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Investigation on hepatitis B and hepatitis C virus infection in a region
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Abstract: Objective To investigate the infection situation of Hepatitis B virus and Hepatitis C Virus in the local area of Hebei
province, for the prevention and control of hepatitis B (HBV) and hepatitis C virus (HCV) infection and providing the scientific ba-
sis. Methods The staff in our hospital according to different age were divided into three groups: the first group of minors (0-<18
years old) , young people in the second group (18-60 years old) ,and the third group of elderly people (aged over 60 years). The de-
tection results of hepatitis B and hepatitis C virus of the three groups were statistically analyzed. The enzyme-linked immunosorbent
assay (ELISA) method was used for hepatitis B surface antigen (HBsAg) and hepatitis C antibody (HCVAb) detection. Results
HBsAg among aged group (10.1%) ,the young group (14.1%) and adult group (2. 3%) was significantly different (P<C0. 05).
The difference of HCVAb among aged group (1. 8%) ,the young group (0.5%) and minor group (0. 3%) was statistically signifi-
cant (P<C0.05). Conclusion HBsAg positive rate shows a declining trend. The masses should regularly inject hepatitis B vaccine
and check out. The people with no or low response to hepatitis B vaccine should to have or strengthen hepatitis B vaccination,in or-
der to prevent and interdict HBV infection. The HCVADb detection should be strengthened.for early detection and treatment.

Key words: If RIF#. 2/ HFR.EH; FREBEPE. R

SR T AR 9 2 7 o W N JS A R 1 A% G R Jok i 5 mL, B0 43 B I T A A
JE O R K A R AR A AT e R T HL 1.2 73k RA ELISA @A . X505 b 5t 7 8 AE M EER
= A IR YT I A . 2 R R R AL L T B R et A Y A BRSBTS R AR UL A . B ML (dE BT T 600A
M OG5 ZFAS TR S TR RF 00 L & A AT Ao E R L 45 RGO BILD B A K I JIr SR A #S R 28 E A SR Bio-Rad
FIA I8 i S e R0 AR Kk i S0 R AL B 2R R 2 A EVOLIS # 4> [ shFi 1L .
PP a1 & e s e, R PR AR B T Xﬁk%ll"ﬂ?%%‘ﬁ?ﬁ 1.3 SEil2Ab ¥ R A SPSS13. 0 G ik B4 47 43 #r . R
HBV.HCV £ £ 19 25 5 A R SEAT 8 B, 0 4 T 2 Y BR L P<C0.05 RZE A ST ¥R .
JH”—\F@J}ﬁﬁﬁ‘%%mﬁﬁ%’fﬂﬂmmj:m;-w%J@?ﬁﬁ%}i St 2 & ES

NI I PR 236 T BB ) B HEE L. A L TR 47 i 2 1) 2T 32 1T B0 SR B 7 R4 JIT 48 0 4% 43 7 1 20 L
T TR BT ) e 15 DL ARGE AT #1~2, LB RFWE G (HBsAg) B ¥ & 2 4F 4]
1 #REHE (10. 190) (R F 4R (14, 190) R B4R (2. 3%0) . 2 5 G it

L1 —fRBOR BE 2012 4F 1~12 Ade 8 AR miBEBe 1] 2# R Xy =291.20,P<C0.05), L3k 1. & 2 R WALIT 4 i
L RAEBEATE AW B R S — BUL RS R i ARCHCVAD) B4R 4L (1. 8%0) L3 4F 41 (0. 526) L R B4R 41 (0.

PR T 55 1 . Lo BRI HOW . 2 2N PR S 8 5 AW 2 B 50



+ 1706 - LT A 4 [F

FAF2013F7 A% 34%5% 138 Int ] Lab Med,July 2013, Vol. 34,No. 13

3%0) . EFAH G E T X (5 =87.94,P<C0.05),
*x1 FREKRZ B ZFFREHE HBsAg 2 /HER
i TN

451 MABG)  HERCOD
A ANEL G B NS G

AR AR A 57 2 393 2 450 2.3

AR 1740 10 600 12 340 14.1

EAEA 214 1926 2 140 10.1

Git 2011 14 919 16 930 26.5

R2 TRAERZBEREFRAE(HCVAD) S HIER

7 R 4% Bt i
4571 BB R
PR K G B A B G
A A 39 1251 1290 0.3
o AR 55 10 455 10 510 0.5
AR 35 1905 1940 1.8
Ait 129 13 611 13 740 2.6

3 a9t ®

TE A XN HE PR A7 B 48 3 45 5 R 2R AT R 3 1 3 R
(HBsAg) # 4 240 (10. 1%, 4 4 (14, 1% & R4 4
(0.3%) R4 G278 X (y* =291. 20, P<C0. 05) , R BUAE 4L
CRIT 4 TP ER Y R AE IR 2010 4F T 5 45 R R0 K 36
RV R R IR REE TX% TR

T HR A g % 5 IR ol P i AR A T ) 2 sc 1R
JTLAEAMNR AR LS £ A AR RIRZE AL RIS 25
HERA K, L8 ERTR T F K, BEARX S M6 97 R WU IR 15
Jili o Xt 2 BT LT 0 F RN S R B 2 8l AR SRR R 2T
R a4 (R B AT BRI A MG S BT B Re 025 9 IR i ik
S B e B A% AR & B IR & B 48 0% 3 (HBV) f% ¢
HIE BT B R T M AN 2 A 34T & B 42 05 T 4 a4
BRI X 2 JHF 928 1 TG B AR S 88 1o 280 4 I B IR AT 2 B T I
SHHE R, TR F BEL T 2 B4 I 58 95 7 CHBV) 19 8 e A &4 BH iy 2

