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sumrnarg . ..gt&ld 
H~~~~~~ d w k  LE Wi et pahagent' ~ c i m € m e s ~ ~ o d e ~ , ~ e  
B V l ~ . c l ) s h a r e d ~ f l ~ ~ d ~ o f t r a n s m r s s r  

* * 
on t. - - f p i i n c E n ~ l e s a n g e t l e s ~ ~ & .  

which inc1t.de blood borne and the .vertical routes. ~ i m  qw; le pmouri natmd du WI n'altexne Ie 
VHB le~desdBeEsliesaufoiistplusiem'fois A~&o@L ~~ w - O f H N d = a w  .plus ievt phmi 

pcisomnss Cp."ktpl du Hnr/ a l lacdby~~~ , thcm. teo f l i ver -~&is se~era l  VBB. h.ccins mdes mias BnXjndi.dus 
. higher among Hnr/HBV co-infected pasons. shFm indoant ntwin 
Qiniciansproviding c a r e c a r e f o r H n r ~ v e i n d i v l d ~ ,  d c l a ~ m d e p k . f l ~ . C e s d e u x ~  $& 
bdudhg pregnant WCX&I. nead.to be a w m  of this ccpmnaen~aeuJauvied~2006,prrnailesfemmes 
problem.  hip is a 2-year e a s - s e c t i d  stody that smves- ~ U n i v e h H o s p ~  
ccmmnctd ip Jmuq 20W, amw% HI% positiVt N* 721 
P @ w ~ ~ ~ ~ ~ v d Q ( k Q F ~ ~  &xt&5ayant I'infeEtiw d~ vjlos dii I'hi?patit~ B. 

- Ibadan- the ,721 Soiwabquatrecas des famms (8.9%) &ihtpfsiti~ 
*w pr-' 'we~re ~rmecmd fa heptiliS 3 pour le HBsAg, 14(19%} &aim positive au VHC d 
.irdectim Sixty-fom wabn (8.946)were psit i& far 642 (89.2%) &at dgaljve au VHB $ VHC lh 
B3sAg, 141.9%) were BCSV. positive a d  642.(892%) patient&&positifau W et VHC. Ilsn'y avaient pits 

.- w g e n e g a t i ~ ~ f c n ~ ~ V ~ & ~ C V ; ~ T L s t j m t m  dediffba~mbhen~lesinf&dnVIH 
' & , & e ; f o r ~ ~ ~ v z m d ~ ~ . ~ ~ ~ ~  et co-infection do HZN-VHB drrns les mesures 
m- M~ id- m-mv -: hEmatologiqnes. db?;mipe et tilimbhe. Maniac 
infsbcd pstimts in mw. t t a m d € t a i t  qmdant devd cba b VJH-VEXB 

t 
. .. 

. . I .  

& . . ~ u c p i m  

Keywords:.HIIC hepatiiis B, pre- Nigaria Hepatitis B virns hhtim @BV) 6 a aeaIth . - . . . . . .problem [ZJ]. It is estbatd that 2 billion -Ie are 
~ o r r c $ ~ ~ ~ d e n c e : ' ~ r .  O~nf idda  A&& ' ~ ~ ~ a m i n i  of infected wmldwide with 350 miIlion s a d g  
O ~ a n d ~ ~ ~ , C o l l e g e ~ o f M ~ U n i v a s i t y o f  & ~ & c ~ ~ v i r u s i n f e ~ t i c m a a d d ~ ~ l 1 2 d o h  
lbdan, Ybadan, Nigeria &mail: bnkiadewole@y&oo.com.. ' deaths mdY *b & h m  -a [3]. 
b l w k W o b @ ~ e o m  ' . . . . 
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U)6' ' , '  0A&&~-01L4I;Pl)rrrrttd 
' .  . 

