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Estudios Epidemiología de VHB/VHD  

Localidad Autor Población  Prevalencia 
Anti-HBc 

Prevalencia 
HBsAg 

Virus 
Delta 

Amazonas, 
San Rafael de 
Caraparaná 

 
M.Martínez 
et al, 1991 

Indígenas, 
etnia 

Huitotos 
n=404 

Global 66% 
0-9 años: 49% 
> 10 años: 71% 
Mujeres: 61% 

18% 
0-9 años: 15% 
> 10 años: 18% 

Casos de 
hepatitis 

Fulminante 

Puerto 
Santander, 

Puerto 
Nariño, 

Puerto Arica, 
Tarapacá, La 

Chorrera 

LM 
Cristancho, 
Servicio de 
salud del 
Amazonas, 
1995 

 Indígenas 
81% 

Mestizos 
19% 

n=1500 
> 5 años 

Global 74.9% 
Indígenas 78.8% 
Mestizos 71.2% 
Blancos 52.6% 

10.7% 

Guaviare, 
Charras 

F.Rivas et al, 
1994-1995 

Población 
n=484 
n=59 

 
Global 51.2% 
Global 37% 

 
13.1% 
8.5% 
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Estudios Epidemiología de VHB/VHD  

Localidad Autor Población  Prevalencia 
Anti-HBc 

Prevalencia 
HBsAg 

Virus Delta 

Magdalena, 
área rural de 

Ciénaga 
 

 B. Buitrago 
M.Martínez 
et al, 1987, 

1991 
 

 Ríofrío 
Santa Rosalía 

Varela 
Julio Zawady 

 

56% 
69% 
51% 
75% 

  

9% 
11% 
11% 
18% 

 

6% 
25% 
7% 

63% 
 

Chocó 
Babaramá 
Riosucio 

JC Padilla 
Servicio de 
Salud, 1993 

 

n=76 
 

n=912 
 

Global 74% 
 

Global 85% 
 

20.4% 
 

Norte de 
Santander, 

Tibú 

Boletín  INS,  
 

n=231 93% 53% 3.5% 
(Caso 

Índice*) 

Espinal CA, Biomédica, 1998 

Guainía, 
Puerto Inírida 

Boletín  
INS, 2005 

 

n=177 
 

40% 
 

70% 
 

4% 
(Caso 

Índice*) 



Efectividad de la Vacunación para 
Hepatitis B en Colombia 

de la Hoz F et al, 2008 



Estudio de Genotipificación de VHB: 
Donantes de Sangre 

J. Med. Virol . DOI 10.1002/jmv

Fig. 2. Phylogenet ic t ree of HBV complete genomes of Amer ican
genotypes, per formed by (A) Neighbor Joining method or (B) Maximum
likel ihood. Significant bootstrap (A) or quar tet puzzl ing (B) values are
shown in the tree. Let ters in bold indicate genotype. The country of
or igin of Amer ican genot ype isolates is indicated after their GenBank
accession number. Arg: Argent ine, Bra: Brazi l , Col: Colombia, CR:

Cost a Rica, Fra: hemodialysis pat ient from France, Hon: Honduras,
Jap: Japan, Nic: Nicaragua, Sal: Salvador , US: United States, Vnz:
Venezuela. HBV isolates from Amer indians are shown in bold. The
arrows show the HBV isolates circulat ing in Japreira Amer indians,
which migrated from Yucpa Amer indians around 150 years ago.

TABLE I . HBV Genotypic Distr ibut ion in Colombia and Venezuela

Populat ion group

HBV genotype: n (%)

F A D C G

Venezuela (144)a 118 (82%) 16 (11%) 10 (7%)
Japreira (56)b 52 (93%) 12F2b?, 5F1c 4 (8%)
Yucpa (23) 19 F3b (83%) 3 (13%) 1 (4%)
Yanomami, Piaroa (6)b 6 F3b

Waraos (4)b 3 F2a, 1 F3c

Others (55)d 37 (67%) 13 (24%) 5 (9%)
Colombia (50)a,b 43 (86%) 1 (2%) 4 (8%) 1 (2%) 1 (2%)
Blood donors (Bogota, 37) 31 (84%) 13 F3c 1 (3%) 4 (10%) 1 (3%)
Blood donors (Bucaramanga, 10) 10 (100%) 3 F3c

