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Abstract:

Background: To determine the frequency of seroprevalence of HBV, HCV, and HIV infections in patients
undergoing cataract surgery,as most carriers are asymptomatic . They pose a real threat by horizontal spread
to health staff, surgeons and other patients.

Materials and methods: A retrospective review of 620 patients who had undergone cataract surgery between
May 2019 to November 2019 in the department of ophthalmology in a tertiary care center, Guntur, Andhra
Pradesh. After taking informed consent from the patient, Blood samples were collected and tested for the
presence of Hepatitis B Surface Antigen (HBsAg) and anti-HCV antibodies by Enzyme Linked Immunosorbent
Assay (ELISA) method,while HIV was tested by ELISA and Western Blot as per National AIDS Control
Organization (NACO), India guidelines.

Results: 620 patients were operated in the study period. The Mean age of patients was 62 years.302 (48.71%)
were males and, 318 (51.29%) females.Out of 620 patients, 60(9.68%) patients were positive for viral serology.
HBsAg was positive in 43 patients (6.94%). Out of these ,27 patients (4.35%) were male, while 16(2.59%) were
females. Anti- HCV was positive in 10 (1.61%) patients. Out of these,7(1.13%) were male, and 3(0.48%) were
female. HIV was positive in 7 patients (1.13%),out of these 6(0.97%) were males,1(0.17%) was female.
Conclusion: Keeping in view the number of cases of seropositivity in our study and various other studies
showing the presence of these viruses in aqueous and tears, we suggest that screening for viral markers should
be made mandatory before cataract surgery so that early detection and treatment of patients can be done and
risk of horizontal spread is minimized.
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I.  Introduction

According to a 2015 survey, the government of India estimates that the national adult prevalence of
HIV is 0.26%".For HBV, the Indian subcontinent is classified as an intermediate endemic zone and has the
second largest global pool of chronic HBV infection burden with a prevalence of 3-4.2%.%% The HBV infection
leads to chronic carrier state in 60% of affected individuals. HCV has a low to moderate (1-1.5%) prevalence in
India but India accounts for a significant share of global HCV infections due to the large population®.HBV,
HCV and HIV are bloodborne viruses transmitted primarily through direct contact with an infected person’s
blood and vertical transmission from mother to baby. These seropositive patients with ophthalmic problems
could present a risk of transmission to treating ophthalmologists and OT staff. Through Various factors like
Operation Theatre (OT) procedures, cleaning and handling of sharp instruments during surgery and
anaesthesia.®” Usually, viral serology screening is not routinely done in patients who undergo cataract surgery,
as most carriers are asymptomatic ®°. They pose a real threat by horizontal spread to health staff, surgeons and
other patients™

Il. Materials And Methods

After taking informed consent from the patients, A retrospective review of 620 patients who had
undergone cataract surgery between May 2019 to November 2019 in the department of ophthalmology in a
tertiary care center, Guntur, AndhraPradesh , was done for the presence of positive viral serology for HIV, HBV
and HCV. Symptomatic patients with history of jaundice and Hepatitis B immunization were excluded. The
mean age of patients was 62 years, 302 (48.71%) were males and,318 (51.29%) were females.

All positive patients, who were newly diagnosed,came to know accidentally about their seropositivity.
Post test councelling was given and referred them to ART center for further management. The confidentiality of
the study patient’s name and their results were maintained. The number of patients with positive viral serology,
age, sex ratio were analyzed.
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I11. Results :

620 patients were operated in the study period. The mean age of patients was 62 years,302 (48.71%)
were males, and 318 (51.29%) females. Out of 620 patients, 60(9.68%) patients were positive for viral serology.
HBsAg was positive in 43 patients (6.94%). Out of these, 27 patients (4.35%) were male, while 16(2.59%) were
females. Anti- HCV was positive in 10 (1.61%) patients. Out of these,7(1.13%) were male and 3(0.48%) were
female. HIV was positive in 7 patients (1.13%), out of these 6(0.97%) were males,1(0.17%) was female ,as
shown in table 1.

Out of 43 HBsAg positive patients 39 (90.70%) were between 40-60 years of age group ,4( 9.30%)
were between 60-70 years. Out of 10 anti-HCV positive patients,8(80%) were between 40-60 years and 2 (20%)
were between 60 -70 years.all 7(100%)HIV positive patients were between 40-60 years. ,as shown in table 2.
Most frequently reported Blood borne viral infection is Hepatitis B,followed by hepatitis C and HIV.

TABLE 1: FREQUENCY OF POSITIVE VIRAL MARKERS IN MALE AND FEMALE PATIENTS

VIRAL MARKERS MALE FEMALE TOTAL
HBsAg 27 16 43
Anti - HCV 07 03 10
HIV 06 01 07
TOTAL 40 20 60

TABLE 2 :FREQUENCY OF POSITIVE VIRAL MARKERS IN DIFFERENT AGE GROUPS

VIRAL MARKERS 40-60 60-70 TOTAL
HBsAg 39 4 43
Anti - HCV 8 2 10
HIV 7 0 07
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Figure 2: AGE DISTRIBUTION OF HEPATITIS B:
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IV. Discussion:

