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Abstract ;: Objective
Methods
Pingling, the People’s Hospital of Qingyang in Gansu Province were collected from 2008 to 2012. HBV serological markers (HB-
sAg,HBsAb,HBcAb, HBeAg, HBeAb) were detected by ELISA. Combining the serological markers results with other clinical

presentation, we set up several analysis models for this retrospective study to evaluate the year-to-year changes in serological mark-

To study the change of HBV serological markers in the past 5 years in Longdong area of Gansu Province.

Serum samples of 27 908 non-hepatic outpatients from the People’s Hospital of Pingling, the second People,s Hospital of

ers and detection rates of each model. Results The detection rate of the 5 HBV serological markers from high to low of were HB-
cAb, HBsAb, HBeAb, HBsAg, HBeAg. HBsAg went down from 9. 78% in 2008 to 8. 35% in 2012. Each year the detection rate of
HBsAg among people who were born after 1992 were significantly lower than that of the other population,and the former signifi-
cantly reduced year by year. The detection rates of 5 HBV serological markers of men(HBsAg 13. 45% , HBsAb 66. 39% , HBcAb
54.68% ,HBeAg 3.42% , HBeAb 42. 69%) were significant higher than the women (HBsAg8. 30% , HBsAb 48. 20% , HBcAb
52.27% ,HBeAg 2. 06% , HBeAb 29. 43%) ,respectively. Conclusion The detection rates of HBV serological markers is slowly de-
creased during the past five years in Longdong area of Gansu Province. The detection rates of HBV in younger generation decreased
significantly.
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8 K= 1.56 1.63 1.36 1.45 1.42

9 {¥ HBsAg.HBcAb BH 4 0. 33 0.28 0. 26 0. 35 0. 27
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