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Introduction

Introduction

H epatitis B virus (HBV) infection is a major global health
problem. It is one of the leading causes of both liver
cirrhosis and hepatocellular carcinoma, and is responsible for
more than 500,000 deaths per year (Sorrell et al., 2009).

Chronic HBV carriers are the main source of HBV
infection in the population. Thus, the detection of HBV
infection in pregnant women and blood donors is required to
prevent spread of the infection (Lee et al., 1998).

Hepatitis B surface antigen (HBsAQ) is a major envelope
protein of HBV, and can serve as an epitope and provide the
host with immunity(Hsu et al., 1997).

HBsAg is one of the first serum markers to appear during
the course of HBV infection and can be detected 2 to 8 weeks
beforebiochemical evidence of liver dysfunction and the onset of
jaundice.HBsAg is cleared within a few months in self-limiting
illness.If HBsAg persists for more than 6 months, spontaneous
clearanceis very improbable and the infected individual is
considered achronic HBVcarrier(Weber et al., 1993).

Among the many commercially licensed HBsAg assays
available, enzyme-linked immunosorbent assays(ELISA) are
currently the most frequentlyused. These assays use either
monoclonal or polyclonal anti-HBsbound to a solid phase and a
second labelled anti-HBs to detectthe captured antigen. Despite
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the high-level performance of screeningassays, transfusion-
associated HBV infection is still reported. To reduce the
residual risk of transfusion-associated hepatitis B, the
sensitivity of HBsAg screening assays is continuously
improved (Hoofnagle, 1990).

Antiviral agents such as lamivudine and interferon-o
(IFN- o)) have been used as standard therapies for the treatment
of chronic hepatitis B, and new drugs have been or are being
developed to treat refractory mutant viral infections(Cuestas et
al., 2010). Quantitative measures of HBsAg level in serum are
important for monitoring response to anti-viral treatment during
the management of patients with a chronic HBV infection(Jung
et al., 2010).