India is facing a huge burden of HIV, HBV, and HCV infection ' Asymptomatic carriers with
positive viral serology serve as reservoirs of infection within the community, and the lack of routine screening
before surgery may be one of the factors responsible for increased disease transmission "*2. Ophthalmologists
are exposed to infectious diseases via contact with tears and aqueous humor, by accidental needle pricks during
surgery and anesthesia.several studies have reported the detection of these viral antigens in tears and aqueous of
infected patients. Temel et al. and Koksal et al. noted that 70% and 85% HBsAg-seropositive patients also tested
positive for HBsAg in tear and aqueous humor samples by Polymerase Chain Reaction (PCR).***°

Ching-Yao Tsai reported the case of an asymptomatic Taiwanese HBV patient in whom HBV was
detected in aqueous humor using PCR* .. Kobayakawa et al. reported that 50% of anti-HCV antibody positive
patients also tested positive for HCV in aqueous humor, as determined by PCR “*.HIV viruses too have been
isolated in tears, cornea, aqueous humor, conjunctiva, retinal vascular endothelium. Yang Han M et al.detected
presence of HIV-1 viruses in tears of patients even under long-term Highly Active Anti-Retroviral Therapy
[HAART] treatment.* Transmission of HBV, HCV,and HIV to healthcare workers and other patients through
horizontal spread at hospital is a matter of great concern. As per our knowledge, inadequate serological
screening before ocular surgeries may be one of the factors responsible for

V. Conclusion:
Most frequently reported Bloodborne viral infection is Hepatitis B, followed by hepatitis C and HIV.
Keeping in view the number of cases of seropositivity in our study and various other studies showing the
presence of these viruses in aqueous and tears, we suggest that screening for viral markers should be made
mandatory and part of routine protocol before cataract surgery,so that early detection and treatment of patients
can be done and risk of spread is minimized

References:

[1]. India HIV estimates 2015 technical report, National AIDS Control Organization and National institute of medical statistics, Indian
council of medical research, Ministry of Health & Family Welfare, Government of India.

[2]. Global HIV/AIDS response, Epidemic update and health sector progress towards universal access. Hepatitis B Fact sheet 2015
WHO/UNICEF/UNAIDS (2011).

[3]. Acharya SK, Madan K, Datta Gupta S, Panda SK. Viral hepatitis in India. The National Medical Journal of India, Special Series:
Communicable Diseases. 2006;2019

[4]. Dhiman RK. Future of therapy for Hepatitis C in India: A matter of accessibility and affordability? Clin Exp Hepatol.
2014;4(2):85-86

[5]- Centre of Disease Control and Prevention. [HIV and Viral Hepatitis] (fact sheet). www.cdc.gov/hepatitis/populations/hiv.htm

[6]. Khatomy A, et al. Prevalence and reporting of needle stick injuries: A survey of surgery team members in Kermanshah University
of Medical Sciences in 2012. Glob J Health Sci. 2015;8(3):245-51.

[7]. Collins CH, Kennedy DA. Microbiological hazards of occupational needlestick and ‘sharps’ injuries. J Appl Bacteriol.
1987;62:385-402.

[8]. Raimondo G, Pollicino T, Cacciola I, Squadrito G. Occult hepatitis B virus infection. J Hepatol. 2007;46:160-70.

[9]. Rezaee-Zavareh MS, Hadi R, Karimi-Sari H, et al. Occult HCV Infection: The current state of knowledge. Iranian Red Crescent
Medical Journal. 2015; 17(11):e34181

[10]. Sahu GK, McNearney T, Evans A, Turner A, Weaver S. Transient or occult HIV infections may occur more frequently than
progressive infections: changing the paradigm about HIV persistence. Arch Virol Suppl. 2005;(9):131-45.

[11]. Overview of Hepatitis C Problem in Countries of the South-East Asia Region. Available from:
http://www.searo.who.int/en/Section10/Section17/Section58/ Section220_217.htm [Last accessed on 2012 Nov 28].

[12]. Ching-Yao Tsai, Chih-LinLin et al. Detection of Hepatitis B Virus in the Aqueous Humor of a Hepatitis B Virus Carrier.
Opthalmologica. 2009;223:93-95.

[13]. Kobayakawa S, Tochikubo T, Watanabe H, Nomura N. Hepatitis C in the aqueous humor. Nihon Ganka Gakkai Zasshi.
1993;97:1061-64

[14]. HanY, Wu N, Zhu W, Li Y, Zuo L, Ye J, et al. Detection of HIV-1 viruses in tears of patients even under long-term HAART.
AIDS. 2011;25(15):1925-27.

[15]. Temel A, Seber E, Gunay M. Detection of hepatitis B surface antigen in aqueous humor. Acta Ophthalmol (Copenh). 1990;68:205—
08.

[16]. Koksal I, Cetinkaya K, Aker F. Hepatitis B surface antigen in tears and aqueous humor: a comparative study of serum hepatitis B
surface antigen levels. Ophthalmologica. 1992;204:19-22.

. Dr.G.Ravi Babu.,MS, et. al. “Frequency of Viralmarkers Positivity in Patients Undergoing Cataract
: Surgery: A Hospital Based Retrospective Syudy.” I0SR Journal of Dental and Medical Sciences
. (IOSR-JDMS), 19(10), 2020, pp. 05-08.

|

DOI: 10.9790/0853-1910100508 www.iosrjournal.org 8 | Page


http://www.cdc.gov/hepatitis/populations/hiv.htm
http://www.searo.who.int/en/Section10/Section17/Section58/

