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ABSTRACT 
Background and Aim: Hepatitis B and C are widespread global health issues that are rapidly spreading in 

developing countries due to ineffective preventive measures.Undiagnosed hepatitis B (HBV) and hepatitis C 
(HCV) viral infections in hospitalized patients and outdoor attendees must be addressed in order to obtain a more 
accurate picture of HBV and HCV prevalence.The purpose of this study was to determine the prevalence of HBV 
and HCV in patients admitted to the orthopedic department. 
Materials and Methods: This is a descriptive cross-sectional study of 1080 patients admitted to the department 

of orthopedics at Ayub Medical Teaching Institute Abbottabad and Orthopaedics department of DHQ Hospital 
Thimergara Dir lower for duration of six months fromSeptember 2019 to February 2020.The study included 
patients of both sex and all ages who were undergoing surgery. Venous blood was drawn from 1080 people and 
tested for infection using ELISA.All patients were screened for Hepatitis B and C, and positive patients were 
confirmed using the Elisa method. 
Results:Out of 1080 patients, 756 (70%) were male and 324 (30%) were female. Hepatitis B and C were found in 

86 (8%) of the patients. Out of 86 infected patients, 49 (4.53 %t) had hepatitis C and 37 (3.42 %) had hepatitis B. 
The prevalence of both hepatitis B and C infections were 4 (0.37 %) of the patients. Of the 49 hepatitis C patients, 
32 (65.3%) were male and 17 (34.7%) were female. Thirty-one (83.8 %) of the 37 hepatitis B patients were male, 
while six (16.21 %) were female.The prevalence of risk factors were history of blood transfusion 14 (16.27 %) 
patients, Previous history of surgery 17 (19.8 %), dental procedure 6 (7.00 %), and abroad visit in 5 (5.81 %) 
patients. 
Conclusion:Hepatitis B and C are common in orthopedic patients, with the following risk factors: prior history of 

surgery or blood transfusion. To prevent the transmission of HBV and HCV to others, a routinely screened 
procedure should be followed on a regular basis. 
Keywords:Prevalence, Hepatitis B, Hepatitis C, Orthopedic patients. 

 

INTRODUCTION 
Hepatitis B and C are rapidly spreading diseases due to 
poverty, a lack of community health education, and 
illiteracy, particularly in developing countries. Medical 
personnel in society are particularly vulnerable to these 
rapidly spreading infections, which pose a significant risk to 
them.1various diseases can be caused due to affected live 
by HBV and HCV infections. Comparing both HBV and 
HCV infections, the later is more chronical than the former 
which may cause acute liver failure in rare cases.2 
Cirrhosis, a serious disease, can develop as a result of 
contagious HBV and HCV infections.3In Pakistan, the 
prevalence of high-risk HBV ranges from 6 to 12 %, while 
Hepatitis C ranges from 15 to 25 %. Furthermore, the 
estimated population for HCV and HBV carriers is 5% and 
3%, respectively4. 

 Both Hepatitis B and C are spread through blood, 
either percutaneously or through bodily fluids (semen). 7,8 
Both infections can cause fatigue, abdominal pain, and 
jaundice, among other symptoms. Cirrhosis, liver cancer, 
and portal hypertension can all develop 
asymptomatically.9,10Much more work is needed to raise 
awareness about the various risk factors involved in 
Hepatitis transmission.Surgical instruments, unsterile 

dental instruments, blood transfusion, syringe reuse, 
injecting drug users, and cataract surgery are the main 
sources of HBV and HCV transmission.In the majority of 
our local settings, prior to the surgery HBV and HCV are 
rarely tested. This study aims to determine the prevalence 
of HCV and HBV in orthopedic patients in order to 
determine the need for routine preoperative testing for 
hepatitis B and C. 
 

MATERIALS AND METHODS 
This cross-sectional study was carried out in the 
department of Orthopedics Ayub Medical Teaching Institute 
Abbottabad and Orthopaedics department of DHQ Hospital 
Thimergara Dir lowerfor duration of six months 
fromSeptember 2019 to February 2020. There were 1080 
patients enrolled in this study. Patients of any age or 
gender who required surgery met the inclusion criteria. This 
study excluded patients who required emergency base 
surgery or no surgery at all.As they met the enrollment 
criteria, the patient's detail interview and responses were 
recorded on a designated proforma.Questions like history 
of surgery, jaundice, dental, injection, family and abroad 
visit were asked from the participants.Every patient 
provided informed consent and taken institutional ethical 
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approval. All of these patients' blood samples were 
collected in the laboratory and immunochromatography 
was used to screen for Anti HCV and HBsAg. On positive 
tested ICT, the Enzyme Linked Immunosorbent Assay 
(ELISA) test was performed.Positive HCV and HBV 
patients were retested using the ELLISA method, and A 
physician's opinion was obtained, and investigations such 
as abdominal ultrasound and liver function tests (LFT) were 
carried out.All patient data were entered into SPSS version 
20 and the prevalence and %age of all variables were 
calculated. 
 

