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Abstract

Aim: Substance abuse and concomitant infections are important causes of morbidity
and mortality. Yet, the number of epidemiological studies regarding infectious
diseases in people with substance abuse are limited in our country. In this study, the
aim was to investigate the frequency of illegal alcohol and substance use in an Alcohol
and Drug Research, Treatment and Training Centres (AMATEM) clinic in Turkey as well
as the HBsAg, anti-HBs, anti-HCV, and anti-HIV parameters between the years of 2016-
2021.

Material and Method: HBsAg, anti-HBs, anti-HCV, and anti-HIV tests were conducted
using the Enzyme Linked Immunosorbent Assay (ELISA) technique in 6881 alcohol and
substance use disorder (ASUD). Urine samples from ASUD'’s were analyzed for alcohol,
cannabis, and cocaine metabolites. The results were evaluated retrospectively.

Results: All of the 6881 ASUD’s were male with a mean age of 32.18+9.66 years. Of the
6881 ASUD’s included in the study, 4107 (59.7%) were opioid addicts; 1479 (21.5%)
were mixed drug addicts; 897 (13%) were alcohol addicts; and the rest were addicts
with other types of substance use. The mean age of the alcohol users was 45.33+13.03
and the mean age of opioid users was 29.90+7.13. The percentage of opioid addiction
in 2016 was 71.2% which dropped to 28.7% in 2021. Meanwhile, the percentage
of alcohol addiction was 13.6% in 2016 and increased to 21.4% in 2021; and the
percentage of mixed drug use was 8.7% in 2016 and increased to 36.8% in 2021.
HBsAg-positivity in opioid users (56.7%) was higher compared to cannabis users (2.6%)
and mixed drug users (22.3%). Anti-HCV positivity of opioid users (69.4%) was found to
be higher compared to alcohol (9.4%), cannabis (2%), and mixed drug (16.2%) users,
and this finding was statistically significant (p=0.0001). Anti-HBs positivity of opioid
users (63.1%) was found to be higher compared to alcohol (9.9%), cannabis (3%), and
mixed drug (21%) users, and this finding was statistically significant (p=0.0001). Anti-
HIV was determined negative in all ASUD’s. The highest rates of HBsAg, anti-HCV and
anti-HBs positivity were found in the 26-30 years of age.

Conclusion: These findings indicate a high prevalence of intravenous substance abuse
in the 26-30 years age group in our region as well as the high HBV and HCV rates in
this patient group.
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Oz

Amag: Madde kullanimi ve eslik eden enfeksiyonlar 6nemli bir morbidite ve mortalite
nedenidir. Ancak, Ulkemizde madde kullananlarda bulasici hastaliklar ile ilgili
epidemiyolojik calismalar kisitlidir. Bu calismada, Turkiye'de bir AMATEM kliniginde 2016-
2021 yillan arasinda yasa disi madde kullanim sikliginin ve HBsAg, anti-HBs, anti-HCV ve
anti-HIV parametrelerinin incelenmesi amaclanmistir.

Gereg ve Yontem: 6881 alkol ve madde kullanim bagimlisinda (AMKB), HBsAg, anti-HBs,
anti-HCV ve anti-HIV testleri ELISA teknigi ile calisilmistir. Idrar érnekleri, AMKB'lerden
alkol, esrar ve kokain metabolitleri agisindan analiz edilmistir. Sonuglar retrospektif olarak
degerlendirilmistir.

