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HBV and HCV markers w e r e  tested i n  3 groups (A,B and C )  of 

p a t i e n t s  i n  t h e  Cancer Hosp i t a l  Maharagama. Group A (24  

p a t i e n t s  ) and B ( 15 p a t i e n t s  ) had received chemotherapeutic 

agents ,  wh i l e  i n  group C (18 p a t i e n t s ) ,  chemotherapy had not 

been i n i t i a t e d  a t  t h e  t i m e  t h e  serum sample w a s  co l l ec ted .  

Group A gave a h i s t o r y  of developing jaundice whi le  on 

chemotherapy whi le  group B did not .  

One aerum sample w a s  c o l l e c t e d  from a l l  p a t i e n t s  and s i x  t e a t s  

performed on each sample:-(1) HBsAg an t igen  by Reverse 

Pass ive  ~ a e m a g g l u t i n a t i o n  (RPHA) ; (I1 ) HBsAg an t igen  by Radio 

Inmuno -say (RIA) ; (111 ) ~ n t i - H B s  by RIA; ( IV) me ant igen  by 

RPHA;(V) ~ n t i - H B c  by compet i t ive  Enzyme Immuno A8say ( E I A ) ;  

and(VI ) ~ n t i - H c ~  by P a r t i c l e  Agglut inat ion (PA). 

The propor t ion  of HBV markers w a s  s i g n i f i c a n t l y  higher  i n  

group A (79%) i n  comparison wi th  group C ( l l % ) ( P  < 0.001); i n  

group A i n  comparison wi th  group B (40% ) (P<0. 01 ) ; and i n  groups 

A and B t o g e t h e r  i n  comparison w i t h  group C (P < 0.01). 

Group A had a preponderance of p a t i e n t s  wi th  Acute ~ y m p h a t i c  

Leukaemia (ALL). ALL p a t i e n t s  i n  both group A and B had 

s i g n i f i c a n t l y  h igher  propor t ion  of HBV markers i n  comparison 

wi th  p a t i e n t s  w i t h  o t h e r  cance r s  i n  t h e s e  two groups ( P  < 

0.05). 



The p ropor t ion  of HBsAg i n  t h e  t h r e e  groups were A-(42%),  B- 

( 27%)  and C-(6%). EIBeAg w a s  d e t e c t e d  only among 4 of 10 

groups A and one of 4 group B p a t i e n t s  who were HBsAg 

p o s i t i v e  . 

Anti-HCV t o o  w a s  d e t e c t e d  only  i n  Group A and B p a t i e n t s  and 

i n  t h o s e  who had over  5 t r a n s f u s i o n s  of blood o r  blood 

products  . 
The s tudy showed clear evidence t h a t  HBV w a s  being t r ansmi t t ed  

a t  an alarming rate among cancer  p a t i e n t  on chemotherapy 

e s p e c i a l l y  p a t i e n t s  wi th  a c u t e  lymphoblastic leukaemia. It was 

a l s o  sugges t ive  t h a t  HCV w a s  being t r a n s m i t t e d  too .  

The sc reen ing  procedure f o r  blood given t o  cancer  p a t i e n t s  is  

obviously inadequate  and it is recommended t h a t  such blood 

should be screened f o r  HBV by RIA. 

Tes t ing  of  s u r r o g a t e  markers (anti-HBc and serum a l a n i n e  amino 

t r a n s f e r a s e )  is recommended t o  reduce t h e  r i s k  of HCV 

t ransmiss ion .  I n i t i a l  and p e r i o d i c  t e s t i n g  of Cancer p a t i e n t  

f o r  HBV markers (HBsAg and anti-HBc) is recommended. Also t h e  

strict adherence t o  u n i v e r s a l  precaut ion  a t  t h e  Cancer 

Hosp i t a l  Maharagama. 
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