. . 
is most p m ~ A t  in.& ~ f i i a . ,  8m m.& prcaenfing foiprtventim of motbcr-6 
b t i n A m e a i c a , ~ h e r e t b e p v a l e a c t o f ~ t i s B  ~ & ~ P ~ ~ ~ ~ C S ( P M T C I I ~ ~ ~ ~ W I J ~  
'smface htigen WsAg)  .carriws in the general 2066 4 31d 20W, at the University. 
popuhtim mges .from 2 - 20% 111. HBV infectim mege ~ ~ t a l ,  b d a a  These PMTCT services are 
~mainlyduringinfancyandeadychildhoodin m o z l t l i p e d ' ~ h n a t i o n a l ~ p o l i ~ ~ d p r o v i d e d  
these b m * d d c  areas including Nigeria [1,4,5,q. ,b & of the Fresident's 5 q m q  Plan fm 

Hep& 3 virtls and tbe Human bmmb- DS Relief m A R )  spmored a r e  and support 
~ c h c y y V h s ~ b a v e s e v e a a l ~ f ~  gmgnm . . 
They bave & k i i  transmission soaks iuchiding the. . ' . ~ a t a  obtained from the patients' records ', 
~t ia l fmver t i caI~ ian; thus ,dHIVinfeckd  &]ude;l&-phic infdon,baselineCIM. 
pahnt~ a h d  be fe;ted for HBV infeaim 171. T]ymphocyfc &&tr vim~ l a d .  OUwhbomtoq 
vintscs are capable of integrating btotintarg@ hmt dl j & d e ~ s ~ . v i m  mfm &tigen 
g e n ~ v i a  the process of reverse-tion, which' ( H B ~  and ~ t i s ' c m h i e g  B ~ S ,  senrmIiver , 

prewgts W eradication [8J. However, this p r m s  process-glihlin?evel, mdtataI leukmyte . 

m a y & i n h a W ~ d ~ b ~ r e v m t I  " -  dlympbocyteenmd011 . .  
~~ [ 8 J : ~ d ~  the mechanisms for dev%opCd 
of ~ ~ c e  me vesy aimilnr fix both vbPses 181. - L o b o ~ v ~ d ~  . 

AfterexposmtoHBV,~ypatimtsm~u~t ~ s ~ g d e t e c t i c m - y w z r s d f o r ~ o f H B V  
strong ~ m o l o g i c  respwse which dmha tes  in jnfectim in the study popidation. A c~mmerciaIly 
ekztrmce of HBV viraemia, and development of ' avmb w=Li&d ~ ~ t & a y  

-W-HBV-m'bady:(antiHBS). ~ } , ~ o i S a ( B i m d , ~ . F q n c e ) w a s & .  
Tht ability tocIearH13Vdepends on thedegreeofof ~ h t  5rt3s af blood 'was collected frk each HIV 
qtotoxic Tlympbocyte (a) HIV Mated @ve pregnant woman into an EDTA c a n e g  
p ~ ~ ~ b I i k c l y t o b a ~ e & @ t h C I L ~  @ e t o b e . T b e b l d ~ e ~ ~ e ~ e t h e P ~  

~ & o f ~ & ~ ' ~ i a b d ~ g  to the w t m y  in the -t ofVJrolo&~ of & 
& m ~ J y S t i m e a , m m M y i n H I V M B V -  hospitd,&hciethey.mcspun,plannaseparatedand 
m * e n t s w b t h < l s e w i t h m i P f e c t i o ~  usedfm~wstThetest@medin~tatitati~ 
~ y M . T h o ~ & f h e n a ~ w ~ d H N d a e s n o t . ' o f ~ ~ ~ ~ d o n e ~ t ~ e ~ t o ~ & ~ s  
q p w t o b c a l d b y  HBV,ththepaticcytolysisthat *&aps. 

~ Y i d ~ ( ~ p r o t e a s e ~ i  
and mn- nllclemide reverse irmsaiw b h i i  ) rfPP& - 
; may induce may h klerr!ted by faVlBBV c* meal: was &&& the W&ty uf 

hfdm.19]-hadditi mte d,$~tx- --- university finege-'HmqM e&id review 
- .  ' h h u ~ m b e , w ~ @ ~ ~ , I g @ r @ m f  - .. ' . . .  