Bulgular: 6881 AMKB'nin timu erkektir ve ortalama yaslari 32.18+9.66 yildir. Calismaya
dahil edilen 6881 AMKB'nin 4107'si (%59.7) opioid, 1479'u (%21.5) mix ilag, 897'si (%13)
alkol, digerleri ise farkli yollarla madde kullanan bagimlilardan olusmaktadir. Alkol
kullananlarin yas ortalamalari 45.33+13.03 ve opioid kullanicilarinin ise 29.90+7.13 idi.
2016 yilinda opioid bagimliligr %71,2 iken, 2021 yilinda %28,7'ye dusmustir. Bununla
birlikte alkol bagimliligr 2016 yilinda %13,6 iken, 2021 yilinda %21,4'e ve mix ilag kullanimi
ise 2016 yilinda %8,7 iken 2021 yilinda %36,8% ylkselmistir. Opioid kullanicilari arasinda
HBsAg poxzitifligi (%56.7), esrar (%2.6) ve mix ila¢ kullanicilarindan (%22.3) yuksek olarak
tespit edilmistir. Opioid kullanicilarinin anti-HCV pozitifligi (%69.4), alkol (%9.4), esrar (%2)
ve mix ilag kullanicilarindan (%16.2) yuksek ve istatistiksel olarak anlamli bulunmustur
(p=0.0001). Opioid kullanicilarinin anti-HBs pozitifligi (%63.1), alkol (%9.9), esrar (%3) ve mix
ilac kullanicilarindan (%21) yiksek ve istatistiksel olarak anlamli bulunmustur (p=0.0001).
Anti-HIV tim AMKB hastalarda negatif olarak tespit edilmistir. HbsAg, anti-HCV, anti-Hbs
pozitifligi en yuksek oranlarda 26-30 yas araliginda belirlenmistir.

Sonug: Bu veriler, bélgemizde 6zellikle 26-30 yas grubunda yuksek damar i¢i madde
kullanim yayginligini ve bu hasta grubunda, yuksek HBV, HCV oranlarini isaret etmektedir.
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Corresponding (iletisim): Pinar Oner, Department Of Microbiology, Fethi Sekin City Hospital, Elazig, Turkey

E-mail (E-posta): drpinaroner@hotmail.com
Received (Gelis Tarihi): 14.10.2022  Accepted (Kabul Tarihi): 16.11.2022



mailto:drpinaroner@hotmail.com
https://dx.doi.org/10.16899/jcm.1189072
https://orcid.org/0000-0001-9592-5986
https://orcid.org/0000-0002-4469-5807
https://orcid.org/0000-0001-7228-7459
https://orcid.org/0000-0002-5198-8827

Pinar Oner, Evaluation of serological parameters in patients with alcohol and substance use 960

INTRODUCTION

Although many infectious diseases affect developing
countries, Hepatitis B (HBV), Hepatitis C (HCV), and HIV remain
at threatening levels for the public health in developed
countries to this day (1). Globally, the annual rate of mortality
due to viral hepatitis is approximately 1.34 million, and due
to HIV/AIDS is 1.3 million (2). Hepatitis B, Hepatitis C, and
HIV infections are transmitted via exposure to bodily fluids
such as blood. Drug users including intravenous substance
users, males who have sex with other males, and sex workers
comprise the population considered to be at high risk for HIV
and viral hepatitis (3). It is estimated that 1 in 8 substance
users lives with HIV, and that this number is 1.4 million
people worldwide. HIV infection is 22 times more common
in those with intravenous substance use compared to the
general population (4). National Institute on Drug Abuse
(NIDA) considers drug addiction and HIV to be intertwined
epidemics, and emphasizes the close connection between
substance addiction and hepatitis (NIDA, 2013) (1).

In the Diagnostic and Statistical Manual of Mental Disorders
(DSM-5), addictive substances are classified into 10 groups:
alcohol, nicotine, caffeine, sedative-hypnotics and anti-
anxiolytics, opioids, stimulants, inhalants, cannabis,
hallucinogens, and other (or unknown substances). Substance
use disorders have social, legal, and vocational consequences
(5). According to Alcohol and Drug Research, Treatment and
Training Centres (AMATEM) 2015 data, the prevalence of
alcohol, cannabis, and opioid use disorders are quite high
in the United States of America (6). Studies on substance
abuse disorders report high rates of mixed substance abuse
disorders (7). Individuals with mixed substance abuse
disorders are at a high risk of adverse health consequences
including contagious infectious diseases, high morbidity, and
early mortality (8).

