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ABSTRACT
Objectives: To determine the frequency of hepatitis B in hemodialysis patients in Lady Reading Hospital Peshawar Khyber-
Pakhtunkhwa

Material & Methods:The study design was cross sectional and carried out in the department of Nephrology Lady Reading 
Hospital Peshawar Khyber Pakhtunkhwa from February 2018 to July 2018. All eligible patients who were on hemodialysis 
were enrolled in the study through consecutive non probability sampling.

Results: In our study 177 participants were included, 73.4% males and 26.6% females. The participants mean age was 41.8 
± 8.6 years. Mean number of hemodialysis sessions were 15.2 with standard deviation of 5. Hepatitis B virus was present 
in 27.1%.

Conclusion: Hepatitis is highly prevalent in our population which is subjected to repeated hemodialysis. More robust screen-
ing techniques should be used to detect these at an early stage.

This article may be cited as: Khattak N, Afridi A, Din IU, Shafiullah, Nisar S, Kibria Z. Frequency of Hepatitis B virus infec-
tion in hemodialysis patients in a tertiary care hospital. J Med Sci 2020 Jan;28(1):64-67

INTRODUCTION
Chronic Kidney disease (CKD) may be defined 

as “A condition frequently associated with uncontrolled 
hypertension and diabetes” it  has become a major eco-
nomic and public health problem both locally and global-
ly.1 The term Chronic Renal Failure (CRF) means the last  
stage of chronic kidney disease (CKD) in which there is 
decline of glomerular filtration rate (GFR) below 0.25 ml/s.2 
Chronic Renal Failure (CRF) is a globally serious econom-
ic and public health issue with an increasing prevalence-
and incidence.3 The most important risk factor for renal 
and caridiovascular diseases is hypertension, till now ap-
proximately 1 billion adults worldwide are suffering  from 
hypertension.4 Glomerular hyper-filtration and systemic 
hypertension are the major factors leading to progressive 
nephron damage. If blood pressure is controlled effective-
ly then progression of renal disease in adults will be de-

layed.5 Over 2 billion people are affected with Hepatitis B 
globally and 350 million people are affected from chronic 
hepatitis B virus infection.6 Its infectivity is more thanthe 
other blood-borne pathogens and a single needle prick 
injury indicates a risk of 300 hepatitis B virus infection  (the 
risk is 30%), 30 hepatitis C virus infection (the risk is 3%) 
and3 Human Immunodefeciency virus (HIV) infection (risk 
is 0.3% per 1000  respective.7 The patients on Hemodialy-
sis (HD) are more at risk of getting hepatitis B virus (HBV) 
infection,the main reason of which is frequent contact with 
blood supplies and surfaces containing these viruses.8 

As a result of this the prevalence of Hepatitis 
B  virus (HBV) infection in hemodialysis patients is very 
high, although it is different among countries and among 
different  hemodialysis units of  the same country.9 The 
established risk factors for HBV infection are duration of 
hemodialysis and  number of blood transfusions. The 
prevalence of HBV infction have decresed by the use of 
blood product screening in blood banks and erythropoir-
tin treatment, inspite of this  outbreak of HBV still occurs.10 
The reported prevalence of HBV among dialysis patients 
is 11.2% and 8% in Asia.11

Our study is designed to determine the frequency 
of HBV in patients on chronic hemodialysis(HD). As men-
tioned above, the patients on HD are at increased risk of 
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viral infection due to their continuous exchange of body 
fluids and other blood related products. Moreover, it is 
also mentioned in literature that the burden of HBV varies 
from one hemodialysis settings to another due to variation 
in resources and expertise. This study will give us local 
evidence of magnitude of HBV in patients on chronic HD. 
Our study results will be distributed to local health author-
ities to make them aware about the severity  of the prob-
lem and future research recommendations to prevent the 
enhancing burden of HBV among HD dependent patients. 

MATERIAL & METHODS
This descriptive cross sectional study was carried 

out in the department of Nephrology, Lady Reading Hospi-
tal, Peshawar Khyber Pakhtunkhwa from Feburary 2018 to 
July 2018. Sample size was 177  and technique used was 
consecutive (non-probability) sampling. All patients with 
either gender having age 18-65 years on chronic HD with 
minimum of five HDs done in the past 3 months were in-
cluded in the study. Patients who were already diagnosed 
with HBV on medical records with history of any type of 
treatment received for Hepatitis B in the past were exclud-
ed from the study.

The study was done after approval from hospital  
research and ethical committee. All patients fulfilling the 
inclusion criteria (i.e. patients presenting to the dialysis 
unit for their routine dialysis and with history of at least 5 
sessions of dialysis in the past 3 months) was included in 
the study. The benefits and purpose of the study and as-
sociated risks were explained to the  patients. An informed 
consent was taken from all the patients and  detailed his-
tory and clinical examination was done. 10cc of blood 
was obtained from all patients and was sent to hospital 
laboratory immediately to detect  HBV. All the laboratory 
procedures were conducted from single hospital labora-
tory under supervision of single expert pathologist having 
minimum of 5 years experience. A pre designed proforma 
was used that comprised of demographic data and fre-
quency of HBV.