. m v - ~ ~ ~ . q @ * & e a a .  + :"'+.'::' . .  
W . ~ ~ ‘ ~ O ~ V ~ X & O I ~  4-3&9J:-Xt.k-h. . . ' . . . -eetlut&j&@.wdinim*oi HIV-WlaPnahFed<rrmePls *ohndnrdi&fim 

p a s i t i v e i n d i ~ ~ ~ w o m e o ~ a h  . m w d m e d i e a m g b e e n t b e -  
o f ~ ~ o f t h k p b l e m .  . - 

. .  . . . . . '. a n d ~ ~ r d r r e s r d ~ ~ i n I i J V  
. . . . infected and HIVIHBV cpinfectd patients were 

Obj- . . . anal@ by  tat and Mam-whey tea repch ly .  
~ h e . i m o f t b j s ~ i s t o ~ e & ~ e n C e o f  - ~ a @ ~ a n d @ y s j s & & ~ s p s ~ ~  

' IW-H3V c+infectiw in a dif 1W ~ i t i v e  package. P value leis tbk 0.05 was cdnsidered 
pguant Nigerian w~ and documattbedegrce of d@m~ 
morbidity assdakd.  with the co-infection W e  as , . . 
- ~ w i m s o m e s d E c 4 d ~ ~  mi . . . . . 

. . Det@ of H e p d i ' ~  B i+ce imtigen. ( P d g J  
Ma- and methods . . . . . . mnongHIV-l &fedprepantwomen 
This is a ~wfospectivc crossa&&d study tbat m g  the mdy perid, InmQed a d  =.ve~ty- 
~ e d d a e ~ o f w e r y ~ n e w l y d i a g n ~ ~  . . m e ~ l ) t # o ; h e n ~ t d f w c a r e ~ u d i n g ~  
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Age ofwiw (-1 . . . - 
U5. 6 (94%). 134 (213%) 1QO (19.8%). 
25-34 + 52(813%) 427 (67.1%) ,479 (679%) 

, 235 6 (9.4%) 81 (11.7%) 87 (1x35) 
Educ& h'el 
*No formal admtion 3 (4.6%) 39 i5-1 42 (59%) . 

. P ; i m a r y b l  . 22 (34.4,s). 179 (279%) 2 0 1  (285%) 
.‘- &OD1 25 (39.1%) 291 (455%) 316 (44.8%) 
T* . . .  14 (213%) - 133 (20.7%) 147 ('20.8%) 

. .a at p m e d n  
.' - c'l3wecfrs 2 (3.1%) 42 (65%) 44,(63%) 

14-26 weeks 22 (34-4s) 207 '(322%) 229 @u%l 
227 we& 40 (625%) 393 (613%) 433 (613%] 
AdaTW&hu 
Single 3 (4.6%) 24 (3.7%) 03%) 
Marrid 60 (93.8%) 593 (924%) 653 @=I) 

, stpaw'divarccd 0 ( ~ 1  ' 18 (2.846) . 18 (25% j 
Widowed , + ,  1 (I-6%) . 7 (1.1%) , ( 1 %  , 

. . 
. * 

.'. 

hundred and forty- eight (348) and fwa hpndred d 
-&~&(423)in'Z006 smd2007xtspecti~ 

wonmi h a d n o r e @ a v a i h b ~ e f w ~ ~  -F f either HBV mHCV and so were excluded 6mm tbe 
dys is .  S+ty-fom.(8.9%> womgl were positive for. 

!iP , 14(1:!J%>fw HCV @tive+and 6421892%) 
enegdtive for bothHBVandHCV. One pat;&t was 

positive form HBV and HCV. ~ h i s ' ~ a t h t  .and r h  
~ t i t i s ~ ~ v i : ~ W m n w ~ e a e ~ ~ ~  

~ o m r o r t h s a n a ~ ~ ~ t b e ~ ~ & ~  
~ h ~ t S o &  - . .  

