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A B S T R A C T  

Objective:  To determine the prevalence of Hepatitis D Virus Infection in Hepatitis B 

Surface Antigen Positive Cases. 

Study Design and Setting: Study was cross-sectional and conducted Department of 

Gastrointestinal & Liver Diseases at Isra University Hospital at Hyderabad from 2015 

to 2016. 

Methodology: Total 109 patients with the positive Hepatitis B Surface Antigen 

evidence were included. The frequency of HDV infection was evaluated. All the 

findings regarding demographic characteristics and frequency of hepatitis D virus 

were recorded in the proforma. 

Results: A total of 109 cases were selected in the present study. Overall mean age 

of selected patients were 39.2±10.3 years. Majority of the cases i.e. 73(66.9%) was 

found with age group of 15 - 40 years. Male were in majority i.e. 65(60%) and female 

were 44(40%). The frequency of Hepatitis Delta Virus (HDV) was found 31(28%). No 

significant difference was found of Hepatitis Delta Virus (HDV) according to the 

comparison of age groups P-value 0.312 and gender P-value 0.82. Hepatitis Delta 

Virus (HDV) was found significantly associated with uneducated and lower educated 

patients as compared to good educated patient’s p-value 0.001. 

Conclusion: It is concluded that prevalence of viral hepatitis D disease is quite high 

in subjects suffering from viral Hepatitis B infection.  
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Introduction  

Hepatic infection due to B virus has become a main 

human safety dilemma. It is the cause of approximately 10 

lacs deaths or greater annually worldwide. Moreover, it is 

also a reason for considerable disability because of 

unwanted disease effects, together with liver cirrhosis, liver 

failure finally hepatic cancer. Inflammation of the liver 

parenchyma is known as Hepatitis usually the viral cause is 

dominant throughout the world, many viruses like viral 

hepatitis B infection account for the considerable proportion 

of the hepatic diseases.1 Globally, 240 million or more 

peoples are well thought-out to be infected with viral hepatitis 

B infection and estimated 75% of them are from the 

Southeast Asia.2 In our country, the occurrence of viral 

hepatitis B infection is expected to be greater than 16-75% in 

common people, mainly in a young male.3 Viral Hepatitis D is 

a type of viral hepatitis which merely infects patients already 

infected with viral Hepatitis B leading to exacerbation of their 

disease.2 Its transmission mode is similar to HBV, through 
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getting in touch with serum, blood or secretions of the body. 

In the endemic nations incorporating Pakistan, reused 

needles and syringes are also the important transmission 

root of HDV.3 Co-infection of HBV and HDV usually 

developed more severe h to HBV alone, in the term of rapid 

cirrhosis development. Moreover, those cases had also more 

risk of HCC development.4 In all HBV infected patients should 

ideally be investigated HDV infection before the management, 

as only Chronic Hepatitis B alone treatment varies from co-

infection of HBV and HDV. However, co-infection of chronic 

Hepatitis B and HDV require high dose interferon-α and for 

the prolonged duration.6 The viral hepatitis D ribonucleic acid 

is dependent on protein which is present on the coat of 

hepatitis B virus envelope for propagation and entrance in 

liver parenchyma cells and gathers fresh Hepatitis D Virus 

proteins4. It is estimated that 150-200 lacs Chronic Hepatitis 

B persons are in consideration for the presence of co-

infection or superadded infection with viral hepatitis D 

antibody globally5 and leading to advance hepatic disease 

chronically beyond eighty percent that additionally enhances 

hepatic cirrhosis and hepatic carcinoma. Combined infection 

with Chronic Hepatitis B and Hepatitis D Virus progress to 

additional harsh discriminating hepatic illnesses leading to 

fulminate hepatic failure in comparison to Chronic Hepatitis B 

infected patients alone3, 6 The geographical allocation of 

Hepatitis D Virus illness differ all over the globe are 

apparently considered to be high prevalent in areas like 

Pakistan, Pacific Islands, Eastern Europe, Colombia, 

Venezuela, Italy, Amazon, and Western Asia and different 

countries also.7 A number of researchers suggest that the 

majority inhabitants acquire Hepatitis D Virus infection 

through parenteral and sexual routes. In addition, the 

seropositivity of Hepatitis D Virus infection among Chronic 

Hepatitis B carriers is notably elevated in patients with a 

history of IV drug abuse in comparison with the patients 

without IV drug abuse population8. In Pakistani Studies 

showed co-infection of HDV and HBV in different areas from 

20% - 90%.9-12 No such studies have been conducted in 

Hyderabad regions. Therefore, the present study has been 

carried out to evaluate the frequency HDV in cases having 

positive hepatitis B surface antigen at Isra University Hospital 

Hyderabad; hence by early diagnosis and treatment 

spreading event of these infections can be reduced.   

Methodology 
All the cases having positive HBsAg infection either 

gender with age range from 15 to 60 years were selected in 

the study after taking informed consent. All the cases having 

co-infection with HCV, HIV, auto-immune hepatitis, alcoholic 

hepatitis, Wilson’s disease, HCC, and haemochromatosis 

were excluded. All those cases having co-infection of HBsAg 

and HDV and don’t give the consent for the study were also 

excluded. The present study was conducted after approval of 

the ethical committee of the hospital and also on paper 

permission had done from subjects. All the cases with 

HBsAg positive admitted in gastrointestinal and liver disease 

Department of Isra University Hospital Hyderabad meeting 

the enclosure criterion had included in the present research. 

Data regarding age, gender, educational status and 

frequency of the Hepatitis D virus in patients diagnosed with 

HBsAg positive was entered in proforma for the purpose of 

analysis. 

