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[(BE] BH THERTHEAAZFET ZHEFX(TH)REHABV) @R ENK, F - T ERBEX BTN, FiE
BB A 2013 £ 6~12 A EH ZEE XS RIFERAME Rk 30 170 4] &2 75 HBV & @ 4R (HBsAg) .HBV % @ 4k
(HBsAb) .HBVe # & (HBeAg) .HBVe 4t 4k (HBeAb) #= HBV # s 4k (HBeAb) %5 %, 8 %% 0~96 ¥ i BRIk AR T
HBsAg # Fa b & % 8.0226(2 419/30 170) , R Fl #5404 R B M2 A7) 64 Fa e F kg, 2 A 4031 52 & L (3" =188. 045,67 813, P<<
0.01); HBV & % % 34 28. 6470 (8 641/30 170), 7R [ 4 # 40 Fo R F b2 A1 89 2% e b 8%, 2 3 39 A %3t 4 & L (=202, 347,
36.171,P<C0.01), 30 1704 4k % ZBF 5 31 (HBsAg@D .HBsAb® . HBeAg® .HBeAb@ .HBcAbG) #a | 25 R )2 44 4 14 A4 X,
Ay Ak E 0k HBsAD M A4 R AFE T e A4 X, L8 2 o #) 4 25. 76 %6 (7 772/30 170) F= 45. 60 %0 (13 757/30 170) ;
%% HBY B F 0% LEX OO ME “OQ@ " MEA“OO®” AT & & 4 4 % 6.18% (1 863/30 170).0. 59% (177/
30 170) A= 1. 21%(366/30 170) . #5i® % W 4 etk AR F HBsAg a1 & Ao HBV & % F 838 SAK T2 B - F 9 A F @3 s R
Bl 40445 K 69 5 #7 . 7T Kok HBV & 42 64 R Bl 0L, 5 sk 0 69 35 B Ao TG A 45 5% L.
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Analysis of infection status and patterns of hepatitis B among population of health examination in Chongqing”
Wu Zhiyu' \Wang Jiayi®,Zhang Zhicheng'”

(1. Department of Clinical Laboratory Medicine ,Research Institute of Field Surgery.Daping Hospital , Third Military
Medical University .Chongqing 400042 ,China ;2. Health Center . Pengjia Garden Sanatorium for Retired Cadres .
Chongqing Garrison Command ,Chongqing 400020, China)

[ Abstract]  Objective ~ To understand the infection status of hepatitis B among population of health examination in
Chongqing,and to analyze the modes of hepatitis B outcomes. Methods The 30170 cases of serological results of hepatitis B (HB-
sAgD, HBsAbQ® , HBeAg® , HBeAb@ and HBcAb(®) ) among the individuals of health examination in our hospital from June to
December 2013 were performed the retrospective analysis. Results The positive rate of HBsAg among the population of health ex-
amination aged 0— 96 years old in Chongqing was 8.02% (2 419/30 170) ,and the differences in the positive rates among different
age groups and between different genders had statistical significance(y* =188. 045,67. 813, P<C0. 01). The infection rate of HBV
was 28.64% (8 641/30 170) ,and the difference in the infection rates among different age groups and between different genders also
had statistical significance(y* =202, 347,36. 171, P<C0.01). 30 170 cases of hepatitis B detection results of 5 indexes were conclu-
ded into 14 kinds of modes. As the two common modes of healthy population,all negative and single HBsAb positive, their percenta-
ges were 25.76% (7 772/30 170)and 45. 60 % (13 757/30 170) respectively. As the common modes of HBV infection, “@Q@®®)” posi-
tive, “D®®” positive and “Q@” positive, their percentages were 6. 18% (1 863/30 170),0.59% (177/30 170) and 1. 21 % (366/
30 170) respectively. Conclusion The positive rate of HBsAg and the infection rate of HBV among population of health examina-
tion in Chongqing are close to or lower than the national average levels. Analyzing the different combination modes can reflect the

different situation of HBV infection and has the guidance significance for the diagnosis and prognosis of the disease.

[Key words| health;physical examination;hepatitis B;infection rate; pattern
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1.2.2 HWidRdE (DA HBsAb —3 K IH 3 3 h B A
S Il EE AR, (2) HBsAg FHE % . To8 HoAth 197 2 75 BH
¥4 HBsAg FHE . (3) Bk HBsAb BRI FH 4 3% 41, HBsAg.
HBeAg.HBeAb il HBcAb 4 T 4§ 45 f 4T 1 5 o JLIE FH 14 4 1)
4 HBV et |

1.3 Siit2eab3 SR A SPSS13. 0 &8 i 5k 14 ik 47 40 #r 11 4K
PEORE LB BORE 43 3 AT A A 41 18] B ECR FRBE X ¢ 58 ¢ K
. L P<<0.05 NZERAZIT¥EX.

2 & S

2.1 AEERSAT 30 170 i) il B M Ao A HE Y & 45 SR, HB-
sAg FHPEA 2 419 ], FHEZR K 8.02% ., HBsAg FHHERTE 1~
15 B IRk (1. 95 %) B F AF I A 3 K R B L FH#E % >35~45
4\ >45~55 % >55~65 4 3 ANAE I AL PR R T (f =
3.295,P>0.0D), K44l HBsAg FHEE R L, 2 RA 5t
238 L (5 =188. 045, P<C0. 01), i ff) HBsAb P 3t 45
13 7574, FHM: 2R 45. 60 % ; >25~35 &4 — A~ W & 1y FA
R, 25k 41 HBsADb BHMHE R K, Z R A ST %¥ 8 X
(3*=188.045,P<C0. 01), HBV &4 8 641 ffl, FE R N
28.64% . 0~15 % ) HBV JE&Ye Ik (12. 68 %) , bifi 4F J% 44
KRG A, K AER A HBV B R 1, 2 B A G
B (5 =1202.347,P<<0.01), W3 1.
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HBsAb
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’ B g
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=65 1577 99(6. 28) 686(43.50)>  477(30.25)*
it 30 170 2 419(8.02) 13 757(45.60)" 8 641(28. 64)

1, P<0.01,5 0~15,>15~25 % H#;": P<0.01. 5k T 25~
35 & K.
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(0.04%), W3,

FREF 2015 % 4 A% 44 55 110

%3 30 170 Bl AR EWN ZIF > M RERX[2(%)]

Ay @ ©) ® @ ® n

1 — — — — 7 772(25.76)
2 — + — — - 13 757(45.60)
HBV &Y

3 — + — — + 2 829(9. 38)

4 — + — + + 1 221(4.05)

5 — — — -+ 1179(3.91)

6 — + — + — 627(2.08)

7 — — + + 259(0. 86)

8 — — — + — 107(0. 35)

HBsAg F

9 + + + 1 863(6.18)

10 + — — + 366(1.21)

11 + + — + 177(0.59)

12 + + - + + 9(0.03)*
13 + + -+ — — 2(0.01)

14 + + - - + 2(0.01)
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