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Epidemiological survey on serology markers of hepatitis B virus

in 21 473 children
LIANG Jie, XU Hongmei
(Department of Infection and Digestion ,the Children’s Hospital ,Chongqing Medical University)

[ Abstract]Objective: To investigate the infection status of hepatitis B virus and the immune state of children admitted to our hospital.
Methods ; Totally 21 473 children in the outpatient department,hospitalized department and the physical examination center of the
children’s hospital of Chongqing medical university in 2009 were enrolled in the study. Statistical analysis on the examination results
of HBV serology markers was conducted in clinical laboratory center. Results:The positive rate of HBsAg was 1.4%(301/21 473) in
children,including 1.1%(228/21 473) with both positive HBsAg and positive HBeAg and 0.3%(73/21 473) with positive HBsAg but
negative HBeAg. The positive rate of anti-HBs was 51.2%(10 990/21 473). The positive rate of anti-HBe and/or anti-HBc was 7.0%
(1 501/21 473). The negative rate of HBV serologic markers was 40.4% (8 681/21 473). Conclusions:In 2009 ,the HBV infection
rate of children in Chongqing was 1.4%,lower than that of common crowds in the whole country in 2005. The positive rate of anti-HBs
was 51.2% , higher than that of common crowds in the whole country in 2005. The positive rate of HBsAg and/or HBeAg, especially
anti-HBs is relatively high, frequent follow—up should be conducted in children.
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IR 2t G R R 9% 3 (Hepatitis B virus,
HBV ) B R —Fp L ge ks . FRIEJE T HBV
B HIRAT X, 2006 AF BT A TR AE VR A ow , FRE
HBV B T35k 34.28% , HBsAg A T5 N 7.18%,
A 9300 77 HBsAg #air F 1, BRIIH T A pe itz
JLEE HBV J& Yy Se Ik, A WF5E X 2009 45 7F 5
PREEBMR M @ LB B BEA T HBV ML 45 S
AT T 50T,

1 XRIFTE

L1 AP %

X T PR B B S R LB P 5E 2009 4F 1 A 1 H
2009 4F 12 J 31 HI'1i2 B Bk i B poE )L (¥
BT R s E) 421 473 6], 7EFRERIG AL O AT
HBV A AR SR A 85 TR T4 b . AR R 0~
18 % 4RI, 3.75 %, B A Hufilohy 1.88(14 022/7 451) , AR
RIS L5530 7 A, 400 0~28 d 41\ 1~6 4 [ 7~12
A 1-3 B4 4~6 B4 7~10 BHF 11~18 F4H
12 BELXA

HBV IE Fhr 52 Wil &t L B AR B 4R
A FRA RIERAE bS5 [ 2515 S19980031, 4> H Bl
PR PR AL Bt G AT 4300 390 SRy Ak 5 O By o bl T 2
77 ZMX988B il SM—3 i
1.3 #wl ik

R ELISA ¥ | T Sy 7™ 4 BRGS0 I 45
1.4 FITARA

Yi-HBs : 7 FEAROGREE (Absorbance , A H/IG FH{E=1.0,
DA BE 25 5 A REAS AR/ (B < 1.0, 00 S B PR 45 4R
HBsAg: FEAS A B/ S8 = 1.0, WK BAVESS 5 BEAS A (B
FUE<1.0, WK B LS 5 Hi-HBe A REAS A {H/IG R <1.0,
W R BHPELE S, AR A (B AE>1.0, WA BHPESS IR
HBeAg: &AFEAS A {H/IGFAE = 1.0, W g FHAEZE S B AEAS A
BN FE <1.0, W Ry B 4558 s Pi-HBe A FEA A {E/IG 5
H<1.0, W BHPEZE A FFREA A (B S1H > 1.0, T R B

+
éIil o

1.5 %itsik

FH EXCEL 2003 7 $045 g |, 45 FH A% S 5080 kB
R VEG T R AT B A A AT 2 ) b A
SPSS 13.0 BT 2 KBTIk I HBCR R 2 x C Rtk
A TS 430 (P<0.01 A2 ).,

2.1 2009 R FE HBV foik 547 &4 Fape &
HBsAg Fll/5f, HBeAg FHM: L 301/21 473 A (15 1.4%),

Ht HBsAg il HBeAg 2 M # 228/21 473 A ((51.1%),
HBsAg FATETT HBeAg BITE (5 73/21 473 N (i 0.3%) ; Hi-
HBe Al/sifii-HBe FHMEH 1 501721 473 A (i 7.0%) ; {4~
HBs FHEF 10 990/21 473 A (15 51.2%) ; HBV IfLIF A hRs )
KIFAPE 8 681721 473 A (15 40.4%) , Z5HIVEWE 1,