Data was entered in SPSS version 20. Mean and the 

standard deviation was calculated for quantitative variables 

like age. Frequency and percentage were calculated for 

categorical data like gender, educational status, and 

frequency of hepatitis D virus. Chi-square test was applied 

for to compare the prevalence of HDV with age groups, 

gender, and educational status, p-value less than 0.05 was 

considered as significant. 

Results  
A total of 109 cases were selected in the present 

research study. Overall mean age of selected patients were 

39.2±10.3 years with a range of 15 to 60 years. Majority of 

the cases i.e. 73(66.9%) was found with age group of 15 - 

40 years. according to the gender distribution out of all 

cases male were in majority i.e. 65(60%) and female were 

44(40%). Out of all study participants, 25 were illiterate, 40 

were with primary education, 18 had a history of secondary 

education and 26 were with more than secondary education 

as shown in Table I. 

In this study frequency of Hepatitis Delta Virus (HDV) 

was found 31(28%) which is the big prevalence, while 

remaining 78 (72%) patients were noted only HBV infection 

as shown in Figure;1. 

No significant difference was found of Hepatitis Delta 

Virus (HDV) according to the comparison of age groups P-

value 0.312. No significant difference was found in the 

frequency of Hepatitis Delta Virus (HDV) infection according 

to gender P-value 0.82. According to the education status, 

big frequency of Hepatitis Delta Virus (HDV) was found 

significantly associated with uneducated and lower educated 

patients as compared to good educated patient’s p-value 

0.001 as shown in Table II. 
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Mean age (Mean+SD = 39.2+10.3 years 

 
Figure:1. Prevalence of Hepatitis Delta Virus (HDV) Infection 

(n=109) 

Discussion 
Hepatitis D virus is found worldwide and it also 

continues to be the important health event globally. Though it 

has not got the uniform distribution, as in many areas of the 

world is high prevalence and in different areas is low 

prevalence.13 Many studies had reported that there has been 

the trend to decreases of the occurrence of HDV in cases 

having chronic hepatitis B worldwide. It is most common in 

some countries as Europe, Turkey, China and the Taiwan, 

these countries were also previously considered as the 

regions of the high prevalence of HDV infection, and over 

many years significant decreases have been identified in 

these countries.14 Even in the India, it is not very common, 

while it has been a declining trend similar to other countries 

worldwide.15 Pakistan is the one form countries where HDV 

prevalence found to be increases14. As well as in this study 

frequency of seropositive HDV in chronic hepatitis D patients 

was 28%. These results are correlated with two recently 

conducted studies in the Pakistan, one conducted by 

Seetlani NK et al, and reported that HDV infection was 58.6% 

in in patients with chronic hepatitis B in patients attended 

hepatic clinics in the Karachi.9 Another also was conducted at 

Karachi from 2005 and 2009; which showed 35.2% HBsAg 

positive cases were with dual HBV/HDV infection.16  

The frequency of HDV seropositivity in chronic hepatitis 

B was low in the previously published studies in Pakistan. A 

study conducted by Mumtaz K et al17 in 2005 reported that in 

chronic hepatitis B infected cases HDV seropositivity was 

16.6%. Another study carried out by Shaikh MA et al,18 with 

duration from 2003 and 2008 showed frequency to  

23.6%.18 On another hand Zuberi BF et al,19 in 2007 reported 

that HDV seropositivity 26% of patients with chronic hepatitis 

B infection.  Similar frequency elevated to 31.5% in a study 

conducted at Karachi in a tertiary care hospital.6 

Consequently all above-mentioned studies stated that in 

Pakistan over last decade there is the gradual increase in co-

infection of HBV and HDV. This may because of inadequate 

financial assets and protective planning, a particular 

implementation of HBV vaccination and awareness regarding 

risk factors of HDV transmission. Another significant finding 

in our study was the majority of the young male 56.52% 

infected out of total HDV seropositive case as compared to 

females. A similar pattern also found in previously published 

studies in which occurrence of viral hepatitis D disease is 

claimed elevated in males especially young age group as 

compared to female’s population.9 The causes for the high 

incidence of HDV in young males may be because of the 

greater rate of IV injections for the purpose of abuse and 

increased risk in relation to sexual transmission in this group 

of the population.  

Table I: Demographic characteristics (n=109) 

Basic characteristics  Frequency % 

Age groups  
  

15-40 years  73 66.98% 

41-60 years  36 33.02% 

Gender  
  

Male  65 40.0% 

Female  44 60.0% 

Educational status    

Illiterate  25 23.0% 

Primary  40 37.0% 

Secondary  18 16.0% 

>Secondary  26 24.0% 

Table II: Distribution of delta virus according to age, 
gender and educational status n=109 

Characteristics  

Hepatitis Delta Virus  
(HDV) Infection 

P-
VALUE 

YES 
n = 31 

NO 
n = 78  

 
0.31 

Age groups  

15-40 23(74.2%) 50(64.1%) 

41-60 8(25.8%) 28(35.9%) 

Gender     
0.82 Male  19(61.3%) 46(59.0%) 

Female  12(38.7%) 32(41.0%) 

Educational status   
 

0.001 
Illiterate  15(48.4%) 10(12.8%) 

Primary  8(25.8%) 32(41.0%) 

Secondary  6(19.4%) 12(15.3%) 

>Secondary  2(6.5%) 24(30.7%) 
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Conclusion 
We concluded that prevalence of viral hepatitis D 

disease is quite high in subjects suffering from viral Hepatitis 

B infection. Failure to recognize HDV can lead to improper 

treatment of patients suffering from HBV. Complete and 

proper implementation of HBV vaccination should be done in 

the general population to reduce the burden of combined 

HDV illness in coming future.  
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