In this study, the main purpose was to investigate the positivity
and evaluate the results of Hepatitis B surface antigen
(HBsAg), Hepatitis B surface antibody (anti-HBs), Hepatitis C
antibody (anti-HCV), and human immunodeficiency virus
antibody (anti-HIV) tests in people who were referred to the
AMATEM clinic in XXX Mental Health Hospital with alcohol use
disorder (AUD) and substance use disorder (SUD) according to
DSM-5 criteria. Moreover, it was aimed to compare the HBsAg,
anti-HBs, anti-HCV, and anti-HIV parameters of patients with
intravenous and other substance use methods.

MATERIAL AND METHOD

Participants

People with alcohol use disorder (AUD) and substance
use disorder (SUD) according to DSM-5 criteria who were
treated in the AMATEM clinic in Elazi§ Mental Health Hospital
between the years 2016-2021 were included in this study.
Etiological distribution was evaluated retrospectively based
on the rates of illegal substance use, alcohol use, and hepatitis

serology profiles. Only the first test result was included in
patients with multiple test results. The study was carried out
with the permission of Firat University Ethics Committee
(Date: 06.07.2022, Decision No: 09-18).

Serological Analysis

The serums obtained from peripheral blood of patients with
substance and alcohol addiction were studied using Architect
i2000SR (Abbott, USA) system enzyme immunoassay test kits
HBsAg (Architect HBsAg Qualitative Il Reactive Kit, Abbott,
USA), anti-HIV (Architect Ag/Ab Combo Reactive Kit, Abbott,
USA), anti-HCV (Architect Anti HCV Reactive Kit, Abbott,
USA), and anti-HBs. Samples with a cut-off index <1 were
considered negative whereas samples with a cut-off index
>1 were considered positive for HBsAg, anti-HCV, and anti-
HIV. For anti-HBs, samples with <10 mIU/ml were considered
negative whereas those with >10 mIU/ml were considered
positive. Serums of patients who were tested positive for anti-
HIV were confirmed using Western Blot analysis.

Drug Analysis

Urine samples obtained from patients were analyzed
in the hospital’s clinical laboratory for the metabolites
of all substances and drugs including alcohol, cocaine,
cannabinoid, and opioid using EIA (enzyme immunoassay)
method (Beckman AU480 Automated Biochemistry Analyzer).

Statistical Analysis

The data collected in this study were analyzed using the
Statistical Package for Social Science for Windows (SPPS) 24.0
package program. The distributions of diagnosis, applied
serological tests, test results, etc. for patients included in the
evaluation were determined using frequency and percentage
distribution analyses. Patients’ age was investigated based
on mean and standard deviation values. A chi-squared test
was applied to determine whether the test results of patients
differed significantly according to diagnosis, age groups, and
years. In addition, a one-way analysis of variance (ANOVA) test
was used to determine any statistically significant difference
in patients’ age groups based on tests applied to patients,
test results, and diagnoses. The results were meaningful with
confidence levels of 99% (p<0.01) and 95% (p<0.05).

RESULTS

6881 patients with alcohol and substance abuse were
included in this study. The distribution of patients with
substance abuse according to years is shown in Table 1.
Of the patients with substance abuse, 59.7% were taken
in for treatment for opioid addiction; 21.5% were taken
in for treatment for mixed drug use; and 13% were taken
in for treatment for alcohol addiction (Table 2). 73.2%
of patients receiving treatment were only diagnosed
with substance addiction whereas 15% were diagnosed
both with substance addiction and comorbid psychiatric
diseases. There was a statistically significant change in the
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substance abuse distribution according to years (p=0.0001).
Opioid addiction rate was 71.2% in 2016 whereas it dropped
to 28.7% in 2021. However, alcohol addiction rate of
13.6% in 2016 increased to 21.4% in 2021. Similarly, mixed
drug use rate of 8.7% in 2016 increased to 36.8% in 2021.
There was no significant change in other substance abuse
(Table 3). All substance and alcohol addicts in this study
consisted of males. Significant differences in the mean age
of participants were detected according to years (p=0.0001).
The mean age of patients decreased moving from 2016 to
2021 (Table 1). There were also significant differences in the
mean age of patients with alcohol and opioid use and other
substance abuse (p=0.0001). The mean age was highest in
alcohol addicts (45.33+13.03), and lowest in opioid addicts
(29.947.13) (Table 4). Despite a decrease in the number of
patientsin 2019, 2020, and 2021 compared to previous years,
there were no significant differences in the distribution of
number of tests applied according to years (p=0.076). There
was a significant change in the anti-HBs (p=0.0001) and anti-
HCV (p=0.0001) positivity based on alcohol and substance
abuse. However, there was no significant change in HBsAg