Others (3)d 2 1

aSequences of the S gene available at GenBank or obtained in this study were included. The genot ype dist r ibut ion in some part icular populat ion
groups from these two countr ies is shown.
bAccessi on numbers obtained in this study are EF397991-E F398042 and DQ899144-DQ899147 for HBV strains circulat ing in Japreira
Amer indians and EF397945-EF397990 and DQ899150 for Colombian strains. The accession number of the complete genomes of the other HBV
strains are: Yanomami (DQ899148), Piaroa (DQ899149), and Waraos (DQ899142-DQ899143).
cFor some strains in par t icular populat ion groups, for which 720 nt sequence of the S gene was available, the subgenotype was assigned inside
genotype F.
dOthers: other sequences available at GenBank. For Venezuelan strains, the group includes the ones circulat ing in blood donors, in Afro
Venezuelan populat i ons and HBV-infected pat ients.

HBV Amer ican Genotypes 23
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Factores de Riesgo Cirrosis (n=124) 

38%

7%2%6%1%
14%

15%

1%

7%
2% 6% 1%

Alcohol VHB Alcohol+VHB

VHC Alcohol+VHC Criptog.

Autoinmune Autoinmune+Biliar NASH

Metab Biliar Hemocromatosis/autoinm

53%

10%

7%

18%

3%
3% 3% 3%

Alcohol VHB VHC Criptog.

Autoinmune NASH Alcohol+VHB sin dato 

Factores de Riesgo HCC (n=30) 

 

Estudio prospectivo,  Pacientes con diagnóstico de Cirrosis y/o 

Carcinoma Hepatocelular, Unidad de Hepatología, HPTU. 

2005-2007 

Cortés-Mancera, et al 2011, Hepatol Research Treat   



Estudio de Genotipificación de VHB en pacientes 
con hepatopatías terminales 

Cortés-Mancera et al, 2011 

Etiology and Viral Genotype in Patients with End-stage Liver Diseases Attended 
in a Hepatology Unit In Colombia (HPTU, Medellin, 2005-2007). 



Niños Madres 

Población de estudio n=1375 n=571 

Muestras Anti-HBc  + 47 (3.4%) 176 (30.8%) 

Muestras Anti-HBc  +, HBsAg  + 7  (0.5%) 49 (8.6%) 

Muestras Anti-HBc + HBsAg – , 
Genoma viral + 

2/28, 7.14% 2/152, 1.31% 

Infección por VHB en Comunidades Indígenas 
del Departamento del Amazonas 

8 

Carlos Mario Jaramillo, et al, en preparación 

Genotipos VHB: F1b (4 aislados), F3 (aislados), F1a (1 aislado), A (1 aislado)  

  

 

39 Comunidades del área rural de los municipios de Leticia y 

Puerto Nariño del corregimiento de Tarapacá, 2011-2013 

-Niños entre 1 y 10 años  

-Madres respectivas 

 

 

 

 

 



Mutantes de Escape del VHB de Aislados 
obtenidos de Niños y Madres Indígenas 

 
Muestra 

 
Etnia 

 
Edad 

 
Anti
-HBc 

 
HBsAg 

 
Anti-
HBs 

 
Mutación 

 
Genotipo 

20 Ticuna 49 + + - L109R 
G130E 

F1a 

45 Yagua 33 + + + F1b 

48 Ticuna 23 + + + F1b 

51 Ticuna 28 + + - T115N F1b 

127 Yagua 32 + + + T115N 
G145R 

F1b 

d Ticuna 4 + - W156* A 

J Cocama 3 + - F3 

Carlos Mario Jaramillo, et al, en preparación 



Infección por VHB y VHD en comunidades indígenas 

 del departamento del Amazonas 

Individuos > 18 años, asintomáticos* de 19 
comunidades indígenas del departamento del 
Amazonas (862 individuos) 

17/862: + Prueba rápida HBsAg 

Marcadores de infección por VHB y VHD 

Genotipo VHB: F3 (9 aislados) 

