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Analysis on HBsAg and Anti-HCV Pre-operational Lab Results
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Abstract ; Objective

the local area of the western part of Henan Province. Methods

HBsAg and anti-HCV with ELISA technique and statistic data. Results

To investigate the current pre-operation infection situation of Hepatitis B Virus and Hepatitis C Virus in

Random blood samples of the hospital's pre-operation cases to test

Among the 4853 cases, HBsAg positive rate is 2. 25% and

anti-HCV,0. 89 %. Conclusion Pre-operation blood testing on HBV and HCV provides a direct evidence for avoiding and resolving

medical tangle between patients and medical practitioners,and is necessary for HBV infection blocking during baby birth.
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