test results (p=0.097). Furthermore, anti-HIV tested negative
in all patients with substance and alcohol abuse (Table 5).
The patients were divided into 6 groups according to age
(<25, 26-30, 31-35, 36-40, 41-45, 45=). The distribution of
seropositivity according to age is shown in Table 6. HBsAg
and anti-HCV positivity rates increased significantly as
patient age increased (p=0.0001; p=0.0001, respectively).
Anti-HBs positivity decreased as patient age increased
(p=0.0001). The highest rates of HBsAg, anti-HCV and anti-
HBs positivity were found in the 26-30 years age range.

Table 1. Distribution of substance abuse patients according to years and

mean age

The number of substance

Years abuse patients n Age MeantSD
2016 1452 33.24+9.71
2017 1753 32.82+10.46
2018 1766 31.23+8.7
2019 586 31.64+9.43
2020 511 31.48+10.09
2021 813 31.07+9.69
Total 6881 32.18+9.66

Table 2. Substance abuse distribution

Substance abuse n (%) Substance abuse and additional iliness n(%)
Alcohol 897 (13) Substance abuse only 5040 (73.2)
Cannabinoids 234 (3.4) Substance abuse-related psychotic disorder (psychosis) 26 (0.4)
Sedatives and hypnotics 32(0.5) Substance abuse and mood disorder (mania, bipolar disorder) 76 (1.1)
CoeEite 15(0.2) Substance abuse and agﬁétti,?artaplerizﬁcnl‘;ﬁtt;iIc)(iiica)?dnec;?j:(j(ﬁjigrl;]ee'srs]itogi,sﬁ?é(ieergy, Panic Disorder, Social 1030 (15)
Opioids 4107 (59.7) Substance abuse and non-psychiatric diseases (epilepsy, polyneuropathy, diabetes, headache vs.) 709 (10.3)
Caffeine and other stimulants 85(1.2)

Volatile and Solvent 32(0.5)

Mixed drugs 1479 (21.5)

Total 6881 (100) Total 6881 (100)

Mixed drugs: both cannabis and opioid users

Table 3. Substance abuse rates according to years

Alcohol Cannabinoid Sedatives and Cocaine Opioid Caffeine and other Volatile and Mixed drugs
n (%) n (%) hypnotics n (%) n (%) n (%) stimulants n (%) solvent n (%) n (%)
2016 198 58 6 3 1034 3 24 126
(13.6) (4) (0.4) (0.2) (71.2) 0.2) (1.7) (8.7)
2017 242 78 3 5 1025 15 1 384
(13.8) (4.4) (0.2) (0.3) (58.5) (0.9) (0.1) (21.9)
2018 148 41 3 5 1162 0 0 407
(8.4) (2.3) (0.2) (0.3) (65.8) (0) (0) (23)
2019 56 13 1 0 400 0 0 116
(9.6) (2.2) (0.2) (0) (68.3) (0) (0) (19.8)
2020 79 20 10 2 253 0 0 147
(15.5) (3.9) (2) (0.4) (49.5) (0) (0) (28.8)
2021 174 24 9 0 233 67 7 299
(21.4) (3) (1.1) (0) (28.7) (8.2) (0.9) (36.8)

p=0.0001
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Table 4. Distribution of substance abuse patients according to mean age