Genotipo VHD: 3 (7 aislados) 

 

 
 

  

Di Filippo, et al, Virology J submtted 



Muestra Anti-HD 

IgM 

Anti-HD 

IgG 

Genoma 

VHD 

HBsAg Anti-HBc Anti-HBc 

IgM 

Genoma 

VHB 

608 + - + + + - - 

992 - + + + + - - 

880 - + - + + - - 

896 - + - + + - - 

799 + - + + + - + 

689 + - + + + - - 

832 + - + + + - - 

1137 - + - + + - - 

1167 - + + + + - - 

1141 - + + + + - - 

Diana di Filippo, MSc, Universidad de Antioquia 

Infección por VHB y VHD en Comunidades 
Indígenas del Departamento Del Amazonas  

Di Filippo, et al, Virology J submtted 



Infección por VHB en individuos con 
factores de exposición  

 

 

Población asintomática 

 

Factores de riesgo: ITS, Transfusión, Cirugía,  

Antecedentes familiares de hepatitis  

 

768 habitantes de la zona urbana de Quibdó y 

Apartadó 

 

Prueba Rápida HBsAg (One Step) 

 

Confirmación HBsAg por Elisa 

 

17/768 Marcador Inf por VHB + 

 

 



Infección por VHB en individuos con 
factores de exposición  



Identificación de VHB Genotipo E en 
Colombia 

Laboratorio de Salud Pública de Quibdó 
(2006-2007) 
 
Muestras de suero de mujeres en 
gestación 
 
HBsAg+ 
 
16-23 años 



Infección Oculta por VHB  

Banco de sangre Cruz Roja, Seccional Antioquia 

Total donantes periodo de recolección = 14.345, Donantes HBsAg (+) = 29 (0.202%) 

Suero Donantes HBsAg -/Anti-HBc += 310 (2.16%), Inf oculta 6/302 (1.98%) 
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ORF X 

138pb 

 

ORF Core 

729pb 

 

ORF S 

310pb 

 

500pb 

500pb 

500pb 
310pb 

729pb 

138pb 

Caracterización del Genoma del VHB en casos 
de Infección Oculta 

Casos  de HCC y/o Cirrosis  
sometidos a trasplante  

2005-2007  n=82 

HBsAg negativos n=63 
Amplificación PCR  ORF S, X y Core 

Julio C Rendón, Estudiante de Doctorado, UdeA 

 
• 6 de 63 (9,5%) muestras fueron 

identificadas infección oculta 
por VHB 

• Genotipos: 
• TH28: genotipo A 
• TH3: genotipo D 
• TH6: genotipo F1a 
• TH75, 77, 78: genotipo F, 

subgenotipo F3 
 
 
 



Infección Oculta por VHB en Pacientes VIH+ 

275 Pacientes VIH+ 

Bucaramanga, 2009-2010 

Infección activa por VHB: 3.3% 

Infección Oculta por VHB: 8.7% 

Genotipos: 

Genotipo F, subgenotipo F3: 93.8% 

Genotipo A: 6.2%  



The overall anti-HBc and HBsAg frequencies found were
28.43% and 5.66%, respectively. These rates include Colombia as

an intermediate endemicity region in at least these four regions
that we have analyzed. HBsAg positivity rates ranged from 1.97%

in San AndrésIslandsto 8.39% in Magdalena department, slightly
surpassing the intermediate endemicity rates (2 to 8%) in this last

department.

Serological markers for HBV infection have been previously

found to range from 25 to 83% among Amazonian peoples in
Bolivia, Brazil, Peru and Venezuela [32,33]. In a study performed
between 1977 and 1989, overall HBsAg seroprevalence rate was

4.7% in Colombia [34].

In a previous paper analyzing the different Colombian regions,
HBsAgprevalencewas7.1%, 3.5% and 2.8% in theCentral region,

in the Pacific zone and in the Eastern region, respectively [35]. In
the present paper, we have analyzed Chocó, in the Pacific region,

and we have found a HBV intermediate prevalence of 3.7% of the
studied population, very close to the previously reported.

