- 1972 -

EEHEEFARE 2012 £ 8 A% 33 6% 16 ]

Int J Lab Med, August 2012, Vol. 33,No. 16

cRERSE -

M X 2010 FZRFREREMERERAE

} ’J‘ ?rjé ’

@ =d
v F

CLHFEHFRAREREREFHER P, M 225001)

W OZE.BE THHMNHR Y TAE X5 E (hepatitis B virus, HBV) fo & @& #t /& (hepatitis B virus surface antigen, HBsAg)

TR RN RS A% AR, Fik

VA BiE B e 9% 9K PR 38 (ELISA) # il HBsAg. 3 248 % A R B 69 58 (M 3 & 413t 5 HB-

sAgtgrat  Z5HR HBsAg #9rah & 8.05%,41~50 % 2849 HBsAg 69 etk % % 5,5 %) 10.38% ., B 1 % £#540 HBsAg #9 [a
MESZTIRALTABERK, i FHPRNZLFBRENEZY MR L, ZHLTFAGHAG LRAEEFN T AETE

KAER LA Br 4 & EAL.

XER KR AE, A FRRBRR,CH; BELEAMMNT; IHi

DOI:10. 3969/j. issn. 1673-4130. 2012. 16. 025

CERERIRAS : A

XEHS:1673-4130(2012)16-1972-02

Investigation of the positive rate of hepatitis B surface antigen from Yangzhou in 2010
Sun Rong , Lu Jun
(Clinical Medical Laboratory s Northern Jiangsu People’s Hospital s Yangzhou , Jiangsu 225001 China)

Abstract : Objective
valuate the immune effect of hepatitis B vaccine. Methods

grouped by age and sex respectively. Results

To investigate the positive rate of hepatitis B virus(HBV) surface antigen (HBsAg) in Yangzhou and e-
HBsAg was detected by ELISA and calculate the positive rate of HBsAg
The mean positive rate of HBsAg is 8. 05% , the positive rate of HBsAg in the group

of 41—50 years old is the highest and is 10. 38 % and men's is higher than women's in most of age groups and change to a larger

extent. Conclusion Age and sex is the important influence factors of HBV infection, vaccine played a major role in preventive im-

mune to hepatitis B, it is still a important problem how to prevent and control hepatitis B perferably.
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51~60 5 469 558 10. 20
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81~ 1 055 43 4.08
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