n MeanzSD n MeanzSD
Substance
Alcohol 897 45.33+13.03 abuse only 5040 32.20+9.67
Substance
N abuse related
Cannabinoids 234 33.56+7.82 psychotic 26  32.3619.24
disorder
5 Substance
ﬁedﬂt(;‘t’iecssa”d 32 33.82#889  abuseand 76  33.10+£10.42
M mood disorder
Substance
abuse and
Cocaine 15  39.33+1.63 additional 1030 32,22+9.76
psychiatric
diagnosis
Substance
L abuse and
Opioids 4107 29.90+7.13 non-psychiatric 709 31,88+9.44
diseases
Caffeine
and other 85 27.93+4.96
stimulants...
Volatile and
selvar 32 35.91+6.68
Mixed drugs 1479 30.36+7.2
Total 6881 Total 6881
P=0,0001

DISCUSSION

It is estimated that over 93 million adults and more than
one fourth of people in the 15-64 age range try illegal
substances at one point in their lives in the European Union.
The number of males with substance abuse experience
(56.8 million) is reported to be higher than the number of
females with substance abuse experience (36.8 million) (9).
In our study, all addicts consisted of males. The reason for
this was the physical conditions of the AMATEM clinic as well
as the sociocultural structure of the region where the city is
located.

The most commonly used illegal substance worldwide
is reported to be cannabis. Research indicates that the
numbers of cannabis and opioid users worldwide are 161
million and 16 million respectively (5). Among the 6881
patients included in our study, the most used substance was
opioid (59.7%), the second most used substance was alcohol
(13%), and the last most used substance cannabis (3.4%).
This finding could indicate that intravenous substance abuse
is more common compared to non-intravenous substance
abuse and that our region differs from worldwide use in this
aspect.

Table 5. Distribution of seropositivity rates according to substance abuse

HbsAg Anti-Hbs Anti-HCV Anti-HIV
N P N P N P N P
n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%)

Alcohol 854 (12.8) 43 (18.5) 473 (18.6) 430 (9.9) 801 (13.3) 53(9.4) 859 (13.1) 0
Cannabinoids 228 (3.4) 6 (2.6) 112 (4.4) 131 (3) 223 (3.7) 11(2) 226 (3.4) 0
Sedatives and hypnotics 32(0.5) 0(0) 14 (0.6) 18 (0.4) 32(0.5) 0(0) 29 (0.4) 0
Cocaine 15(0.2) 0(0) 1(0) 14 (0.3) 15 (0.2) 0(0) 15 (0.2) 0
Opioids 3975 (59.8) 132 (56.7) 1345 (53) 2736 (63.1) 3495 (58) 391 (69.4) 3922 (59.6) 0
Caffeine and other stimulants 85 (1.3) 0(0) 15 (0.6) 70 (1.6) 82 (1.4) 3(0.5) 83(1.3) 0
Volatile and solvent 32(0.5) 0(0) 5(0.2) 27 (0.6) 18(0.3) 14 (2.5) 32(0.5) 0
Mixed drugs 1427 (21.5) 52 (22.3) 572 (22.5) 912 (21) 1359 (93.7) 91 (16.2) 1415 (21.5) 0
Overall 6648 (96.6) 233 (3.4) 2537 (36.9)  4338(63.1) 6025 (91.5) 563 (8.5) 6581 (100) 0
p value 0.097 0.0001 0.0001 -

Mixed drugs: both cannabis and opioid users, HBsAg: Hepatitis B surface antigen, anti-HBs:Hepatitis B surface antibody, anti-HCV :Hepatitis C antibody, anti-HIV :human immunodeficiency virus antibody.

N=Negative, P=Positive

Table 6: Distribution of seropositivity rates according to age

HbsAg Anti-Hbs Anti-HCV Anti-HIV
N P N P N P N P

Age groups n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%)

<25 1573 (23.7) 35(15) 346 (13.6) 1257 (29) 1432 (23.8) 104 (18.5) 1530 (23.2)

26-30 2348 (35.3) 68 (29.2) 635 (25) 1789 (41.2) 2188 (36.3) 161 (28.6) 2327 (35.4)

31-35 1127 (17) 31(13.3) 684 (27) 469 (10.8) 991 (16.4) 86 (15.3) 1113 (16.9)