RESULTS 
Out of 1080 patients, 756 (70%) were male and 324 (30%) 
were female. Hepatitis B and C were found in 86 (8%) of 
the patients. Out of 86 infected patients, 49 (4.53 %) had 
hepatitis C and 37 (3.42 %) had hepatitis B. Both hepatitis 
B and C infections were present in 4 (0.37 %) of the 
patients. Of the 49 hepatitis C patients, 32 (65.3%) were 
male and 17 (34.7%) were female. Thirty-one (83.8 %) of 
the 37 hepatitis B patients were male, while six (16.21 %) 
were female. Previous history of surgery was positive in 17 
(19.8 % ) patients, history of blood transfusion was positive 
in 14 (16.27 %) patients, dental procedure was positive in 6 
(7.00 %) patients, and abroad visit was positive in 5 (5.81 
% ) patients. 
 
Table 1. Screened Patients (1080) gender’s distribution 

Hepatitis’s 
Types 

Male (n=760) Female 
(n=324) 

Total 
(n=1080) 

P-
value 

HBV (B) 31 (4.0%) 6 (1.85%) 37 (3.42%) > 0.05 

HCV (C) 32 (4.21%) 17 (5.24%) 49 (4.53%) > 0.05 

Total 63 (8.28%) 23 (7.09%) 86 (7.96%) >0.05 

 

 
Figure 1. Positive Patients with gender distribution 

 

 
Figure 2. Risk factors for HBV and HCV in 86 Patients  

DISCUSSION 
The procedure was completed by all of the enrolled 
patients. As a result, we had data on 1080 patients in terms 
of age, so we only included 1080 patients in age-related 
statistics. We measured the frequencies and used the t-test 
for comparison after entering the data into SPSS and an 
MS Office Excel sheet. The ages of different groups vary, 
and the differences are significant.Hepatitis B and C are 
rapidly spreading throughout the world. HCV is endemic in 
some parts of the world, with prevalence ranging from 0.4% 
in Japan11 to 14.4% in Italy12 and 2.4% in Turkey.13Patients 
with 11.66 % anti-HCV antibodies are slightly lower than in 
the Italian study but higher than in the Japanese study. 
Other studies found similar results in terms of frequency, 
gender, and age.14-15A local study found a higher incidence 
of hepatitis B and C in people over the age of 20.16 
 Hepatitis B and C were found in 7.96% of the patients 
in our study, with 4.53% having hepatitis C and 3.42 % 
having hepatitis B. Hepatitis C male and female prevalence 
rates were 4.21% and 5.24 %, respectively. Hepatitis B 
male and female prevalence rates are 4.0% and 1.85%, 
respectively. In terms of contracting hepatitis B and C, 
there is no statistically significant difference between men 
and women.In a local study17, the prevalence of HCV was 
4.57 %, with males having a higher prevalence than 
females. In another study18, the prevalence of hepatitis B 
was 8.66% and HCV was 11.66%. 
 In our study, the risk factors for hepatitis B and C 
were a previous history of surgery in 16 (18.6 %) patients, 
a history of blood transfusion in 14 (16.27 %) patients, a 
dental procedure in 7 (8.13 %) patients, a visit abroad in 3 
(3.4 %) patients, a positive family history in 8 (9.3 %) 
patients, tuberculosis in 6 (6.97 %), and typhoid 4 (4.65%) 
comparable to other studies.Another study22 found that 
previous blood transfusion and hospitalization are risk 
factors for hepatitis B and C in 25% and 3.2 %of cases, 
respectively.In another study18, the risk factors for hepatitis 
C were major surgery (6.92%), previous blood transfusion 
(1.06%), dental procedure (9.72%), tattooing (0.39%), and 
shaving by community barbers (44.2%).In our setup, the 
instruments used in operating rooms are not regularly 
washed with proper solution or sterilized to kill these 
viruses. There are no special instructions for these 
infections in the laundry used in the operating room or the 
operation of the anesthesia machine. These risk factors 
can be reduced in order to avoid hepatitis B and C 
infections. 
 

CONCLUSION 
Hepatitis B and C are common in orthopedic patients, with 
the following risk factors: prior history of surgery or blood 
transfusion. To prevent the transmission of HBV and HCV 
to others, a routinely screened procedure should be 
followed on a regular basis. 
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