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Detection results analysis of serum markers of hepatitis B virus in certain city
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Abstract : Objective

students in certain city. Methods

To investigate the situation of hepatitis B virus and the inoculation of HBV vaccination among high school

During September and October 2011,3 869 cases of high school students aged 14 to 17 in this cit-

y.including 1 975 cases from rural area and 1 894 cases from urban area,were detected for the serum markers of HBV.,and the re-

sults were analyzed. Results

Among 1 975 cases of rural students, the positive rates of HBsAg and HBsAb was 5. 67% (112/

1 975) and 37.7% (745/1 978) , which was significantly different from 1. 58% (30/1 894) and 45. 8% (867/1 894) respectively of

urban students( P<Z0. 05). Conclusion
tion rate of HBV vaccine might be low.
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HBYV infection might be remained to some extent in high school students,and the inocula-

students
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