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= Abstract = Predictability for positive (or negativel of the three test protocols (RPHA only;
RPHA-PHA; RPHA-PHA-CORABl, which were commonly used in assessing hepatitis B virus
(HBVl infection, were evaluated with the reference method of RIA for HBsAg, anti-HBc and
anti-HBs in 123 adults in Seoul. RPHA-PHA-CORAB and RPHA-PHA protocols were of
great value in estimating prevalence, especially when observed value is obtained from a gener­
al population with known sensitivity and specificity indices. Meanwhile, for the purpose of ear­
ly detection of infection or to select the candidate of vaccination or to select the interviewee to
elucidate risk factors of HBV infection, RPHA-PHA-CORAB protocol was the most recom­
mended in detecting HBV infection, because of its high predictability of both positive and
negative test results.
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INTRODUCTION

In the situation of introducing a detection
method with low accuracy, problems of false posi­
tive and false negative results are not avoidable in
many circumstances. To get an unbiased value of
a specific disease from a population, it is very im­
portant to adjust the test results from the data
oberved, especially in case of observing large
population. For the reason of its unstability over
prevalence of the disease in different populations,
predictability, not sensitivity and specificity, for a
positive (or negative) test result should be used in
the analysis of any screening tests (Fleiss 1981; Ko
1982).

There are many studies on hepatitis B virus
(HBV) infection to observe the level of HBV infec­
tion (Hong and Kim 1982; Ahn et at. 1983; Choi
1986; Park et at. 1987; Lee et al. 1987; Yoo et at.
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1988); to select candidates for vaccination or to
test vaccination efficacy (Kim et al. 1985; Ahn et
al. 1987); to elucidate the risk factors of HBV infec­
tion (Ahn and Yoo 1983; Oh and Kim 1985; Park
et al. 1986; Ahn et al. 1987). It is a well known
fact, as many authors indicated, that reversed pas­
sive hemagglutination (RPHA) method for HBsAg
and/or passive hemagglutination (PHA) method for
anti-HBs have relatively low accuracy-sensitivity
and specificity-than radioimmunoassay (RIA)
method in detecting HBV infection (Kim et al.
1984; Park 1987). Nevertheless, most of the study
results were from those without using such
methods as of high accuracy and high cost.

Predictabilities for positive (or negative) of the
three detection protocols (RPHA only; RPHA-PHA;
RPHA-PHA-CORAB), which were commonly used
in assessing HBV infection, were evaluated in
simulation with the reference method of RIA for
HBsAg, anti-HBc and anti-HBs in a general adult
population in Seoul.












