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As we know horizontal transmission of hepatitis B
virus (HBV) without apparent sexual or
parenteral exposure is common in hyperendemic
areas. In most cases, the route of transmission is

unknown. Vertical, sexual and parenteral
transmission of HBV has been well documented,
however horizontal transmission  without

apparent parenteral exposure is a common mode
of acquisition among very small and pre-
adolescent children. This route applies especially
to high endemicity settings. In areas of low
HBVendemicity, horizontal transmission may
explain secondary cases of HBV among
households and day care centers that have a
persistant carrier.

Hepatitis B surface antigen (HbsAg) is not an
optimal infectivity indicator because it may be
found in the absence of circulating virions.
Detection of HBV DNA in serum indicates active
viral replication and is therefore a more relevant
infectivity marker.

Studies using molecular hybridisation techniques
have shown HBV DNA to be present in semen,
saliva and urine. According to these studies
55,60 % of hepatitis Be antigen (HbeAg) positive
chronic carriers were HBV DNA positive in urine.

The authors have tried to determine the
proportion of chronic carriers who have HBV
DNA in urine, detectable by PCR, and compare
the levels of HBV DNA in serum and urine by a
semiquantitative PCR.

The authors studied the serum and urine
samples from 56 chronic HbsAg carriers

attending the department of infectious diseases,
University Hospital of Lund. Study population
consisted of 32 men and 24 women with a
median age of 24 years. 34 patients were anti-
HBe positive and 22 were HbeAg positive. None
of the patients had any known renal disease or
had received antiviral treatment. The HBV
genotypes were determined from 32 of the 56
carriers by standard phylogenetic analysis of
amplified sequences. Most patients carried
genotype D (16 patients), and E (3 patients).

Samples of serum and urine were collected on
the same day and stored at -20°C. HBV markers
in serum were tested with commercial test kits.
Specimens of urine were tested for the presence
of blood.

The serum alanine aminotransferase (ALT)
values were available from a number of patients.

HBV DNA was detected in serum from 46 of 56
HbsAg- positive patients; Serum samples from all
22 Hbe Ag - positive patients and from 24 of the
34 anti-Hbe positive patients, were HBV DNA
positive. Urine samples from 28 of the 46
patients with HBV DNA in their serum were HBV
DNA positive (61%). Twenty of these patients
were HbeAg positive.

All patients with HBV DNA in their urine also had
positive results in the corresponding serum

samples.

There was no correlation between HBV genotype
and PCR positivity in urine.

One HBV-DNA positive urine sample contained
detectable but minute amounts of blood.

ALT levels were available from 18 of the patients
with HBV-DNA detectable in urine. Nine were
within the normal range and nine had elevated
levels.

There was a significant domination of female
patients among those with HBV DNA-posative
urine specimens.
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HBV-DNA was found in the urine of 67% of the
women, compared with 37% of the men (p<0.05).

This study was to investigate the presence of
HBV DNA in urine from chronic HBSAg carriers.
The detection of HBV DNA in urine may indicate
the presence of virus particles and hence that
urine is a potential source of infection. Using
PCR, HBV-DNA was detected in the urine of
50% of the patients.

The results of end point titration indicate that
decetable levels of virus in urine are
approximately 103 -fold less than those found
simultaneously in serum.

The authors conclude that a high proportion of
patients chronically infected with HBV had HBV
DNA detectable by PCR in their urine. The
results indicate that urine from all HBsAg carriers
could harbour infectious HBV, and not just urine
from HBeAg-positive patients.

These findings might explain the horizontal
transsmission of HBV among small children and
must be considered seriously in matters of
hospital hygene and the risk of nasocomial
transmission.
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In this study, the possible association between
HAV infection and coronary artery disease was
investigated.

A lot of evidence now exists, indicating that
inflammation plays an important role in
atherogenesis. The results of epidemiological
studies suggest possible roles of pathogens as
cytomegalovirus (CMV), Chlamydia pneumoniae,
Helicobacter pylori and Herpes simplex virus
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(HSV).

An important shared characteristic of the
infectious agents is implicated in the
development of atherosclerosis: they are all
intracellular pathogens and can establish long-
term, persistent infection or induce long lasting
effects, such as persistant circulating antibodies.
This fact led the investigators to examine the
hypothesis that HAV would be a reasonable
condidate pathogen for the pathogenesis of
atherosclerosis.

Three hundred and ninety-one individuals
entered the study. The study cohort consisted of
individuals who were referred for coronary
angiography because of chest pain or non
invasive tests compatible with myocardial
ischemia. Atherosclerosis defined by the authors
>50% stenosis of =1 major coronary artery by
coronary angiography. Patients with significant
valvular heart disease or non-atherosclerotic
cardiomyopathy were exluded. No patient
admitted to study had had a myocardial infarction
within the previous 3 months.

Risk factors analyseds for CAD (coronary artery
disease) include age, race, male sex, cigarette
smoking, diabetes, hypercholesterolemia,
hypertention, elevated CRP levels, seropositive
status to HAV, and occupational status.