In another study carried out in 1975 involving native Chocó
people who lived in the Darien forest, it was reported a higher

exposure to HBV: 42% anti-HBs positive but only 1.2% HBsAg
positive [36]. The prevalence of HBV markersamong these native

Chocó people is lower than that found in the Chocó population
studied in the present paper as well as that found in other native

people who live in the Amazon department, asshown below. This
difference might be related to the higher sensitivity of the

methodology applied nowadays.

Western Amazonas basin is reported as one region with the
highest rates of hepatitis B infection in the world as more than

80% of people living in some rural areas have been infected with

HBV and more than 8% carry HBsAg [4,37,38]. In the present
paper, we are reporting 7.95% HBsAg positivity among the

studied population from Amazonas department, confirming that

HBV infection remains a problem in this region.

Near the capital of Magdalena department, Santa Marta city, in

northern Colombia, recurrent epidemics of severe hepatitis have
been reported over many years and have acquired the name of

‘‘Santa Marta hepatitis’’. This hepatitis was described in 1930s
[39] as a severe icteric illness with mortality as high as 10% [40].

HBsAg frequency found in Magdalena department in this study

was 8.39%, the highest found among the 4 departments analyzed.
Previousstudiescarried during the809sfound HBsAg levelshigher

in studiesof thepopulationsaffected with ‘‘Santa Marta Hepatitis’’
[34]. The present study could not study the population of Sierra

Nevada de Santa Marta where these epidemics have been
described but the finding of higher levels of HBV endemicity in

this area shows that it is remains a public health problem in this
area.

To our knowledge, previous data on the frequency of hepatitis

viruses markers at San Andrés Islands have not been published
before. These islands showed the lowest prevalence for all HBV

and HCV markersamong the four studied regions. HDV infection
was not detected.

Anti-HBc positivity increased in older age groups. This finding

agrees with the known role of sexual transmission in HBV
spreading. As we did not have studied any children with less than
12 years old in this study, we cannot evaluate the role of vertical

transmission for hepatitis infection in this population. Anti-HBs

Table 1. Results for each HBV, HDV and HCV serology marker evaluated in the Colombian population (. 11 years old).

Variables

HBsAg

Posit ives/n (%)

ant i-HBc

Posit ives/n (%)

ant i-HBs

Posit ives/n (%)

Isolated ant i-HBs

Posit ives/n (%)

ant i-HDV

Posit ives n (%)

ant i-HCV

Posit ives/n (%)

Sex

Male group 7/163 (4.29%) 56/163 (34.36%) 73/149 (48.99%) 33/96 (34.38%) 3/56 (5.36%) 6/163 (3.68%)

Female group 28/455 (6.15%) 120/456 (26.32%) 175/427 (40.98%) 78/306 (25.49%) 6/117 (5.13%) 16/456 (3.51%)

p 0.378 0.051 0.089 0.089 0.949 0.919

Age group (years)

11–15 1/32(3.13%) 0/32(0.00%) 6/30 (20.00%) 6/30 (20.00%) no samples 0/32(0.00%)

16–20 5/58(8.62%) 7/58 (12.07%) 19/54 (35.19%) 11/45 (24.44%) 0/7 (0.00%) 1/58 (1.72%)

21–25 8/130(6.15%) 25/130 (19.23%) 43/116 (37.07%) 25/94 (26.60%) 1/22 (4.55%) 6/130 (4.62%)

26–30 8/97(8.25%) 26/97 (26.80%) 44/94 (46.81%) 23/66 (34.85%) 0/23 (0.00%) 7/97 (7.22%)

31–35 4/69(5.80%) 20/69 (28.99%) 29/64 (45.31%) 12/45 (26.67%) 1/22 (4.55%) 2/69 (2.90%)

36–40 0/61(0.00%) 20/62 (32.26%) 26/58 (44.83%) 11/38 (28.95%) 1/20 (5.00%) 0/62(0.00%)

41–45 2/55(3.64%) 19/55 (34.55%) 21/52 (40.38%) 7/33 (21.21%) 3/20 (15.0%) 2/55 (3.64%)