~ d e m o g r ~ c ~ e ~  
Table 1 shows tbedishi'batian ofthe soeio dmoppbir 
+ a c k & i c r , . ? b ~ a g e o f a a t h ~ ~ H B ~  . - 
positive , a d  RBsAg negative woken was 
28.86yd.85.28.8 yerrrs39 and 28.8 years zt 5 3  
mpdvely.  Tbere w m  nommbble d i f f m  in . ' .  
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s e k d  Moro&ry pbameiers * - ' 
Table 2 shows the vdae of selected laboiatury 
paramhxs evd+ fm this study. There were no 
si@eant d i f fmcts  in the haematologicd 
meamemmts ofRBVne@ve adthtHIV-E8Vo~ 

i n f e c k d w ~ A I t h a & ~ d m n ~ d b i h & i t ~  
d i d j ? o t s h o w a n j r ~ c ~ ~ s e n r m a l a r r i p e  
h n m h s c  ICY& wen higher in t k H W ~ ~  a~ 
infected pati'&ts. The differen& was s & d y  
.signiscfmt (p.vaIue7 0.W) In addiih, the C1)4 aotmt 
washwtxand thCVifal Ioad rmgidyhigherinth 
m-I33V opinftztdphts. These were 
h o w m  not statistically si@& 

DiswIdon 
HIVaadHBVarebothbIoodbmnepath~witb 
~ ~ f ~ a n d b i g h ~ t o o o - i n f e c t '  
humans [I 1 j- h the pmmt ay, we f w d  8.9% 6' 

'.prev@nce of H3B sAg among these, HZV po-sitive 
pregnant wom&.~arious E B d g  mm-pviilendt ' 
v d n a  have been repwted by previous w@xs ii 
. ~ ~ & c a l & g s i i 3 t h e ~ p o p ~ o q i n .  
Nigmia, Obi et d 1121 woMng m the earl3 1999s. 
repwted a,- of &.4% a gmup of apparently 
healthy N- prcgmnt women. W e  Otwnye et 
d[m w o & g m f a g a s ~ a r a t e o f 4 0 . W b ~  
a t t d t c s  of a STD clinic, Xwaloktm et a2 I141 f d  a. 
1&d519% a m m g a g r o i p l ~ ~ e ~  
k ~ . r z l ' a r e c e n t ~ ; O t E g W ~ d E ~ 5 ] ~ ,  
arm of11.9% among aduhnon-pgmntHIVpdi6 . . .  m d l V l d & ~ ' k ~ ~ ~ t h a n * .  

- (15.4% v + . l ~ . l ~ ; ~ e l y ) .  ThtI@@m iri the 
, .~ddyis.nii&highgathamthat:ofcibigd; 
h.lowerthan thrltof~m&ye +r d., ad ~wal&,et d, ,- 
butshiktothat~f ~teji$ayoetd~bepbpuhth 
~ s t a d i e d @ ~ s t u d y ~ i n t h e ~ & r m d l @ e  
as thatmpmbd by Oteghyyp et d- * .  . . 

T ~ ~ C I M T ~ ~ ~ V C ~ S ~ @ H I V - ~ Y - .  
~ ~ p s ~ i e n t s i n ~ s m d y w p a e ~ t h ~  
~ i n ~ w i n f d @ e n ~ . ~ ~ d ~ k r $ r k a l ,  [I41 
w&ng@.Lagosreportedasimilarfia&g.~+ 
~ m ~ - m g g c S t e d ~ ~ ~ V h s s a ~  
+effqa an ? A d  lyrnplmyte level izi ~ p &  [14j. 