Serum samples obtained from patinets were
frozen at-80°C alliquots and thawed when
needed for the detection of serum IgG antibodies
to HAV by an EIA and to CMV, C. Pneumoniae,
Helicobacter pylori HSV1-2 by commercially
available ELISA. CRP levels in serum samples of
patients were detected.

Three hundred and ninety-one subjects were
studied. Their ages ranged from 30-81 years.
There were 244 (62%) men, 284 (73%) whites
and 248 (63%) with angiographic evidence of
CAD. Of the patients with CAD, 194 (78%) of 248
had CRP levels >05 mg/dL compared with 96
(67%) of the 143 patients without CAD(p=.015).
With the exceptions of smoking and
hypertension, traditional CAD risk factors (age,
male sex, diabetes and hypercholesterolemia)
and elevated CRP levels (>05 mg/dL) were
significantly associated with the risk of CAD.



In this study cohort, 205 (52%) of the 391
subjects had 1gG antibodies directed against
HAV. The prevalence of CAD was 74% (15/205)
in the HAV seropositive patients and 52%
(97/186) in the HAV seronegative patients. The
increased prevalence of CAD in patients with
HAV seropositivity was significant (p<.0001).

Seropositivity was not associated with male sex,
smoking, diabetes or hypercholesterolemia,
however, as expected, age and race were
significantly associated with HAV infection.

It is interestig that HAV infection was significantly
associated with hypertension in this study.
However on multivariate analysis HAV was
associated with CAD independently of
hypertension (p=.003).

This study showed that occupational status was
not an important factor for the devolopement of
CAD.

They also found that ethnic differences did not
affect their findings, HAV seropositivity was still
an independent determinant of CAD risk.

Mean CRP levels were higher in HAV
seropositive than in  HAV seronegative
individuals. Male sex, smoking,

hypercholesterolemia, hypertension and infection
were also associated with increased levels of
CRP.
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The authors analysed two subgroups of patients
(one group with CRP levels at or below the
median value [0,82 mg/dL], and the other with
CRP values above the median) to determine
whether HAV infection was a risk factor for CAD
independent of CRP levels. They found taht this
was true. The group with low CRP levels
exhibited a greater effect of HAV seropositivity
for CAD.

The results of the present investigation
demontrate that anti-HAV IgG antibodies are
independently associated with both CAD and
elevated CRP levels. Because elvated CRP
levels are believed to reflect a chronic, persistent
inflammatory state and are associated with an
increased rate of cardiovascular events, the data
they obtained suggest that, if, in fact the
asociation they have demonstrated reflects a
casual role of HAV infectionin atherogenesis, one
of the likely mechanisms is through stimulation of
inflammatory responses.

The observations that anti-HAV antibodies are
associated with CAD prevalence and with
elevated CRP levels, raise the possibility that
HAV can establish a chronic, persistant infection
that leads to chronic inflammation with biologic
conseqguences.

In summary, these results are compatible with
the hypothesis that prior HAV infection is
associated with the developement of CAD.
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ABSTRACT

Objective: Gastrointestinal symptoms frequently
accompany thyroid dysfunction. Previous reports
on the relationship between the thyroid status and
the gut have conflicting results regarding gastric
emptying and only a few experimental studies on
colonic motility are present. This study was
therefore designed to examine further the effects
of changing thyroid hormone status on gastric
emptying and to evaluate small intestinal and
colonic motility in experimental
hypo/hyperthyroldism In the rat.

Methods: Wistar-Alblno rats (220-280 g) of both
sexes were randomly treated with either
Propylthiouracil (20 mg/kg/day, ip, 2 weeks;
hypothyroid group) or T3 (1 mg/kg/day, ip, 7 days;
hypertyrold group). Evaluation for dally food

intake, gastric emptying, intestinal transit and
colonic motility was performed.

Results: Daily food intake, fecal pellet number
and gastric emptying rate were significantly
reduced in hypothyroid rats. Both the daily stool
volume and the number of fecal pellets were
significantly  higher in the hyperthyroid rats,
whereas intestinal transit in 30 minutes remained
unchanged both In the hyperthyoid and
hypothyroid rats compared to control group.

Conclusion: The data from our experiments
indicate that deviations from the normal euthyroid
status in either direction principally affects colonic
motility. Hypothyroidism seems to act in a broader
spectrum, suggesting an overall inhibition in the
gut motility.
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ANSWER TO

Isolated Cilioretinal Artery Occlusion

A cilioretinal artery exists in about 30 % of
individuals. It is a vessel that perfuses the retina
and is derived directly from posterior circulation
rather than from the central retinal artery. Such
vessels are usually observed to emanate from
the temporal disc margin. Cilioretinal artery
obstruction exists in 3 clinical variations;

« |solated

e Cilioretinal artery obstruction combined with
central retinal vein obstruction

« Cilioretinal artery obstruction combined with
ischemic optic neuropathy
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Isolated cilioretinal artery obstruction, which is
the case here, usually occurs in younger patients
in the setting of collagen vascular disorders.
They carry a good visual prognosis, 90 % are left
with 5/10 or better vision.

On visual examination of an arterioler obstruction
we see an ischemic whitening of the retina in the
territory of the obstructed artery.
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