F1 21473 BILEAXRE HBV MFHHREWIAERLE
Tab.1 Comparison on positive rates of different HBV markers
in 21 473 children
R AEL sk kR

(n) (n) (%)

HBsAg(+ ) Fl HBeAg 4 (+) 228 21473 1.1
HBsAg( + ) 1fif HBeAg( - )& 73 21473 0.3
BT -HBc (+) f/HT -HBe (+) 1501 21473 7.0
{4 ~HBs (+) 10990 21473 512
HBV LI = AR5 (=) 8681 21473 40.4

2.2 HBsAg A o404 5] 54

21 473 )L, B 14 022 A, 4 7 451 N, BrER
HBsAg Fl/ak, HBeAg FHTE 187 A, LA 114 A, B4 b4
ERHGH X (P>0.01), ZERFENE 2,

£2 21473 fIJLE HBsAg PR AR LB
Tab.2 Comparison on gender differences in 21 473 children with

positive HBsAg

- HBeAgHll HBsAg(+)1fi  HBsAgFll/ak
Zh
PR ki HBsAg »(+) HBeAg( -) HBeAg( +)
(n) RPN LORIPN (AN
[n(%)] [n(%)] [n(%)]
5 14022 144(1.0%) 43(0.3%) 187 (1.3% )
I 7451 84(1.1% ) 30(0.4% ) 114(1.5% )
X 1 0.43 1.36
P1a 0.30 0.14

23 F HBV snif FA47E M85 i

HBsAg F1/5¢ HBeAg BATER  SAF IS AL LR, 11~18 B4
PHYE S, S HAS A, 2R A ST ¥E X (P<
0.01);0~28 d 405 1~6 J1 7~12 J [1~3 % 4~6 Z 4 L%
SEA G L(P<0.01) ;D\ 1~6 A LR, B I 1Y
i BHMERA LTI H ( x%=63.625,P<0.01).,

{H-HBs FHPER L AL L ER, 7~12 HAL TR s, 5
HAAR A 22 A it # L (P<0.01);0~28 d 41F1 11~
18 AL, 5 HARA S A AL T B G5 L (P<0.01);
M 7~12 AR B RS TR (=
949.22, P<0.01),

Pi-HBe F/ai-HBe FHEZA A HLEE,0~28 d 41HT 1~
6 HAfm, SHAS A KR ZE R A G # 225 (P<0.01);
122 LA JLEE WG A B0, JLRRE A TR a3 (=
983.12,P<0.01) ; 11~18 AP HRE T, 5 1~3 ¥4 4~6
A T~10 5 A HHESRA G222 57 (P<0.01),



— 916 —

BERERKZFR 2012 £5 37 55 10 #3 ( Journal of Chongging Medical University 2012.Vol.37 No.10 )

HBV LI 2EbR G P B i, 7~12 H 4 EAL, S HA
B ERA G5 L (P<0.01);4~6 4 7~10 £ 41,
11~18 B, 3 TSI 22255, S HA 3 d %R
IR G422 5 (P<0.01), TEILEE 3,

3o #

PR A5 IR 2009 AR R FLBEAT HBV LI =
PREIKA Y 21 473 £ JLEEH  HBsAg /s HBeAg
FHPEZ R 1.4% W AR T8 [E 2005 4FFR [ 58 A
HEEIBHME % 6.03% 2, AKX T3 E 2005 4:<20 % A
THEBH % 1,799 5 FoAh 48 T AH HL A, & T 2002
AF T 1~7 2 LERI PR 0.63%91 2001 4F- 4
1~2 % JLE M FAMER 0.729%4, Hi-HBs FAMEZ K
51.2%, i T 2005 AFFREE- 0 AR MR 37.75%11,
BT 2005 4F <20 2 A HE B R 47.80% , K TAL
MM RPIX 1~14 2 JLEHT-HBs FHH:# 68.73%,
21 473 #5ki2 )L HBV BYLRAL T 4 [ i m A\ Bf
PR B8 B B Rh Nl B 2 R 56 45 S e AR 4
PN N R S PN T3 ke N A
L BAFR T A8 A L 2 BUBF 9 e i 2 Ah TAEE
ZRHUAG T 5035 0 K R 5 AR TR U R A L IX e
B, B L O BT 9 B YL SR vy, T T
I FH A, X AT g S T Ab T — e R IX i i A 7
Joa DX, TR B T AR 8 SR AR B2 % 2 1k b IX 4%
WIXMEA OC, HBV IMLIE2=brali P a2 R 40.4%,
R4 JLEE PR — /NS 43 X RE T TE R 241, R 7 %
HBV &t = G52 1, J 5 R, Bs Wzl o A RE
SR EAEHE , ESOLHAT LRI R R

