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Abstract:Objective To understand the serological distribution characteristics of hepatitis virus in preg-

nant women,so as to provide theoretical basis for further prevention and treatment of viral hepatitis. Methods

The autoimmune immunoassay analyzer was used to detect the hepatitis virus related indicators of pregnant

women in Beijing Tiantan Hospital from 2014 to 2018, and the data were analyzed by SPSS20. 0 software. Re-

sults The positive rates of HBsAg in 11 617 pregnant women were 0. 35% ,and it was decreasing year by

year,while the positive rates of HBsAb was 63. 07 %. The positive rate of HBsAb in older pregnant women ==

35 years old was significantly lower than that in those <35 years old (58. 65% ws. 63. 74% , P<C0. 05). The

positive rate of hepatitis C virus (HCV) - IgG was 0.54% in 6 255 pregnant women,and the positive rate of

HCV-1gG in the older pregnant women aged == 35 (1. 10%) was significantly higher than that in those

aged <C35 (0.45%) . the difference was statistical significance (P<C0. 05). 2 of 9 452 pregnant women were

HAV-IgM positive,and the positive rate was 0. 02%. Conclusion There is still a certain infection rate of viral

hepatitis in pregnant women. The infection rate of HBV and HCV is relatively high and the positive rate of

HBsAb is only 63. 07%. More attention should be paid to the prevention and treatment of viral hepatitis in
pregnant women.
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