36-40 643 (9.7) 34(14.6) 378 (14.9) 2996.9 603 (10) 52(9.2) 648 (9.8)

41-45 315 (4.7) 0(0) 130 (5.1) 181 (4.2) 259 (4.3) 51(9.1) 299 (4.5)

45< 642 (9.7) 65 (27.9) 364 (14.3) 343 (7.9) 552(9.2) 109 (19.3) 664 (10.1)
Overall 6648 (96.6) 233 (3.4) 2537 (36.9) 4338 (63.1) 6025 (91.5) 563 (8.5) 6581 (100)
p value 0.0001 0.0001 0.0001

HBsAg: Hepatitis B surface antigen, anti-HBs:Hepatitis B surface antibody, anti-HCV :Hepatitis C antibody, anti-HIV :human immunodeficiency virus antibody. N=Negative, P=Positive
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The majority of the new HCV infection cases worldwide are
a result of different types of substance use, and primarily
intravenous substance abuse (10). Furthermore, studies have
shown increased rates of HBV and HIV infections in people
with a substance abuse history compared to the general
population (11). Grebely and colleagues reported that 8.5%
of all HCV infections globally consist of intravenous substance
users (12). Other analyses have shown a global HCV rate of 8%
among intravenous substance users, and a morbidity rate of
drug use-related global HCV of 39% (13). The data from the
present study suggests higher rates of anti-HCV positivity
(69.4%) in intravenous substance users compared to global
HCV rates. A study conducted with 943 intravenous drug
users from 3 different cities reported an anti-HIV prevalence
of 21%, HBsAg of 5%, and anti-HCV of 55% (14). Another
study that evaluated the anti-HCV prevalence found an HCV
positivity rate of 81.3% in intravenous substance users while
this rate was 19.1% in substance users through other ways of
administration (15). Our findings revealed higher positivity
rates for anti-HCV (69.4%) and HBsAg (56.7%) compared to
Scheibe and colleagues’ study. This difference could be due to
the higher number of patients (6881) included in our study
compared to Scheibe and colleagues’ study. However, our
results showed lower positivity rates for anti-HCV (69.4%)
compared to Removille and colleagues’ study.

Unfortunately, there is limited data on the prevalence of HBV,
HCV, and HIV in drug addicts in our country. In seroprevalence
studies conducted in Tirkiye, it has been determined
that the HBsAg positivity rate in the whole population is
approximately 4-5%, but has decreased to around 2% in
recent years (16). A study conducted in Turkiye reported
that out of 2007 patients with intravenous substance use,
912 (50.1%) were anti-HCV positive and 156 (8.57%) were
HBsAg positive (17). In a study conducted in Elazig in 2011-
2012, the frequency of HBsAg, anti-HBs, anti-HCV, and anti-
HIV in substance addicts was reported as 2.6%, 38.3%, 9.4%,
and 0%, respectively (18). Another study conducted in Elazi§
reported the frequency of HBsAg, anti-HBs, and anti-HCV in
substance addicts as 4%, 52.3%, and 7.9%, respectively (19).
Similar to other studies conducted in our city, our study
detected HBsAg and anti-HCV frequencies of 3.4% and 8.5%,
respectively. However, anti-HBs positivity rate (63.1%) was
higher in our study compared to others. No anti-HIV positivity
was detected in the patients included in our study. HBV and
HCV viruses are transmitted more easily than HIV, and they
are more stable in different environmental conditions. Thus,
the frequency of HBV and HCV infections are typically much
higher than HIV infection (20).