46–50 3/35(8.57%) 17/35 (48.57%) 19/33 (57.58%) 5/16 (31.25%) 1/18 (5.56%) 0/35(0.00%)

. 51 4/81(4.94%) 42/81 (51.85%) 41/75 (54.67%) 11/35 (31.43) 2/41 (4.88%) 4/81 (4.94%)

p 0.502 , 0.001 0.026 0.860 * 0.259

Geographical Origin

Amazonas 14/176 (7.95%) 96/176 (54.55%) 105/168 (62.50%) 24/73 (32.88%) 8/97 (8.25%) 10/176 (5.68%)

Chocó 5/135 (3.70%) 25/136 (18.38%) 67/115 (58.26%) 49/92 (53.26%) 0/27 (0.00%) 5/136 (3.68%)

San Andrés Island 3/152 (1.97%) 6/152 (3.95%) 25/143 (17.48%) 21/137 (15.33%) 0/9 (0.00%) 1/152 (0.66%)

Magdalena 13/155 (8.39%) 49/155 (31.61%) 51/150 (34.00%) 17/100 (17.00%) 1/40 (2.50%) 6/155 (3.87%)

p 0.033 , 0.001 , 0.001 , 0.001 * 0.107

Total 35/618 (5.66%) 176/619 (28.43%) 248/576 (43.06%) 111/402 (27.61%) 9/173 (5.20%) 22/619 (3.55%)

*p value was not calculated due to the small number of positive samples.

doi:10.1371/journal.pone.0018888.t001

Hepatitis in Colombia: Epidemiological Situation

PLoS ONE | www.plosone.org 4 April 2011 | Volume 6 | Issue 4 | e18888

MV Alvarado-Mora et al, Plos One 2011 
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Hepatitis C en población rural y urbana: 
Amazonas, Chocó, Magdalena y San Andrés 



Genotipos VHB en Colombia 



Prevalencia Estimada de la infección por 
VHC 



Hepatitis C en Colombia: Estudios 

Arroyave et al, 2014. Transfundidos antes 

de 1994 en 

Antioquia 

   6.6% 

Arroyave et al, 2014. 



Departamento 
Periodo de estudio, ref 

Población  
Grupo ètnico 

% anti-VHC Prueba  
Confirmatoria 

Genotipo 

Colombia 
Red Bancos de Sangre 1993-
1996 
Beltràn et al 1997, Cortès et 
al 1999 

0.7-1.0% 

Colombia 
Informe Red  Bancos de 
Sangre 2010 
INS 

692.485 
unidades 
 

0.5% 

Colombia 
Informe Red  Bancos de 
Sangre 2012 
INS 

746.059 0.49% 

Colombia 
Informe Red  Bancos de 
Sangre 2013 
INS 

740.173 0.41% 

Estudios infección por VHC en Colombia: Donantes de 
sangre (Informes INS) 



EpiBlood, EpiSangre, EpiSangue 

 Número total de pacientes reclutados: 511 

 Número de pacientes incluidos en el análisis: 500 

 Hemofília : 90 

 Insuficiencia renal/Hemodiálisis: 82  (25%) 

 Drepano y talasemias : 14 

 Pérdidas agudas : 78 (15%) 

 Onco-hemato : 236 

 303 hombres 60.6% 

 197 mujeres 30.4% 

 Prevalencia VHC 9% (45/500)  

 Prevalencia VHC Bogotá 13.5% (37/280) 

 Prevalencia VHC Medellín 3.6% (8/220) 

 



Tabla 1. Seroprevalencia de la infección por VHC en 

cinco grupos de pacientes multitransfudidos 

Motivo de Transfusión VHC + 

n (%) 

VHC - 

n (%) 

OR OR/IC95% 

Hemofília n=90 29 (32.2) 61 (67.8) 11.71 5.70-24.97 

Hemodiálisis n=82 5 (6.1) 77 (93.9) 0.61 0.20-1.71 

Anemia F/D n=14  1 (7.1) 13 (92.9) 0.77 0.00-5.96 

Pérdida Aguda*n=78 2 (2.56) 76 (97.4) 0.22 0.04-1.01 

Oncohematología n=236 8 (3.4) 228 (96.6) 0.85 0.35-2.0 

Beltrán et al, 2005.  