: ~ ~ ~ ~ * v i e m t b a t r n V  
~ ~ ~ k a d s t o a ' ~ r a p i d ~ o f C I M +  

T r y m P w  i ~ t o a n m f r e q u e n c y o f ~ ~ ~ s  
d&bgwent3(8). 

~ ~ ~ e d i n t h e s e r u m ~ t  
i m p a m b e  kvek waesi@canLAgain, Iwddkmn 
et a2 1141 working in h g o s  reportEd Statistically 
~ ~ t b i g h c a ~ o f ~ ~ ~ a n d  

in tbt WHBV cei&&d'pfiats.'~hty 
suggesste strong correlation between D s A g  
antigenaea and bepatic cytolye in .HTY-HBV 
patients. 3as& bi. d, f 16J a h  suggestbd WHN- 
HBY d o - i n f & c o i d d ~ ~ x e b o d m + ~  
~ c a t i o n ~ ~ t i s ~ o t h e a s h a v e ~ v e r  
nzprkdtbeconttary,thtbweam- ' arenwre 
f q n d y  -ed m H?WHBV co-infect@ patimts 
-pad to HBV m w c W  individuals [I?, 181. 
Lower traniaminases occar because hepatic 
iTlnammatimjnHBVinfectimisnot~wdby~ 
 effectof of t b e m v i m s , r a t h e r i t  L a .  
d a r e  of hRst immp110l~c resprwse. Thas, the 
! ~ t o f c d h k i m P n m i e y  whkhmayJead tom 
~ i n ~ ~ c a t i m i s a b ~ ~ ~  
hepafocyu;dsrmge-1 hEBV/BIY 
~ ~ ~ ~ ~ d y m i l d l y r a i s e d I n  
. ~ H B v r n a ~ o f ~ ~ m i s ~  
A c c o r d i n g l y , ~ ~ l e g s  '" *, liya 

. f i b m i S 8 n d ~ m ~ ~ i n H I V M B V ~ ~ -  
' . ~ i n d i ~ [ a J * ? h U s , ~ d ~ m a l p m i n e  
h d g c r H I V - B B V a d m - 8 5  
o b m e d i n t h k d d y ~ ~ ~ t o r u l e  
mthepst i t i shandw-far featared  
E ~ ~ a n d ~  
. Somoftbedvexseoutmmsassociatedwith 
~ ~ B B V c ~ ~ e c t i m & t a t u s s u c b ~ m d x i 9 k  
of highly aCtive+ah+mYid themy - 
indud '; c a n & a p e q d b y d x q  
* - t h e B B = i  dvity&tbemB-in ( ~ v s ]  that ham 

XW-EBV infected persons h d h  autridtabint, 
penoforir, d hmiyudine. However ~~~ 
- ~ i s ~ ~ i n ~ ~ ~ i n f d ~  ' 

~ + ~ ~ l e a d s t o I W & ~  I8.191.E 
'ARVs arti a s 4  iq a .w patient, it .should be - .  
abmstmd as-prt of a @le cmbjmiui'theaapy 
[m. S o m e o f ~ A R V s  art mmmdytlsedintbe 
Nigerian P v  grogram 'and All thus be .of 
~ c , ~ t o m - m v ~ ~ p r e g m  
w o m m I n ~ ~ A a n d B ~ 0 1 1 i s  
~ n m ~ H W ~ ~ ( 2 1 1 ,  
andtheyshoaldbedfmHCVhfecli~~~aswd' ' 

m- * 

UNIV
ERSITY

 O
F I

BADAN LI
BRARY



. . . - 
, mmhprcg-- - .  . . m .  - .  . 

