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Table 1 Prevalence of HBs Antigen by sex and
age in Miyako district

Age No. Tested HBs Antigen positive (%)
M F Total M F Total
5-9 22 14 36 0 0 0
10-14 81 61 142 2( 2.5 0 201.0
15-19 39 80 19 2(5.1D 3(3.8) 5(4.2)
20-24 9 13 22 2(22.2) 0 2(9.D
25-29 34 37 71 6(17.6) 5(13.5) 11(15.5)
30-34 24 53 77 5(20.8) 3(5.7) 8(10.4)
35-39 23 68 91 2(8.7 3(4.4) 5(5.5
40-44 50 88 138 3(6.00 6(6.8) 9(6.5

45-49 62 114 176 7(11.3) 6(5.3) 13(7.4)
50-54 94 156 250 6(6.4) 9(5.8) 15(6.0)
55-59 90 174 264 8(8.9 1206.9 20(7.6)
60-64 106 155 261 5(4.7 1207.7) 17( 6.5
65-69 80 130 210 10(12.5) 8(6.2) 18( 8.6)
70-74 87 112 199 30 3.4 4(3.60 7(3.5

75-79 51 60 11 4(7.8) 1C1.7) 5(4.5

80- 30 34 64 4(13.3) 0 4( 6.3

Total 882 1,349 2,231 69( 7.8) 72( 5.3) 141( 6.3)
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Table 2 Prevalence of Anti-HBs by sex and age in Miyako district

Age No. Tested Anti-HBs positive (%)
M F Total M F Total

5-9 22 14 36 0 1(7.D 1C 2.8)
10-14 81 61 142 9(11.1 9(14.8) 18(12.7
15-19 39 80 119 8(20.5) 16(20.0) 24(20.2)
20-24 9 13 22 2(22.2) 5(38.5) 7(31.8)
25-29 34 37 71 16(47.1) 14(37.8) 30(42.3)
30-34 24 53 7 10(41.7 37(69.8) 47(61.0) .
35-39 23 68 91 11(47.8) 44(64.7) 55(60.4) :|
40-44 50 88 138 32(64.0) 58(65.9) 90(65.2)
45-49 62 114 176 40(64.5) 83(72.8) 123(69.9)
50-54 94 156 250 66(70.2) 118(75.6) 184(73.6)
55-59 90 174 264 54(60.0) 115(66.1) 169(64.0)
60-64 106 155 261 78(73.6) 100(64.5) 178(68.2)
65-69 80 130 210 56(70.0) 86(66.2) 142(67.6)
70-74 87 112 199 62(71.3) 65(58.0) 127(63.8)
75-79 51 60 111 32(62.7) 38(63.3) 70(63.1
80- 30 34 64 19(63.3) 20(58.8) 39(60.9)
Total 882 1,349 2,231 495(56.1) 809(60.0) 1,304(58.4)

Table 3 Prevalence of HBeAg and anti-HBe,
and proportion of subtype of HBsAg among
HBYV carriers in Miyako distrtict

A Tewed  GO° TGO ?‘2'
10-14 2 1350.0) 1(50.0) 0
15-19 5 120.00  4(80.0) 0
20-24 2 0 2(100 ) 0
25-29 11 327.9)  8(72.D) 0
30-34 8 0 6(75.0)  2(25.0)
35-39 5 0 5(100 ) 0
40-49 22 104.5  21(9.5) 0
50-59 35 0 35(100 ) 0
60-69 35 205.0)  32001.4) 10 2.9
70- 16 0 15(93.8) 1 6.3)
Total 141 8(5.0)  120091.5)  4( 2.8)

adr : 8(5.0%), adw : 132(95.0%)
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Fig. 1 The map of Okinawa indicating the prevalence of HBs antigen and

antibody

Miyako (6.2/58.5)

BN:
o

°

o

Yaeyama 2
(6.5/32.2)

/

E;Izena51
(3.3/-)

Okinawa isl. ¥

Aguni (4.2/22.7)
3.8/37.0;
- (3.8/37.0)
Zamami ¢ f.—Yonashiro
_35(5.8/64.6) . (2.9/30.7)
oy v -
Tokashiki
(2.5/58.3)

©
)
M

]
inamidaito
(4.8/33.1)

(HBs antigen(%)/HBs antibody(%))

Table 4 Prevalence rate of microfirlariasis by district in Okinawa

Region Yaeyama  Miyako  MAMAM  yonashiro Tokashiki Zamami  Izena
Priod of 1949 1958 1955 1959
investigation -1965 -1964 -1959 -1969 1960 1962 1967
No. Tested 19,473 16,445 1,302 2,978 378 329 2,469
Prevalegfe rate 1.3 30.0 3.6 12.6 5.3 6.7 8.4
POP%‘{},%%‘ 52,012 69,825 3,896 15,014 1,039 1,428 4,387
péOPWEL:!

