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Abstract:  Objective To investigate the prevalence of viral hepatitis B (HBV) and viral hepatitis C
(HCV) and the status of serum immunity of population in Xiufeng District, Guilin, so as to evaluate the work
and achievement of prevention and control of hepatitis and to provide theoretical basis for formulating new pre-
vention and control strategies. Methods The method of two-stage cluster random sampling was adopted to

select 707 people aged 1~69 years from Xiufeng District to conduct a sero-epidemiological investigation of hep-
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atitis B and hepatitis C among them. 3~5 ml of venous blood was collected from the respondents, and their
HBsAg, HBsAb, HBcAb and HCV-Ab were detected by ELISA.
was 7.50%. The total positive rate of anti-HBs was 62. 38% and the total positive rate of anti-HBc was 53.

Results The total positive rate of HBsAg
47%. There were significant differences in the positive rate of HBsAg., anti-HBs and anti-HBc among different
age groups ( P <C0.05). A total of 4 cases (2 males and 2 females) were tested positive for HCV, with 1 case
aged 40~49 years and 3 cases aged 50~59 years. Conclusion The positive rates of HBsAg and anti-HBc in
Xiufeng District are higher than those in previous years., while the positive rate of anti-HCV is lower than the

general level of Chinese population. Hepatitis B vaccine inoculation should be strengthened, and the supervision

of infection sources and transmission channels should be improved.
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R et P 22 SR i A SR B T 98 X0 2 1 e DK I bR A, 1~ 4
% LERETIKIN 3 ml, =5 2 ABERSE 5 ml, R
A8 B 1Y #R K AR A B35 53 85 L3 JF 5 0 25 5 1Y I TE
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1.3 SEmEf i R E ™ BB G s K 5w
(ELISA) I (g RHE A YD) X RE S AT P 8 3%
M Ht ) (HBsAg) . & ik 7 & Bt ik (HBsAb) . LT
JiEE e PLJE (HBeAg) . L P E e Hiik (HBeAb) . &
FF9% 75 4% 0 BL AR CHBcAb) F1 A I % 7§t & (HCV-
Ab) By, AR I 18 Pk 2 BT R B IA 48 B (2019 4R
WO LA AT Al — 35 FH 1 2, 7T 12 Wi S & 9 3 IR
YUl i i HBsAg FHPE (L% HBYV DNA B, R 4
CTA B9 95 75 P I 4R 12 W7 A 1 ) (WS213-2008) $it-HCV
FHAE BIA S HCV &Y A,

1.4 Hit¥nmik &AL RH EpiData 3. 1 K
o S BCHE L R AT A SR SRR . Ex-
cel 2016 5 A LG Fr & 9 46 U 285 2, >R I SPSS 22. 0
G o8T. EH y° K59 Fisher B U) M2 0% i
T 22 S50 8, P <<0. 05 WA W25 R A G
X, FAFH A 8] 33— 25 P 58k ] Bonferroni %,
K86 7K 1 «=0. 0083,

2 HR

2.1 HEAREHR ARV ILER 1~69 5 HAX S
707 NG H A BEM 297 NG 42.01%) &t 410 NG
57.99%), 1~4 % 5~14 % 15~29 % .30~69 % 4}
WA 74 NGE 10.47%).107 A5 15.13%) 150 A
(5 21.22%) .376 A (4 53.18%).

2.2 CF IV TRATIE 2 R A L

2.2.1 ANFEES MRS RESE R BES
R HBsAg FHYER P H LA 22 5 g i 3 L
(P >0.05), A[E M5 Z [\ #Hi-HBs Fldi-HBe FH
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F1 BENTHFERAEEIAEZFLERSWHEESR
W HBsAg $i-HBs $i-HBc

el A%( BRE BHAE Y P B B e P B FHAE X P

B BIY% A B/Y% B ®/Y%
LZ 297 22 7.41 0. 006 0.939 178 59.93 1.303 0. 254 158 53. 20 0.015 0. 904
@ 410 31 7.56 263 64.15 220 53. 66
&1t 707 53 7.50 441 62.38 378 53.47

2.2.2 AFRHAFRHCHFMEREYHEBF KW FECP <<0.0D), #—WHHESEREEH  1~4 %

SRR, AT 5 0% X BE HBsAg B BHE 8
7.50% AR 4E Y 4 22 1] HBsAg FIPE S 2% 5 HAT B
FEPECP <<0.0D, #— WML REN,5~14
Z NH#E HBsAg B FK T 30 ~69 % A (P <
0.01), Hi-HBs SRR 62. 3850 . Giit 2= 40 Hr 4k
BN ARRAER 4 2 | H-HBs FHPE R 2 3 B4 8

R MR R 90.54% . @ F 5~14 4 (P <
0.01),15~29 Z# 4 (P <0.01).,30~69 FH (P <
0.01)330~69 % ANRBEHL-HBs FHIERE T 15~29 %
(P <0.01), Hi-HBc B RFHPEAR 53. 4726, A [F] 4F
%z B Hi-HBe FHPER W Z R AR ITFEE XL (P <
0.05), W 2.5 3,

K2 BERTHEERTEEHKAFZFLBRSWAERER

" HBsAg $1-HBs $i-HBc
E8ity }\;& BPE BHE e P BPE BHYE 'a p B B x P
B %=/ % B /% A B/ %
1~4 74 3 4. 05 13.745 0.003* 67 90. 54 39. 456 <<0.001% 34 45. 95 9.012 0.029*
5~14 107 1 0.93 62 57.94 65 60. 75
15~29 150 9 6. 00 72 48. 00 68 45,33
30~69 376 40 10. 64 240 63. 83 211 56.12
A1 707 53 7.50 441 62.38 378 53.47
/i :a: P <O 050
K3 BERABZHMFREWAERERLE
HBsAg ¥i-HBs i-HBe
el
4 p 4 p X p
1~4 5~14 0.791 0.374* 22.701 <20. 001" 3. 868 0. 049
15~29 0. 086 0.770* 38. 084 <20. 001" 0.007 0.931
30~69 3.102 0. 086 20. 348 <0. 001" 2.579 0.108
5~14 15~29 3.037 0.081* 2.475 0.116 5.943 0.015
30~69 10. 097 0. 001" 1.232 0.267 0.729 0.393
15~29 30~69 2.731 0.098 11.134 0.001" 5. 006 0.025
Hra R T RXAESERE ¥ % .b: P<0.0083, 2 B HA T FE XL,
2.3 IS RATR FIRAE N AR HA L LU R4 BEMRTHERABTEFLERESWHEEER
PSR FEE 3 4 ), A BE AR TN I BHAPE R R 0. 57 %, 1 - Hi-HCV
GHAPER LR 2 R RS E L (P >0.05), 4 %/ 74 o MEE X P
PB4 B E 30~ 69 H ABE. MR AR
1.06%., W4, 5 297 2 0.67
i 'S 410 2 0.49
3 itig ) g
LY A7 995 27 V8 2 B ARG I B I Y R T 4R 7K S 1~4 74 0 0.00
S N N . 5~14 107 0 0. 00
A BT TR B R RO B TR R T5~29 150 0 o 00
JERLR TAER R KT . ARRIIAELZI, FEXE T 30~69 376 4 1.06
&1t 707 4 0.57
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