 

Factor de Riesgo VHC + n (%) VHC -n (%) OR OR/IC 95% 
Unidades Transf. 
> 48 (n=125) 
< 48 (n=375) 

 
28 (22.4%) 
17 (4.53%) 

  
97 (77.6%) 

358 (95.47%) 

  
6.8 
1.0 

  
3.06 – 12.1 

Exposición Transf. 
> 1 año (n=266) 
< 1 año (n=234) 

  
9 (3.38%) 

36 (15.38%) 

  
257 (96.62%) 
198 (4.62%) 

  
5.2 
1.0 

  
2.3 – 11.9 

Año Transfusión 
Antes 1993 n=122 
1993-1995 n=14 
Después 1995 n=364 

  
34 (27.2%) 
1 (7.14%) 

10 (2.75%) 

  
88 (72.13%) 
13 (92.86%) 

354 (97.25%) 

  
13.68 
2.72 
1.0 

  
6.2 – 30.68 



Caracterización Molecular de aislados de VHC 
provenientes de pacientes multitransfundidos  

 

di Filippo, et al 2012,  Virology J  



Genotipos del VHC circulantes en Colombia 
 

di Filippo, et al Virology J   



  

Study population Genotype Place Reference 

Patients n= 40 1a, 1b, 2 Medellín Yepes et al. 2002 

Blood donors n=14 1a, 1b Banco Cruz Roja 

Colombiana, Bogotá 

G. Moratorio et 

al. 2007  

Blood donors n=184 1a, 1b, 2a, 

2b 3a 

Banco Cruz Roja 

Colombiana, Bogotá 

M. Alvarado 

Mora et al. 2010  

Patients n=131 1a, 1b HPTU  

Hepatology service, 

Medellín 

F. Cortes-

Mancera et al. 

2011  

Multitransfunded 

patients n=45 

1a, 1b, 2b, 

3a 

OPS Multicentric 

Medellín-Bogotá 

Di Filippo et al. 

2012  

Transfunded 

patients 

n=66 

 

1 Transfunded before 

1994, 

Antioquia. 

Arroyave et al. 

2014 

1b
1a
2
2a
2b

Genotipos de VHC circulantes en Colombia 
 

Patients n=284 1a, 1b, 2ª, 
2b, 3a, 4c 

Bogotá, Cali, Barranquilla, 
Medellín, Villavicencio, 
Armenia, Bucaramanga y 
Cartagena 

Arias YR 

et al 



Hepatitis C en población rural y urbana: 
Amazonas, Chocó, Magdalena y San Andrés 

The overall anti-HBc and HBsAg frequencies found were
28.43% and 5.66%, respectively. These rates include Colombia as

an intermediate endemicity region in at least these four regions
that we have analyzed. HBsAg positivity rates ranged from 1.97%

in San AndrésIslandsto 8.39% in Magdalena department, slightly
surpassing the intermediate endemicity rates (2 to 8%) in this last

department.

Serological markers for HBV infection have been previously

found to range from 25 to 83% among Amazonian peoples in
Bolivia, Brazil, Peru and Venezuela [32,33]. In a study performed
between 1977 and 1989, overall HBsAg seroprevalence rate was

4.7% in Colombia [34].

In a previous paper analyzing the different Colombian regions,
HBsAgprevalencewas7.1%, 3.5% and 2.8% in theCentral region,

in the Pacific zone and in the Eastern region, respectively [35]. In
the present paper, we have analyzed Chocó, in the Pacific region,

and we have found a HBV intermediate prevalence of 3.7% of the
studied population, very close to the previously reported.

In another study carried out in 1975 involving native Chocó
people who lived in the Darien forest, it was reported a higher

exposure to HBV: 42% anti-HBs positive but only 1.2% HBsAg
positive [36]. The prevalence of HBV markersamong these native

Chocó people is lower than that found in the Chocó population
studied in the present paper as well as that found in other native

people who live in the Amazon department, asshown below. This
difference might be related to the higher sensitivity of the

methodology applied nowadays.