~ n : & m n i y n e i t h e r ~ m a t a a a i ~  &id*' . . .  . . . 
I r i n w  -.? nor is +e iia of fd m . B B v l o M l l I l i D m ~ ~ & &  

m&rnw= -ae-thtthemeof* ~ g h ~ w - m v + t ~ ~ h ~  
my to have m d  liver t a d m .  
s h ~ d b e t h ~ y e v ~ k ? a d d i t i o n , ~ y r r m S t  

~ ~ ~ A I N , ( ~ ~ . ~ W ~ ~ ~ ~ P ~  be assisted to access PMTCT and imm-rm. 
reely ad nd h fomd'in d o s t m m  and --milk 'prom to pmmt vertical trammission d both. 
231. Howeyk the hefi ts  df &ering,Ws as a viapses. . . I 

potential rigks. . . ' ' Neonatal Med 20W;~l2;160-167. . 
Althmgh vcrtioh bansmission is ' r d y  2- G~~~~ n .nd a B v& 

cympbmitic, 70 - 90% of babies infected from their w m n w  history 
mahrr ww rcmri. chronica~li i n f d  into dvlt ~ & d  J 3~111~1129. 

ifimmmu-proph~axis 5 not given [I]. The 3- ~ ~ h ~ B ~ ~ o g y , ~  
icaI benefits of incIPding RBV 31 the expanded barden, mment and camnt and emerging 

progimon" " tion@F'nhavtbccnrepd' . ~ ~ ~ ~ & m t r o l ~ ~ V d H e p n t  
'a many COU~I~S ,1241. VEU~US methds ofiitmmo- ;lk g-107.. . 

~ O P ~ Y ~ & S  used d-dingon tha+ 4, Bdba Mhh Ajayi BB & L'd- 
pwvalGce of H3V infection and tb resourax of the . . .,of -atitis B w w t i g m  among pitiem 

. . r a m m y . h , ~ B i g h p v a l e n e b ~ d . & ~ ~ i  - . & d ~ ~ i n ~ M g ~ b o s p ~  
. ~ e ~ m w i t h ~ ~ v ~ s a n d ~ a s ~ ~ ~  Nigap~MedJ.2000;~91-!J5 
huniutiw with hepititis B ~Unoglobnl in 5 .  Sb~, MQ & JA, &,ai,, &&e 
'HBIG) i s  advocatqil $of all HBV exposed babies. . mk se mw'ms&) an . 
Khile primq hepatitis B kbmization ees. . '* commnnity ~gerpo- 
convexltimdly consists of3 dnses of vaccine, 4 d m  J. 2002,9:7-10 . : 
'nay 0.y given for-piapminatic reasons [25.261. (t -0 w Alrb. LL. d kroc~ti& 
~ ~ i s e c ~ o r e a r l y ~ p o s i a + t d ~ s i ~ i s a n  ~ ~ ~ f a c t w s d ~ t p a t i f i s ~ s r a f a e e  

reduction in mmkdiiry tats o f - f u h n i n l m t ~  h 9. ~dvnp. J, -'= ~hm q &ll M, : 
f n f a s t s 8 n d a ~ d e c l i a e & ~ ~ i m e i d a k o f ~ ~ ~  . ~ , ~ & ~ & & & ~ ~ ; & p & i s B a n d C i n .  ' 

4 n d d ~ ~ ~ ] ~ ~ ~ . p r e g n a n t w o m e n ~ v d t o -  ~ - ~ n f a e t e d p a r t i e n t s . ~ a n d ~ ~ .  
~ ~ ~ S A g p o s i t i v t i n t h i s e ~ ~ ~ p ~ e  -1- 1 ~ ; 2 1 :  1&24 
negative, should be irsisted to anderstand beneed 10. a, &&erg EC, ~fcola& 'R lr, et d:, ' 

for infBnt immmhtion in the ~~ pos&atal. + : mtiw~m Cah;rxt m. ~ - l ~ ~  Ii 
p e r i o d a n d a c c e s s t o t h & ~ e n s d ~ t b e  ' . ~ a n d e & k o f l i v e r - A a k d ~ i n h  
pzmatal period . .' . ~11].tioe& Cohoxi Sttrdy- W C S )  Lancet. 

2002;360:m1-19~ ,- . 
. . . - , .. . 
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the same group of apparently healthy pregnant 
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