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2011 4E 1 A ~6 H LM/~ 10 HBsAg i AU HUR IEAT 007, &R =ms 3 M () 19 332 Frspe /= F
2011 4E 1 A ~6 AR ABe i r=10 68 753 N, HBsAg ffigs KA 97.44%, & Hki&trik T, Bifigr-i
th HBsAg FHMER 2.35%, ANFEMIXHMERG —EZ5 (P<0.01), ERMAMESRSERE BN —BEKS
(98.83%). 7E HBsAg FHME ™A, A= AR = AR B L & T3k (P<0.05) 5 15 ~29 2 77 0K = B A LE
F30~4284 (P<0.01). & Wi HIHEHIR =98 AFEMIX HBsAg fiifr R 5980 m; Hk, &L EnmA
SRR BEAEBE T WA 1E HBsAg THE 0 EZ )ik, s B R G, B —E i, BEA R iBn T
X5 HBsAg RO IfiAE F1BRMARA (19 52 A% 30 T B BRfURk . AU FUZANY ELISA 4.
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Analysis on Hepatitis B Virus Surface Antigen Screening and
Hepatitis B Virus Infection among Puerperants in Different
Areas of Yunnan

CHANG Si-si", LUO Mei?, KANG Wen —yu?, ZHAO Zhi-xian?, LU Lin", DING Zheng - rong?
(1) Kunming Medical University, Kunming Yunnan 650031; 2) Yunnan Center for Disease Control and
Prevention, Kunming Yunnan 650022, China)

[ Abstract] Objective To explore the hepatitis B virus surface antigen (HBsAg) screening and infection of
hepatitis B virus (HBV) among puerperants giving birth to children in hospitals in different areas of Yunnan.
Methods We selected three cities by quota sampling. Data about HBsAg screening and infection of HBV among
puerperants were reported to local hospitals from January to June of 2011, the data in the three cities were collected
and analyzed. Results The gold immunochromatography assay (GICA) was used by most hospitals for HBsAg
screening , a total of 68753 puerperants were reported by the 332 hospitals and the HBsAg screening rate was 97.44
% .The consistent rate of screening was 98.83 %. The positive rate in those who had screened for HBsAg was 2.35%
and the positive rate among three areas showed significant difference (P <0.01). The constituent ratio of both
HBsAg—and HBeAg —positive puerperants in villages was higher than that in cities (P<0.05). The constituent ratio
of both HBsAg—-and HBeAg—positive puerperants in 15 ~ 29 year—old group was higher than that in 30 ~ 42 year—old
group (P <0.01). Conclusions The antepartum HBsAg screening rate is high among those who gave birth to

children in hospitals. GICA is mainly used to do HBsAg screening in health centers in different area of Yunnan
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during the project. Although screening results are credible, the undetected rate exists. So HBsAg screening and

retesting with sensitive, stable and mature ELISA method is a better choice.

[Key words] Puerperants; HBsAg Screening; Infection
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Tab. 1 The HBsAg screening methods in hospitals

with different levels in different districts

(n(%)]

i 5 vk
44 n ELISA Shrik
Hiu X
I 76 84 8(9.5) 76(90.5)
AR} 104 17(16.4) 87(83.6)
ph 144 38(26.4) 106(73.6)
Ak 332 63(19.0) 269(81.0)
= B 5]
[IES3 12 11(91.7) 1(8.3)
AX% 83 48(57.8) 35(42.2)
EZ4 237 4(1.7) 233(98.3)
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Tab. 2 The HBsAg screening results in hospitalized

puerperants in different districts (n)
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it ik z BRIy gt E L (W
#£3).

*3 FEMR. ERRFIMGEEF EHFEERN—BEL
B8 n(%)]
Tab. 3 The concordance rate of screening results by
different methods in hospitals with different
levels in different districts [n(%) ]
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i 5 vk
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Tab. 4 Comparison of screening results between two

different screening methods (n)
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Pt/ =F (HBsAg. #it -HBe. $it ~-HBe ¥JFHME) 5 44.53%, K= (HBsAg. HBeAg. #ii ~-HBc 1

FHPE) 5 39.53%, HBsAg Mt —-HBe BHYE & 12.01%.

#5 K=M. M=[FEFAMNMEK. E£&. HE5H (%) ]
Tab. 5 The distribution of district, age and city and countryside in both HBsAg-and HBeAg-positive puerperants
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