Fig. 2 Chronological changes of HBs antigen posi-
tive rate, HBV exposure rate and the frequency
of examinees for filariasis

(%)

100 m
Exposure rate of HBV
Ay
v ‘A\

&

A\A/A
50+ \\ % of attendance
401 \ for survey
204

301
A
10 Prevalence of HBs Ag /O\o ~
OO0 o ._PY\O A
y O

1935 1945 1955 1965 1975 (year)

1925

FEWFER GO HBs fURBHRI D 2 BEZ O
HROBPROFEL X5, 21X HBs fiR
BEERDOR S EV20EEDFERBIC I TR,
Z ORI (19574 ~19614F) DE K

PR 24 7 A208

PRERMLTW5HDEEbR %, i, HBV
FEBEERK O HBs P OBHRITEHEFRHHE <
RABRFENEL Y (Il X b B h 180
T %), FEMERAOBUERY LT 254, B
EWERBICS W TIERIC X 22 2ER L)
iz iz,

B2 ED BEFICR T, TNTOEBEREB
TRERNBE2% L —TFTH - B E DOFEHE
JBpIORBERILFig. 30X 51, FDE,
& % DEMER THREADN200ATH - HBE,
BRI & OBRBROEY KT 5 LRIRT
IORCENEHBTORERRDD, DL
ERANDORBROHE O L TIRELOER LY E R
TAHZ LI TER,

BAEAL TR Fhofigic s Td HBV &
FIEA LT DD, FREFEE (10mAR)
BWTE, 3EAEOHIBRTHAADBHRN5 %



778 AN

&

Table 5 Exposure rate of HBV by age and yearly attack rate of HBV

in Miyako district

Age Period of

Exposure rate
%>

attack rate Period of

Yearlg
(% /year)

birth observation

5-9 1977-1981 2.8 0.4 1979-1986
10-14 1972-1976 14.1 2.3 1974-1978
15-19 1967-1971 24.4 2.4 1969-1973
20-24 1962-1966 40.9 4.4 1964-1968
25-29 1957-1961 56.3 5.2 1959-1963
30-34 1952-1956 71.4 6.9 1954-1958
35-39 1947-1951 65.9
40-44 1942-1946 71.7
45-49 1937-1941 77.3
50-54 1932-1936 79.2
55-59 1927-1931 71.6
60-64 1922-1926 74.3
65-69 1917-1921 75.2
70-74 1912-1916 67.3
75-79 1907-1911 67.6
80- -1906 65.6
Total 64.5

Fig. 3 The exposure rate of HBV by age among
the population in which the yearly attack rate of
HBYV is 2% constantly among all generation.
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The Epidemiological Study on Hepatitis B Virus Infection in Miyako District
—Relationship to the Mass Survey of Filariasis—

Hiroshi SAKUGAWA, Keizo KADENA, Tominori OYAKAWA, Takao KUNIYOSHI,
Katsunari AKAMINE, Tsuyoshi UEHARA, Fukunori KINJO
& Atsushi SAITO
First Department of Internal Medicine, Faculty of Medicine, School of Medicine,
University of Ryukyus

It has been well known that the transmission of HB virus is associated with mass inoculation and
other medical procedures.

In order to make clear the relation between HBV infection and the mass survey for filariasis on
which sera of the examinees were drawn from their earlobes for the detecting of microfilaria with
inadequately sterilized instruments, a epidemiological study was conducted in Miyako district,
Okinawa prefecture, Japan, in which both HBV infection and filariasis were prevalent.

A total of 2,231 inhabitants were investigated for HBV seromakers. The over all positive rate of
HBs antigen was 6.3% with the highest rate of 15.5% in the group of age 25 t0 29. On the other hand,
the prevalence rate of HBs antibody continued to increase along with age group, and remained to be
over 60% after 30 years of age.

The positive rates of both HBs antigen and antibody in the subject district were higher than those
in other place of Okinawa prefecture or Japan.

Comparing yearly attack rates of HBV chronologically, which were calculated from the age-
specific HBV exposure rates in the district, the annual incidence of HBV infeciton was 6.1% (%/year)
between 1954 to 1958, 5.2 (%/year) between 1959 to 1963, and then 4.4 (%/year) in the period of 1964 to
1968 in which the proportion of examinees for the survey of filariasis was the highest.

In conclusion, the mass survery for filariasis was not the main factor contributing to the high
prevalence of HBV infection in Miyako district.
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