) means that dynamic or uninvolved 

inoculation that generally continues forever and a sole 

proof of immunization. Individuals with hepatitis B core 

antibody (anti-HBc) in addition to anti-HBs have natural 

immunity against hepatitis B virus. Hostile to HBc is the 

main noticeable counter acting agent over the span of 

HBV infection. IgM hostile to HBc demonstrates intense 

contamination and is the main serologic marker 

recognizable during the "window period," when neither 

HBsAg nor enemies of HBs is noticeable. When IgG 

against HBc shows up in the serum, it endures forever.  

Identification of IgG against HBc shows past or 

continuous disease. People with constructive HbeAg 

results have been appeared to have higher paces of viral 

transmission. Therefore, the antigen is used as a marker of 

viral replication and infectivity. However, HbeAg testing 

is indicated primarily during follow-up of chronic 
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infection rather than acute infection because of its 

variable level during the acute phase. Loss of HBeAg and 

presence of hostile to HBe in serum is called 

seroconversion. It is a typical finding in sera of people 

with ceaseless inert hepatitis B. Seroconversion is related 

with a lower level of HBV DNA or a low imitating 

condition of the infection. It has been utilized in 

numerous clinical settings as an end-purpose of antiviral 

treatment and conceivable reduction of the ailment. HBV 

DNA level (viral burden) shows viral weight and viral 

replication. It is utilized to survey recuperation from 

disease and appointment for antiviral treatment and to 

separate between idle transporter state and interminable 

dynamic hepatitis in incessant HBV contamination. 

Forthcoming blood givers are people who go to the 

research center or are enlisted with the end goal of blood 

gift and must be  

Results: Study indicated that the general mean age and 

sexual orientation proportion of PBD were 26.87±7.51 

years and 1.45:1 individually. Chi square investigation 

uncovered that PBD had right information on the vast 

majority of the courses of hepatitis B and C viral 

transmission (χ2 territory = 11.6-102.3, p<0.05). HBV 

markers seroprevalence was 19.36% and the effect old 

enough gatherings of PBD on it was measurably 

noteworthy (p<0.002). Examination of serologic 

procedures utilizing continuous PCR as the best quality 

level, and DOR demonstrated that NOVA 5-in-1 HBV 

fast EIA was about 7-overlay superior to ELISA method 

(balanced DOR: 53,740 contrasted with 7,625) for 

HBsAg discovery. The mean HBV-DNA viral burden and 

ALT of ceaseless dormant transporters of HBV were 

1311.0±1165.5 IU/mL and 15.5±1.5 IU/L while those of 

incessant resistant open minded hepatitis B tainted blood 

contributors were 31313849.7±5726513.5 IU/mL and 

17.7±1.2 separately. Ensured fit dependent on screening 

tests.  

 

 

 

 

 

 

 

 

 

 

 

Three classifications of imminent blood contributors have 

been distinguished around the world (and all the three 

classes of blood givers were spoken to in our exploration 

study): Voluntary non-compensated blood benefactors 

(VNBD), substitution blood givers (RBD) and paid blood 

givers (PDBD). The support of the World Health 

Organization is 100% intentional blood gift. Willful non-

compensated blood givers are the most secure and okay 

gathering of givers. Substitution blood contributors are 

family members or companions who give units of blood to 

supplant those credited from the blood donation center and 

comprise most by far of blood givers in huge numbers of 

Nigerian Health Institutions. Paid or business blood givers 

are as yet the significant wellspring of gave blood where 

there are challenges in enlisting givers dependent on 

social, strict or individual reasons. They are the high 

hazard gathering of blood contributors thinking about their 

social and sexual ways of life, uncontrolled recurrence of 

gifts and wrong recognitions about blood gift as a method 

for addressing individual needs.  

Conclusion: Combination of serologic and sub-atomic 

examinations just as estimation of ALT levels comprises 

better indicative devices. The utilization of more rigid 

serologic methods and useful calculation to decrease 

dangers related with blood bonding and upgrade both 

blood givers' and beneficiaries' security is not, at this point 

an extravagance yet a need. 


