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ABSTRACT

Seroepidemiology of
hepatitis B and C in Kaingang
Indians in the South of Brazil

Key words

Objective. To investigate the prevalence of infection with hepatitis B virus (HBV)
and hepatitis C virus (HCV) among Kaingang Indians living on the Mangueirinha
reservation in the state of Parand, Brazil.

Methods. The presence of viral markers was investigated in blood samples from 214
volunteers (81 males, 133 females), using immunoenzymatic techniques. The viral
markers studied were: antibody to hepatitis B core antigen (anti-HB_), antibody to he-
patitis B surface antigen (anti-HB,), hepatitis B surface antigen (HB,Ag), and antibody
to hepatitis C virus (anti-HCV). The participants answered a questionnaire on their
sociodemographic characteristics, living conditions, personal habits (such as smoking
and consuming alcohol or illicit drugs), and history of disease and of vaccination.
Results. The respondents ranged in age from 1 to 90 years; their mean age was 29.85
years. Positivity for anti-HB, was 71.02%, and for anti-HB_ it was 15.42%. None of the
individuals was positive for HB Ag. Anti-HCV was detected in only one participant,
a 30-year-old woman.

Conclusions. There were low prevalences of HBV and HCV infection in the Kain-
gang population studied. The high prevalence of anti-HB, in younger individuals in-
dicates good immunization coverage. In the adult population, immunity against HBV
was probably acquired mainly by contact with the virus.

Hepatitis B; hepatitis C; Indians, South American; Brazil.

Robilotta, “A tomografia por emissao de pdsitrons: uma nova modalidade na medicina nuclear brasileira”
(Rev Panam Salud Publica. 2006;20(2/3):134-42.)

Errata

Na péagina 141 da versdo impressa foi omitida a seguinte nota, publicada corretamente na versdo eletrdnica disponivel em http://
journal.paho.org/uploads/1162234592.pdf:

2 Em fevereiro de 2006, o Congresso Nacional Brasileiro promulgou uma emenda constitucional que flexibilizou a produgéo de ra-
dionuclideos de meia-vida curta, tornando possivel a producgdo de nuclideos como o flior-18, o carbono-11 e o oxigénio-15 por
instalagdes que ndo estejam subordinadas a CNEN, mas dentro das normas estabelecidas por ela. O nimero de equipamentos de-
dicados a estudos de PET, tomografos PET e PET/CT totaliza 12 em todo territorio nacional e tende a aumentar num futuro pro-
ximo, com a possibilidade de instalagdo de ciclotrons para a produgdo de FDG marcada com fldor-18.

A nota se refere a afirmagdo constante no topo da segunda coluna da pagina 141 de que s6 duas institui¢des no Brasil produzem
o radiofarmaco ('8F) FDG, o Instituto de Pesquisa em Energia Nuclear em So Paulo e o Instituto de Engenharia Nuclear no Rio de

Janeiro.
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