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SHORT REPORTS

e Antigen among male
homosexual patients
Studies in the USA and UK have shown that hepatitis-B virus
(HBV) infection is common among sexually promiscuous people
and that male homosexuals have a particularly high frequency of past
or current infection with HBV. ' 2 We have attempted not only to
determine the prevalence of HBsAg and its major subtypes among
male homosexual and heterosexual patients but, in order to assess
some of the risks to patients' contacts, have also conducted tests to
detect such possible markers of virus infectivity as the recently
described e antigen, Dane particles, and antibody to the core antigen
(anti-HBc).

Patients materials and methods

Patients attending the department of genitourinary medicine at St
Thomas's Hospital with such high-risk factors of HBV infection as drug
abuse, past history of jaundice, tattooing, birth in countries with high
HBsAg carrier rates, or homosexual practices were selected for study
between January 1975 and March 1977. HBsAg was detected by solid-phase
radioimmunoassay.* The major ad and ay subtypes were also detected by a
radioimmunoassay technique.) e Antigen and its antibody (anti-c) were
detected by agar gel diffusion,4 and Dane particles by immune clectron-
microscopy. Anti-HBc was detected by complement fixation tests, core
antigen being extracted after death from the liver of an HBsAg carrier who
had been given a renal transplant but who died from cardiac infarction.
Of 1602 patients tested 58 (3 60) were HBsAg positive. Of 360 male

homosexuals 20 (5 5 <,) were HBsAg positive compared with 34 of 993
(3 4 ,,) male heterosexual patients. This difference was not significant
(P>0 05) (see table). e Antigen, howvever, wvas detected in a significantly
greater proportion of male homosexual than heterosexual patients, being
present in the sera of nine of 20 (45 lo) homosexuals but only in four of 30
(13 1,) heterosexual patients (P<002). Of the 20 HBsAg-positivc homo-
sexual patients, 12 (60 U,) did not have any other apparent risk factor and,
of these patients, seven (58 U,) were e antigen positive. There was no
significant difference in the proportion of HBsAg-positive homosexual and
heterosexual patients who were anti-e positive or anti-HBc positive, and
similar anti-HBc titres wvere present in both groups (see table). Of the
58 HBsAg-positive patients, six (10X(,) had acute hepatitis. Three were
homosexuals, but only one wvas e antigen positive. The duration of c antigen
responses could not be reliably determined, since many patients did not
attend regularly. In one heterosexual patient who did not have jaundice,
however, it had disappeared seven weeks after it was first detected, while in
one homosexual patient, it was still present 38 weeks after its first detection.

Comment

e Antigen is considered to be a marker of HBV infectivity.5 Since
HBV infection may be acquired sexually," sexual contacts of homo-
sexuals may be at particular risk of acquiring infection. The high
proportion of e-antigen-positive sera among homosexuals emphasises
the importance of handling specimens in the laboratory from such
patients with particular care. The Dane particle is probably the hepa-
titis-B virus itself. In our study these particles were detected in 10
of 13 (77 `) e-antigen-positive sera but in only two of eight (25°')
which contained anti-e (P < 002). Subtyping was carried out on
14 of 20 homosexual patients of whom 12 (86 ,) had the ad subtype.
* Austria 2, Abbott Laboratories, Chicago, Illinois, USA.

In contrast, 14 of the 21 (67 "0) heterosexual patients on whom sub-
typing was carried out had ay subtypes. These differences, however,
probably reflect the countries of origin of these patients, since 10 of
the 12 homosexual patients with the ad subtype were of Western
European origin. (The ad subtype is generally much more commonly
encountered than ay among Western European HBsAg carriers).
In contrast, most of the HBsAg-positive heterosexual patients
originated from West Africa and the Middle East, parts of the world
in which the dominant subtype among carriers is ay.

We are grateful to Dr D S Dane, Middlesex Hospital, for conducting
HBsAg subtyping tests and to the research funds of St Thomas's Hospital
for supporting the investigation.
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Pemphigoid and pernicious anaemia

Circulating antibodies reactive against the epidermal basement
membrane area' may be found in most patients with pemphigoid.
Nevertheless, it is still not certain whether these antibodies are merely
secondary to the eruption, or are a primary event. An association
between pemphigoid and other conditions with an autoimmune
basis would support the second possibility. One of us (JAS), reviewing
the clinical notes of 96 patients dying with pemphigoid, was impressed
by the fact that four were being treated for pernicious anaemia. These
patients were not fully documented, however. We present here details
of a fifth patient at present under our care, believing her to be the
first reported example of this association.

Case report

A 74-year-old woman presented in July 1976 with an eight-week history
of recurrent blisters. She had no history of skin disease other than pruritus

Numlnbers of homzosexuial atnd heterosexuial patients (petcentages gi'vent in parenttheses) zwith HBsAg, anti-HBc, e antigenl, anld anti-e

HBsAg subtypes Anti-HBc
Patients No HBsAg e Antigen Anti-e _ __No l_ange of

No Range of
ad ay positive/tested titres § GMT§

Male heterosexuals 993 34t(3 4) 4(13 3) 7(23-3) 7 14 29/29 32-1024 588
Male homosexuals 360 20 (5 5) 9(45) 3(15) 12 2 17/19 128-1024 629
Females* 249 41(1 6) 0 1 0 2 22 256-1024 507

Total 1602 58 (3 6) 13(24 5) 11(20 7) 19 18 48i50 32-1024 574

* Details of sexual behaviour were not obtained.
t 30 sera were tested for e antigen and anti-e.
+ 3 sera were tested for e antigen and anti-e.
§ Reciprocal titre.
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