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L, ABSTRAeT

\

HDV infectivity particularly related to sexual
-:activity has been difficult to es tab l ish. We investigated,"tile prevalence of HDV in a high r isk urban male population, ieurrently evaluated for HIV i nfection. Pour tb -e í gh t~ollO!lexual or bisexual men (96 % positive f or HIV) being
~~tinely followed in the out pati ent clinic , 40 sera

I:
.~..btalned rando.mly frorn ma l e homosex ual s and 24 HBsAg, .rriers were examined by ELISA and Western Blot . HDV RNA.t " assessed by slot-blot a f ter hybridization wi th cDNA

E'J tobe f r om a recombinant plasm id (pS-I). (None of the 48l. subjects or from a recombinan t plas mid (p S-l ). ) None
" '" the 48 male subjects or f r om the randomly selected
~.exuals tested positive for anti-HDV. HDV RNA searched
~. selected group of se ra f r orn either high risk population• , ; , tro!ll HBsAg carriers proved also to be ne ga t i ve. We

•• t that factors other t han HBV chronic be a r i ng and /or
1 promiscuity should be ass oc i a t ed with HDV spread.

'CTION



· , '-

106 I Machado el al.

Hepatitis Delta Vi r us (HOV) í n f ec t Lo u supe r í mpos ed l o

endemic are as of Hepa t it is B Virus (t1BV) disease has beell
wide1y reported (Howard e, 1986), In Venezuela, outbreaks
of HOV seemed to occur since 1975 and both superinfectioll
and coinfection in HBV Icoinfection] in HBV ch r on í c c a r r í e r s
have been circumscribed to Amerindians communlties (Popper
ct al, 1983; Hadl e r e t nl 1984; Machado e l: al, 1988). Sincf'
the initia1 repor ts of HDV infection , poly t r ans f used
patients as we11 as intrave nous drug addicts ha ve be en
identified as high-risk popu1a tions to contraet HOV
infection (Rizzetto et al , 1980 ; Hansson et al, 1982 ;
Carredda et al, 1984), Wo r1dwide , the spread of HOV share
epidemiological characteris tics with HBV and Ilwnan I

lmmunodeficiency Virus (Hl V) infections, both classified as
blood-transmitted dise as es (Goedert et al, 1985). Other
means of HOV infectivity , pa rt icu1arly related to sexual ¡

activity has be en difficul t t o establísh and remains a
controversial issue (Rizzet to e t al, 1988). Within this
context, the prevalence of HOV infection seems not to be
influenced by HBV penetrat i on . Furthermore, in sorne HBV
endemic are as signi f icant spread of HOV has not been
encountered (Rizzetto et al, 1988) . . For instance , 'Vene zue l a
is classified as an i nt ermed i ate r egi on for th~ preva1ence
of HBsAg chronic carr iers (Machado et al , 1985; Machado 1,
1986), however, very f ew cas es of HOV i nf ec t i on ha ve been
notified in Venezuelan urban areas . We herein report
seroepidemiological s t udi es of HDV preva l ence assessed in
a high risk urban male population being evaluated for the
presence of HIV infection . The survey a lso 1ncluded a group
of wel1 characterized Venezuelan HBsAg chron i c carr iers .

MATERIAL AND METHOOS

'URBAN ·MALE HIGH-RISK POPULATION

Forty -eight indi v i dua l s , age range between 19 and 41
years (mean, 29 years ) , were selected at random among an
average of 120 patients attending monthly our
lmmunodiagnostic labo r a t or y for HIV screening . The t o t a l
group are part of an ongoing clinical -epidemiol ogica l
protocol already establ i shed within our pat ient care
department (Bianco N, 1986 ; Perezet al , 198 9) , Twent y five
we r e ' homosexuals and 23 bisexuals with no histo r y of
intravenous drug add ic t i on , The group was sc reened for HIV
and HBV serolog ica l markers. HOV ant i bod i es wer e



Lnvo s t í gn t c d Lndo pe ndc-u t l y o f t lu - IIIIV aut Lbo d i e s ve r o
í nve s t í gn t e d í nde pe nde nt l y of tlu- IIIIV s o ro l o g i c a I st'ILlIS .

In ndd í t í on , 'lO serum samples r an doml y obtained from ma l e
horno sexua l s not included in r hn el i n i c nl v op Ldom i o l og í c nI
protocol were also stlldied.

HBsAg CHRONIC CARRIERS POPULATlON

Twenty-four HBsAg ehronic ear ri ers , mean age : 35 years
(20 male and 4 female) were also tested for the presence of
IIDV s e r oI og l c a I rna r ke r s . The group wa s dividcd into 2
subgroups: 9 symptomatie patients ineluding 2 ehronie
persistent hepatitis, 5 ehro ni e ac tive hepatitis, 2 liver
cirrhosis, a11 diagnosed by l Lv e r histopathology and 15
asymptomatic patients without indiention of liver biopsy.

HIV
Anti-HIV antibodies were de tected by enzyme-irnmuno

assays (ELISA) (Vironostika , Organon-Teknika, Turnhout,
Belgium) and confirmed by two commere i al western-b1ot assays
(Dupont Company, Wilmington USA; Or ganon -Teknika , Durham,
USA). Both techniques are r outine1 y us ed in our laboratory
(Perez et al , 1989).

HBV
ELISA was also uied fo r the detee t ion of HBsAg , anti·

HBs and total antieore (IgM + IgG) (Hep anos t i ka;
Organon-Teknika, Organon -Ten i ka Turnhout, Be1gium) . HBsAg
chronic earriers were also s t ud i ed f or t he presence of
HBeAg or anti-HBe using a microeli s a technique (Hepanostika,

. Or ganon -Tekni ka , Belgium) .

HDV
The presence of anti-HDV ant i bodies (total anti -HD) ~

de t ermí.ne d by a mieroelisa sys tem developed by Organon
Teknika, The Netherlands (Hepano s t i ka , Turnhout , Belg ium).
Validity of this method has be en deseribed el s ewhe r e in
detail (Dubois et al, 1~88) .

HYBRlDlZATlON ASSAY.
" '"

HDV RNA was de t ec t ed i n 6 se lec ted serum f rom the
homosexual popuLa tíori: thre e HBsAg positive sampl es , one
anti-core positive sample and t wo HIV posit ive serum with
negative HBV markers . Bes i des , 11 s er um form t he HBs Ag
chronic carrier group was an a 1yzed fo r t he presence of HDV
RNA . . Detection of Delta virus RNA i n serum s amp l es was