The data was analyzed on SPSS version 23. Per-
centage and frequency were calculated for categorical 
variabls like gender and HBV. Mean and standard devia-
tion was calculated for continuous variables like age and 
Number of hemodialysis in the past. Frequency of HBV  
was stratified among the age, gender and number of dial-
ysis sessions to the effect modifiers using chi square test 
with p value of < 0.05 taken as significant. 

RESULTS
The mean age of our sample was 41.7 years with 

a standard deviation of 8.6 years with a minimum age of 
25.5 and maximum age of 55 years in our study. We di-
vided the patients in 3 different age groups i.e. > 25 to 
35 years, > 35 to 45 years and > 45 to 55 years. (Table 

1). Out of 177 participants, there were 73.4% males and 
26.6% females (Table 2). Mean no of HD sessions were 
15.2 with SD of 5. Table 3 elaborates the categories wise 
distribution of HD sessions. All patients were subjected to 
screening of HBV and found that it was present in 27.1%. 
(Table 4)Stratification of HBV was done on the basis of 
age, gender and categories of HD sessions as elaborated 
in table 5-7 after applying chi square test.

Table 1: Age-Wise Distribution of Participants 
(n=177).

Age in years Frequency & % ages

25 to 35 49 (27.7)

> 35 to 45 48 (27.1)

> 45 to 55 80 (45.2)

Total 177 (100.0)

Table 2: Gender Wise Distribution of Sample (n=177)

Gender Frequency  % ages

Male 130 (73.4)

Female 47 (26.6)

Total 177 (100.0)

Table 3: No of Hemodialysis Sessions (n= 177)

HD Sessions Frequency  % ages

5 to 11 sessions 61 (34.5)

> 11 to 17 sessions 58 (32.8)

> 17 to 23 sessions 58 (32.8)

Total 177 (100.0)

Table 4: Frequency of HBV (n = 177)

HBV Frequency % ages

Yes 48 (27.1)

No 129 (72.9)

Total 177 (100.0)

Table 5: Age Groups Wise Stratification of HBV 

HBV

Yes No

Age Groups

25 -35 years
13 36

26% 74%

> 35-45 
years

24 24

50% 50%

> 45-55 
years

11 69

14% 86%

Total
48 129

27% 73%
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DISCUSSION
WHO has categorized Pakistan as intermediate 

HBV  prevalence region.12 Over the past 15 to 20 years 
the prevalence of HBsAg has been decreased in Pakistan, 
as shown by earlier reports to 813 and 10 to 15 percent14 
in the healthy adult population. The decrease in HBV pos-
itivity may be due to testing by more specific HBs Ag Eli-
sa kits with few false-positive results and is due to use of 
vaccination and increased awareness against hepatitis B. 
Recently, Pakistan has included hepatitis B vaccine in rou-
tine immunization schedule of neonates. The immuniza-
tion coverage of which was 65 percent in 2004.15 In Armed 
Forces personnel large-scale hepatitis B vaccination was 
done in the past 10 years and among health care profes-
sionals, with vaccination status of 86 to 98 percent.16 The 
other risk factors which seems to be unchanged, are re-
peated use of potentially contaminated razors by barbers, 
reuse of disposable glass, syringes,improper dental prac-
tices17 and other risk factors seem to be unchanged.

The established risk factors for HBV infection are 
duration of hemodialysis and the number of blood trans-
fusions.18 The prevalence of Hepatitis B infection has 
been decreased by the use of erythropoietin treatment 
and screening in blood banks. However, outbreak of HBV 
still occurs.19 Hospital acquired infection may play a role 
in such outbreaks which is  supported by the association 
between risk of infection with this virus and  hemodialysis 
duration.20

In Our study, the prevalence rates of HBV infection 
among hemodialysis patients was more or less higher as 
compared to developing countries and it was higher than 
developed countries.21-23 The reason for high prevalence 
may be attributed to the prevalence of Hepatitis B infection 
in general population. In Pakistan the rate of Hepatitis B vi-
rus infection ranges from moderate to high endemicity. As 
a result prevalence of HBV among hemodialysis patients 
has increased in recent years. Developing countries need 
implementation of infection control programs. Our study 
showed a higher prevalence of HBV infection. The results 
might be influenced by differences in the specificities and 
sensitivities of the procedures used, they revealed that the 
current infection-control techniques has not decreased 
the prevalence of HBV infection. In these situations, hospi-
tal transmission of infection might play an important role.

CONCLUSION
HBV is highly prevalent in our population which is 

subjected to repeated hemodialysis. 

RECOMMENDATION
More robust screening techniques should be used 

to detect these at an early stage. Moreover, more research 
is recommended for a possible source of infection to the 
HD patients so that future preventive mechanisms may be 
described. 
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