Western Amazonas basin is reported as one region with the
highest rates of hepatitis B infection in the world as more than

80% of people living in some rural areas have been infected with

HBV and more than 8% carry HBsAg [4,37,38]. In the present
paper, we are reporting 7.95% HBsAg positivity among the

studied population from Amazonas department, confirming that

HBV infection remains a problem in this region.

Near the capital of Magdalena department, Santa Marta city, in

northern Colombia, recurrent epidemics of severe hepatitis have
been reported over many years and have acquired the name of

‘‘Santa Marta hepatitis’’. This hepatitis was described in 1930s
[39] as a severe icteric illness with mortality as high as 10% [40].

HBsAg frequency found in Magdalena department in this study

was 8.39%, the highest found among the 4 departments analyzed.
Previousstudiescarried during the809sfound HBsAg levelshigher

in studiesof thepopulationsaffected with ‘‘Santa Marta Hepatitis’’
[34]. The present study could not study the population of Sierra

Nevada de Santa Marta where these epidemics have been
described but the finding of higher levels of HBV endemicity in

this area shows that it is remains a public health problem in this
area.

To our knowledge, previous data on the frequency of hepatitis

viruses markers at San Andrés Islands have not been published
before. These islands showed the lowest prevalence for all HBV

and HCV markersamong the four studied regions. HDV infection
was not detected.

Anti-HBc positivity increased in older age groups. This finding

agrees with the known role of sexual transmission in HBV
spreading. As we did not have studied any children with less than
12 years old in this study, we cannot evaluate the role of vertical

transmission for hepatitis infection in this population. Anti-HBs

Table 1. Results for each HBV, HDV and HCV serology marker evaluated in the Colombian population (. 11 years old).

Variables

HBsAg

Posit ives/n (%)

ant i-HBc

Posit ives/n (%)

ant i-HBs

Posit ives/n (%)

Isolated ant i-HBs

Posit ives/n (%)

ant i-HDV

Posit ives n (%)

ant i-HCV

Posit ives/n (%)

Sex

Male group 7/163 (4.29%) 56/163 (34.36%) 73/149 (48.99%) 33/96 (34.38%) 3/56 (5.36%) 6/163 (3.68%)

Female group 28/455 (6.15%) 120/456 (26.32%) 175/427 (40.98%) 78/306 (25.49%) 6/117 (5.13%) 16/456 (3.51%)

p 0.378 0.051 0.089 0.089 0.949 0.919

Age group (years)

11–15 1/32(3.13%) 0/32(0.00%) 6/30 (20.00%) 6/30 (20.00%) no samples 0/32(0.00%)

16–20 5/58(8.62%) 7/58 (12.07%) 19/54 (35.19%) 11/45 (24.44%) 0/7 (0.00%) 1/58 (1.72%)

21–25 8/130(6.15%) 25/130 (19.23%) 43/116 (37.07%) 25/94 (26.60%) 1/22 (4.55%) 6/130 (4.62%)

26–30 8/97(8.25%) 26/97 (26.80%) 44/94 (46.81%) 23/66 (34.85%) 0/23 (0.00%) 7/97 (7.22%)

31–35 4/69(5.80%) 20/69 (28.99%) 29/64 (45.31%) 12/45 (26.67%) 1/22 (4.55%) 2/69 (2.90%)

36–40 0/61(0.00%) 20/62 (32.26%) 26/58 (44.83%) 11/38 (28.95%) 1/20 (5.00%) 0/62(0.00%)

41–45 2/55(3.64%) 19/55 (34.55%) 21/52 (40.38%) 7/33 (21.21%) 3/20 (15.0%) 2/55 (3.64%)

46–50 3/35(8.57%) 17/35 (48.57%) 19/33 (57.58%) 5/16 (31.25%) 1/18 (5.56%) 0/35(0.00%)

. 51 4/81(4.94%) 42/81 (51.85%) 41/75 (54.67%) 11/35 (31.43) 2/41 (4.88%) 4/81 (4.94%)

p 0.502 , 0.001 0.026 0.860 * 0.259

Geographical Origin

Amazonas 14/176 (7.95%) 96/176 (54.55%) 105/168 (62.50%) 24/73 (32.88%) 8/97 (8.25%) 10/176 (5.68%)

