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Analysis of hepatitis B Infection Status in Miao Nationality of Tongren City

LONG Li, YANG Wencai, LI Jia
( Clinical Laboratory, Tongren City People$ Hospital, Tongren 554300, Guizhow, China)

[ Abstract] Objective: To investgate hepatitis B infection situation of Miao nationality in Tongren cit-
y, and provide the basis for prevention and control of hepatitis B infection. Methods: ELISA was a-
dopted to detect serum marker of 1 762 people of Miao nationality, the hepatitis B infection situation
was observed and the differences of hepatitis B infection rate between male and female were compared.
Results: Totally 225 people were detected with HBsAg positive ( HBsAg positive rate 12.76% ) , a-
mong whom 120 HBsAg positive people were female (14.76% ) while 105 HBsAg positive people were
male (11.2% ). There were significant differences between male and female for HBsAg positive rate.
Conclusion: The number of people with HBsAg positive in Miao nationality of Tongren city is higher
than the average level in our country, and the measure of monitoring and prevention should be strength-
ened.

[ Key words ] hepatitis B virus; infection; Miao nationality; health surveys

T EE L AU AR AT AR
X, AT SIS GEE Y, g 21 3t v R A ST
Bz AR o

LRI R IR TR W g ML iz —. £

1992 4 [ £ BT 98 SR R I (HBsAg) #5547 3
9.75% """, 2002 4 2 FFEE WA R g IE , B
] 1) s A BT B, 2008 4% T3 AR 35 B 47 81
AR, R E PRGN 7.18% 2, Z T e
5 1992 4FAH LIk /> T 3 000 )7 2 4RIk &9
BT, 29 30% ~50% K A 18 YE O, AR RE
TR RE AL, B F RS A KR K
FEE AT, X 2 R L B A

1 #R57EZE

1.1 JEAEXS

B T T2 EkIS B AR B N 1 762 4],
Horp v 949 fi] At 813 ], 4Rk 1 ~ 88 &3
THAFIREL

2% R IE] 2015 —08 =07 2% H it dil - hitp . //www. enki. net/kems/ detail /52. 5012. R. 20150807. 2302. 040. html

988



9 1 AR ) YN Dt SR VN

1.2 i

T RZE A4 mL K I, BT A AR A 4R
PRI S5 W B 52 363 (ELISA) 46 HBsAg , ZfiF
F PR (HBs-Ab) [ e $T it (HBeAg) . e HLIA
(HBe-Ab) B (HT-HBe) o Sl IR E R
ARACHHEASBEA TGN , B G 350 24 ey B T4
AR IR m R A, B B B iR s
RN 77 3 R I b o A% i B P R P R A
L3 Hdageitoth

KM EXEL 3% % %48 of 17 4% 5, JF F A
SPSS13. 0 X ARHEA T 22 04, TR L
BERRITRS, P <0.05 2R A Gt o

2 #R

2.1 i eibn Al

Fedent O B YN R AT 430 14 Fp2e iy,
W1, POREARE HBV R 2 ZHEPE, PIXT
PRI YRR A B 2, o 41, 2% , HOR Bl
HBsAb( +) ARE, 5 37.06% . 44~ 17 15 e A BEM)
HBsAg BAPEFE N 12.76% , i T 42 [H 1Y & JH & e
R ALY E ) 2T R 2 R T A K 9
7, B HBsAg( +) .HBeAb( +) HBcAb( +),%
hi7.32%

x1 BRWKRABRLFEEMS LA 4

Tab.1 The distribution of each HBV marker type for Miao nationality
PR HBsAg HBsAb HBeAg HBeAb HBcAb B grgicn it L (% )
1 - - - - - 394 332 726 41.20
2 - + - - - 381 272 653 37.06
3 - + + 15 25 40 2.27
4 - - - - + 16 23 39 2.21
5 - - - + + 15 14 29 1. 64
6 - + - + + 5 18 23 1.31
7 + - - - + 20 32 52 2.95
8 - + - - + 27 30 57 3.24
9 + - - + + 66 63 129 7.32
10 - + - + - 2 4 6 0.34
11 + - - + 2 0 2 0.11
12 - + + - - 3 0 3 0.17
13 - - - + - 1 0 1 0. 06
14 - - - - 2 0 2 0.11
it 949 813 1 762 100
AR 3 SR =BH 9 S/ =B
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Tab.2 HbsAg and HbsAb positive rate in

different gender for Miao nationality

LD 3B o

HBsAg  A%(n) 949 813
FHPE (n) 105 120
B (n) 844 693
FHPEZR (% ) 11.2 14.76

HBsAb  A%(n) 949 813
BHE: (n) 418 324
B (n) 531 489
PR (%) 44.0 39. 85
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