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Introduction

D uring the years of the 20th century, the etiology of hepatitis was sug-

gested to be due to a virus; this etiology was not confirmed, however,

because the responsible agent could not be isolated. The discovery of

the Australia (AU) antigen by Blumberg! in 1964 (also called hepatitisan

tigen, Australia /[SH antigen (AU /[SH), hepatitis associated-antigen (HAA

and hepatitis B-antigen (HBAg) by others) enlightened researchers in
this field.

More recent studies (Krugman et. al.?) provided evidence for the
existence of two types of viral hepatitis with distinctive clinical, epide-
miologic, and immunologic features. One type, MS-1, resembled viral
hepatitis type A. It was characterized by a short incubation period
(30-38 days). The other type, MS-2, resembled viral hepatitis type B,
and it had a longer incubation period (41-108 days). MS-2 strain was
infectious by mouth as well as parenterally.

Prince et. a.? Giles et. al.# demonstrated that the Au-Antigen was
detectable only in cases of MS-2 hepatitis (B type hepatitis). Electron
microscopic studies indicate that the Au-Antigen might be a particle of
the hepatitis virus which is called Dane particles and are 42nm. in dia-
meter. Dane particles separate into an outer coat hepatitis B surface
antigen (HBs Ag) and an inner component, hepatitis B core antigen
(HBc Ag).’
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Results

Table I shows the frequencies and percentages of patients with
Au-antigen positive in various groups, determined both by techiniques
of immunodiffusion and complement-fixation. In comparing the fre-
quencies and percentages of patients of different groups, however, we
refered only to those obtained from the CF, since this technique is consi-
derably more sensitive than the other.

TABLE I
FREQUENCY OF DETECTION OF AU-ANTIGEN IN LIVER DISEASES
Immunodiffusion Complement fixation

Type of liver No. No. Au No. Au
disease cases positive % positive positive % positive
Acute viral
Hepatitis 58 13 22 21 36.2
Nconatal Hepatitis 9 2 22.2 3 33.3
Chronic Hepatitis 10 3 30 6 60
Cirrhosis 29 7 24 12 41.3
Hepatomegaly 84 3 3.5 NT NT
Total 190 28 - - -

NT: none done.

Twenty-one of the 58 patients (36.2%,) with acute viral hepatitis
had a positive test for Australia antigen. We had also taken repeated
serum from these 21 patients. Excepting for five of those patients, the
Au-antigen disappeared within 2 or 3 months. Five patients showed
antigen persistance over a one-year period.

Three of the nine patients (33.39,) with neonatal hepatitis were
positive for Au-antigen. All neonatal hepatitis was confirmed by biopsy,
5 of which had Giant-cell hepatitis. Three of the mothers (33.3%) of
these nine neonatal hepatitis cases were found to have the positive Au-
antigen. Of 10 patients with chronic hepatitis, six (60%,) were found to
have Au-antigen positive.

Three of the 84 cases (3.5%) of hepatomegaly were found positive
in antigen by using only the immunodiffusion technique.

Fifty-eight acute viral hepatitis patients gave a typical short his-
tory preceeding the onset of the jaundice. (Table II.) We can divide
them into three groups for clinical diagnosis, according to their exposure
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patients with other kinds of liver pathology. A much higher proportion
of patients (44.8%,) with cirrhosis have had a past history of hepatitis
or jaundice. It would seem that the Au-antigen carrier state plays an
important role in the etiology and pathogenesis of most forms of chronic
liver diseases.

Our study also confirmed that complement-fixation is more sensitive
than immunodiffusion for detection of the Au-antigien.
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