There are studies showing that the anti-HCV levels in non-
intravenous substance users are higher compared to the
normal population (21). Furthermore, it is reported that
HCV infections can develop through transmission via nasal
secretion and equipment used during substance preparation
as well (22). In a study conducted in Van in 2010-2011 with 55
patients with non-intravenous substance use, 1 patient (1.8%)

with HBsAg positivity and 1 patient (1.9%) with anti-HCV
positivity were detected whereas no patients with anti-HIV
positivity were detected (23). Another study has reported that
out of 4357 patients that consists mostly of non-intravenous
substance users 94 (2.2%) were HBsAg positive; out of 4451
patients 27 (0.6%) were anti-HCV positive; and out of 4464
patients 10 (0.2%) were anti-HIV positive (24). Different studies
have given anti-HCV positivity rates in cannabis users as 0%
(19), 1.8% (18), 1.8% (25), and 0.6% (24). In the present study,
the rate of anti-HCV positivity in cannabis users was similar to
Karabulut et al. (18) and Mistik et al's (25) findings (2%). The
prevalence of HBV, HCV, and HIV infections in substance users
is influenced by a number of factors including needle sharing
frequency, the number of people sharing a needle, social
structuring amon addicts, drug types, risky sexual behavior,
and addicts’ awareness of possible risks and their ability to
take preventive measures. Moreover, it has been shown that
the type of the injected drug is related to the prevalence and
incidence of the HIV infection (26). The present study found
anti-HCV positivity in 2% of cannabis users, 69.4% of opioid
users, and 16.2% of mixed drug users. This data may indicate
that the drug type affects the anti-HCV rates.

In a study by Catak et al. about alcohol/drug and substance
addiction, it was found that substance use is especially high
in younger age groups. The same study also found that
alcohol use increases in older age groups over time (27).
Our study also demonstrated that the age of alcohol users
was the highest and opioid users was the lowest. There was
an increase in alcohol and mixed drug use over the years. In
one study, it was shown that the incidence of mood, anxiety,
substance misuse, and personality disorders decreased with
age (28). Another study showed that although the rates
of schizophrenia, bipolar disorder, and alcohol/substance
use decreases with age; depression, anxiety, non-organic
psychosis, and mood disorders increase (27). The present
study did not find any differences with age in people with
comorbid psychiatric (bipolar disorder, psychosis etc.) and
non-psychiatric (diabetes, epilepsy etc.) diseases alongside
substance abuse.

Studies show that the age group with the highest prevalence
for HCV infection in the general population is 25 and above,
but there is also an increase in prevalence in 50 years and
above as well (29). In a study conducted with data from 22
AMATEM and several private clinics in Tirkiye, HCV infection
was detected in 47% of patients with intravenous substance
use; and the majority of these patients consisted of teenagers
and young adults (30). Another study conducted with
substance addicts in the Eastern Anatolian region of Turkey
showed that there were no patients with HCV infection below
the age of 20, but 22% of those with an HCV infection were
in the 20-29 years age range (22). One study found a mean
age of 29.84+5.7 for people with intravenous substance
use. It was reported that 3 (17.6%) of these patients were
anti-HCV positive and 1 (5.8%) was anti-HIV positive. No
HBsAg positivity was detected in the same patient group
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(24). Similarly, our study found a mean age of intravenous
substance use of 29.90+7.13. However, unlike Altuglu et al’s
(24) study, 56.7% HBsAg positivity was detected in intravenous
substance users. In our study, HCV positivity was highest in
the 26-30 years age group (28.6%) and second highest in the
45 years and above age group (19.3%). 26-30 years age group
comprises patients with high opioid use and thus a high risk
of transmission. However, it is interesting that the 45 years
and above age group with high alcohol use showed HBsAg
and anti-HCV positivity of 18.5% and 9.4%, respectively. On
the other hand, anti-HBs positivity was 9.9% in these patients.
When compared to younger age groups with opioid use (anti-
HBs positivity of 63.1%), this finding indicates that the older
population that is not vaccinated is at risk.

CONCLUSION

More studies are needed to determine the true prevalence of
hepatitis and HIV among people with alcohol and substance
use disorder in our country. It is important to understand the
regional situation of HBV, HCV, and HIV infections in order
to prevent them and develop strategies geographically. This
study showed that opioid use is quite high in the 26-30 years
age group. Moreover, the findings of our study indicated
that HBV and HCV infections are an increasing problem
among opioid users in Eastern Turkey. Therefore, prevention
programs for hepatitis and HIV among ASAs should especially
target the younger population.
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