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Analysis on detection results of four kinds of infectious disease in 8§ 280 pregnant women
Hu Bosheng' ,Guo Jinsong*®
(1. Department of Clinical Laboratory ;2. Department of Health ,Guangshui Municipal Center for
Disease Control and Prevention ,Guangshui, Hubei 432700 ,China)
Abstract : Objective To understand the infection situation of 4 kinds of infectious disease in pregnant women by detecting hep-
atitis B surface antigen (HBsAg) ,anti-hepatitis C virus (anti-HCV) ,anti-Treponema pallidum/syphilis (anti-TP) and anti-human
immunodeficiency virus (anti-HIV) antibodies. Methods The ELISA method was adopted to detect the serum levels of HBsAg,an-
ti-HCV and anti-HIV1/2 antibodies in 8 280 pregnant women in this administration area from January to December 2012. The ser-
um level of anti-TP antibody was detected by the toluidine red untreated serum test (TRUST) method and the positive sample was
further certified by the Treponema pallidum particle assay (TPPA). Results Of 8280 pregnant women, 561 cases(6. 780%) were
found to be positive HBsAg;16 cases(0.190%) were positive anti- HCV antibody;25 cases (0. 300%) were positive anti-TP anti-
body and 2 cases (0. 024 %) were positive anti-HIV1/2 antibody;the total positive rate of the four kinds of infectious disease was
7.290%. Conclusion Conducting the infectious disease detection in pregnant women is one of the effective prevention and control
measures for early finding infectious diseases and preventing the mother-to-child vertical transmission of infectious diseases.
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