JHF 1545

A Hly X 5 BT 46 B A CHCVAD) S 4E 41 (1. 8%) B A%
FAarkR Y3 Y0P AR EUR YR H (126 ~3. 25007 2
W, BEHARTRBAEL . 3% AP HFEL 0. 5% ERAE
it 8 X (yP =87. 94, P<C0. 05) , P IT 95 2 5 2 484 1 . B
B R i O AR — UM T A Sk SR AT R A b X AR AL A
JIF 4 % Yt 28 12 7T B =2 202 A1 O 2 A1 S L IO AT TR 4§
AEXT T AR A B 5T B G 2 B HOV g e 3 15 4% & 12
Bl H i HCV (541 J5 I 28 80 % ~ 90 %™, i T I % 7 4
S HCV Y H R 2800 A SR R0 5% 58 T 11 3 s (U2 i
Fhi R IES R Z B MR E R . Bk, 78 3% 38 A 5 R
HRKAET-HCV B3y EETY H NS S8R K —
4y HOV B 35 i 12 30 45 1 B A4 7 it AL 2 0 IE % 48 X 6
HCOV BEYLRBLIEA S HOV R 15 36 &0 4, I 400K 2 70
PR R RRTT .

S % ik

(1] e AR FLANE AR, 2006~2010 4F4: [ 2 595 35 PE T 4 i VA
RN b 5L & kB 2R 76,2006, 13(1) 214,

(2] 2. WA H X P B 3897 m 3 e L) 0. B A0 5 2%« AT 2 1%
Yoo 22 AW, 2000, 27(2) - 85.

(3] WRE .22/, s [ 55 4 Fh g | 48 M Ik e 119 JIT 9 AH OG0 3 19 O
T E W FE[T]. |7 AR BE 24 ,2000,21(7) :551-553.

(4] SRR, 400 1 B o [958 HF 8- 35 AT 2 R 2 (R8O M.
b5 AU HURE A B AR SCHR R AL L 1997 2 60.

(5] JA A&, 7 KU e i 1X A e B 2 79 50 0T 48 0 783 Rk e O =X 19 4
FE AR HELT . e DR JFFBH S 22 75 . 2012, 28(6) : 443-445.

(6] HEZE WRsi. I R 3 5 A 30 [ M. dbar . AR & At . 2010
943-946.

(7] Ao SR8 . & LA ARG 0 P 789 4 95 2 L 0 10 i PR 2 T .
I B2 il R, 2007 ,4(8) :711-713.

(8] LBk, FEf% R, 52 8. fi ifn iy Jk e 1 8 A K 0 285 31 o0 b7 S 3L 7 S
LI R R 512 36 1% 2% 22 3 . 2006, 5(7) 1 965.

(e fis H 9 .2012-12-28)

CRHES 1704 TO

FE WG RS S TR I SR AL o 3 3% 77 38 W7 v i 15 5 b 1R
e Hb Bart's it JL/K i &5 4 AE A0 eh 88 HDH 5 11 5L 9
A BRI ol A e R R A A A R B Y
I A 12 A 0 52 36 3 N 67 o 5 X 2 ) 28 ke G 48507 AR AR O o
A b — A BT AT T J 56 TR A 00 7 732 W+ LA BS 1t B
2 BRI A 25 7 i PR AR (L 08 A4 5 W) A B2 I R

2 Z ik
[1] BR¥ME MR 22500 . 45, 2R E R B o P i 2T 0 1 A9 7™ i 3
2 Wi[T]. A B 24 38 A5 4 4 75, 2007, 24(2) - 247.

[2] Chen FE,Ooi C,Ha SY,et al. Genetic and clinical features of he-
moglobin H disease in Chinese patients[]J]. N Engl ] Med, 2000,
343(8) :544-550.

(3] B Ju  ARU0 AR T 55, MO 77 AT IS B 48 1] B 2 20 o b o o6 2%
i 1515 G LB K L)L AR T R R Sk k. 2010, 45 (4)
533.

[4] Ko TM,Chen TA,Hsich MI,et al. Alpha-thalassemia in the four

major aboriginal groups in Taiwahun[J]. Hum Genet, 1993, 92
79.

[5] Winichagoon P, Higgs DR, Goodbourn SE, et al. The molecular
basis of o-thalassaemia in Thailand[J]. Embo J, 1984, 3; 1813-
1818.

(6] WHarak.JHEBK,KKkR, 5. 42 H PCR 4545 RDB 8 ARTE o 2k
B AR A A B I IS T b i R (D] B A e [ A e A
2012,33(3):271-273.

[7] Liu YT,Old JM,Miles K,et al. Rapid detection of alpha-thalasse-
mia deletions and alpha-globin gene triplication by multiplex poly-
merase chain reactions[ J]. Br J] Haematol,2000,108:295-299.

[8] 4[4 & AMIAABEL. 120 A~ . BRI 60 J7 AlL4T
EHREAL] FAeEEI . 1983,63(6) :382-385.

[9] Riipinen A, Vaisanen E,Nuutila M,et al. Parvovirus b19 infection
in fetal deaths[J]. Clin Infect Dis,2008,47(12) :1519-25.

(e B 2012-12-28)