Chocó 5/135 (3.70%) 25/136 (18.38%) 67/115 (58.26%) 49/92 (53.26%) 0/27 (0.00%) 5/136 (3.68%)

San Andrés Island 3/152 (1.97%) 6/152 (3.95%) 25/143 (17.48%) 21/137 (15.33%) 0/9 (0.00%) 1/152 (0.66%)

Magdalena 13/155 (8.39%) 49/155 (31.61%) 51/150 (34.00%) 17/100 (17.00%) 1/40 (2.50%) 6/155 (3.87%)

p 0.033 , 0.001 , 0.001 , 0.001 * 0.107

Total 35/618 (5.66%) 176/619 (28.43%) 248/576 (43.06%) 111/402 (27.61%) 9/173 (5.20%) 22/619 (3.55%)

*p value was not calculated due to the small number of positive samples.

doi:10.1371/journal.pone.0018888.t001
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Hepatitis C en Adictos a Heroína 

Sepulveda-Arias JC et al 2014. 



 



Estudio 

 Corte transversal del comportamiento de los usuarios de 
drogas inyectadas (UDI) y de la seroprevalencia de la infección 
por VHC y VIH en esta población. 

 Armenia: ciudad intermedia, eje cafetero, 300.000 habitantes 

 Bogotá: capital, 7.776.845 habitantes 

 Cúcuta: ciudad fronteriza, 640.000 habitantes 

 Caso Hepatitis C 

 Prueba anti-VHC (Umelisa HCV, TecnoSuma): reactiva 

 Carga viral: > 400 UI/ml 

 



Estudio 

 Criterios de inclusión 

 Usuario activo de drogas inyectadas (consumo en los últimos 6 meses) 

 Tener entre 18 y 65 años de edad 

 Contar con un cupón RDS (respondent driving sampling), caso referido 

 Tamaño de muestra  

 3% seroprevalencia de infección por VIH en población UDI en 2010 

 Mínimo 180 personas en cada ciudad 

 Muestreo con referencia en cadena 



Armenia 

 Se estimó una población de 310 usuarios, se estima que se 
identificó el 92.13% de la población 

 86.1% consumo de marihuana 

 80.2% consumo e heroína pura  

• 18.1% usuarios presentan infección por VHC 

 



Cúcuta 

 Se estimó una población de 249 usuarios, se estima que se 
identificó el 87.75% de la población 

 94.7% consumo de marihuana 

 94.6% consumo de heroína pura  

• 20.9% usuarios presentan infección por VHC 

 



Bogotá 

 Se estimó una población de 234 usuarios, se estima que se 
identificó el 89.4% de la población 

 92.4% consumo de marihuana 

 52.4% consumo de heroína pura  

• 7.6% usuarios presentan infección por VHC 

 



Estudio en Población general 

Femenina en Colombia 

HVC Seroprevalence in the general female population from 8 
countries. P Quesada et al, J Clin Virol 2015 

 Población de estudio: 1994-2005, estimación prevalencia de la infección por VPH 
en población general 

 Muestra al azar de población femenina (20-75 años) 

 1.840 mujeres colombianas 

 2.5 % positivas para anticuerpos anti-VHC 

 Elisa no comercial: 4 péptidos Core 1, Core 2, NS4, NS5 

 Prueba confirmatoria? 

 Reacción cruzada con otros Flavivirus 



Burden Disease of Hepatitis C in 

Colombia 

 International Society for pharmacoeconomics and outcomes research, ISPOR 20th Annual 

International Meeting, Philadelphia, USA, Mayo 2015, Alvis-Guzmàn N, Romero M, De la 

Hoz Fernando  

 Colombia: se estiman 250-350.000 portadores de VHC 

 1.100 a 1.500 pacientes atendidos al año en el sistema de 

salud 

 1.400 a 1.600 esperadas Muertes por Cirrosis asociadas a 

hepatitis C 

 750 a 850 estimadas Muertes por Cáncer de Hígado 

 

 

 