YIAh PSS R HBV B L, 5 4otk
I HLER , To B 3 25 5, 6B L3 & B AT AR R L

RICHER 225, X 5 H TSk —s50,

WA KB, 21 473 2 L HT-HBs HHEZ N
51.2%, Hovp,7~12 A 2L BRI R e ik 79.3%
AL E R LR, 725028 32.8% .36.7%., 73
&b, JLE HBV G hrE P21 % R 40.4% ,7~
12 3L, K 14.9% , “FHAHTHA SR &
HWEE 9K 50.9% 52.2% 52.7%., 7~12 4
JLEPT-HBs FHH R &, 2R RAR, X 5 058
AL HB P B R A M A 5 Bk Lbi-
HBs FAPEREAL, 7T RES5 87 4L LA 58 i SRR 3P
KPP AGURF G ;7~12 AR IR L, B
W Pi-HBs FHYERA BT T RFEE S, TRER
T A AR B LBAR IS R, A B R b 2 Y
JFRIEW A, BRI Ah , ANHEBR £ L3 a2
Fehat 2 B 958, WA AR 1S indi-HBs 2L
BRI R . AFJR3Z SCRHGE  HBY #2813 4
PeR L AR Re 1A — I AR D e REs = D
20 A, I S AR G e 21 i TG I B 24 ST
AR AR A UEAT £ B 5 B8 T N G o A
il AEATY TR SR X 32 A 0% B L 35 i ), IR
HSER AR PETE R

AT LI, JLEE LRI R IBRYL R 1.4%,
Hrb D B ILE R R w , h 4.9% , HCOh
WAL Sog A= L, 530 2.1% 1.9% ,1~6 H &)L
BTG, B A A BN, BHE A % 08 i 4 #
B HHE G 2FI L R R R R 5 5 mT RE
IR BT-HBs FHMHREAL, IR AN G, [FRHA
S AR B LR b A Y IR L B A O, s
URUE BB 2 70 JHF 4 958 1 2 T BT & 7R I 4% o ek
YL BB, 548, Pi-HBe F/aiHi-HBe BHMER

*3 21473 ZILEZERAR HBV MiEFREYI AR LR
Tab.3 Comparison on positive rates of HBV serology markers in 21 473 children at different age

: TR HBsAgHI/E{ HBeAg(+) 4T ~HBs (+) Hi —HBc F/EHT -HBe (+)  HBVIILIHFFFrEmy ()
it (n) G B (% )] K 8 (%) K 8 n (% )] K £ n (%) ]
0~28 d 2243 43(1.9% )" 736(32.8% )® 661(29.5% ) * 803 (35.8% )
1~6 1 2705 20(0.7% ) 1345(49.7% ) 453(16.8% ) * 887(32.8% )

7~12 1630 14(0.9% ) 1292(79.3% )™ 81(5.0% ) 243(14.9% )P
1~3 % 6234 30(0.5% ) 3839(61.6%) 100(1.6% ) 2265(36.3% )
4~6 % 3650 35(1.0% ) 1720(47.1%) 38(1.0% ) 1857(50.9% )

7~10 % 3098 65(2.1%) 1356(43.8%) 60(1.9% ) 1617(52.2%)

11~18 % 1913 94(4.9% )4 702(36.7% ) * 108 (5.7% ) 1009 (52.7% )

el 5Z411~6 H 7~12 A [1~3 % 4~6 % LHL,P<0.01, A , SHASABA LR, 15 P<0.01;2. 0, 5Z A HAS R4 L E, 1 P<0.01, @
ik, 5 1~6 A 1~3 % 4~6 % 7~10 % FAZ, 35 P<0.01;3. 3 AU S HAERR 4 HU AL 34 P<0.01;4.00, Sz AR 4 A, 35 P<0.01
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R 7.0% , A Do A )L B, 29.5% , kol
1~6 HHZILM, 5 16.8%,1 % LINJLE | I BHPESR
B o AT 1% 1 15 I BEAIK . B A= JL AT HBsAg AL/l
HBeAg FAEAR FEHIEHTI-HBe F/oiHi-HBe FHYE
R R TR - (1) BEEAERE S LR 5
TRE I 2R o LAY BEE R HBY #5417
IR T A B S LM A i R R AT fe 3 BEL IR | B
RV SR AT G2 BELUT , BEL DBIr 2 I, 322358 43 JL 36 7] g
BCA HBV B L (2) 2L NS b5 & 4 FR Py
IR BB Ham o G SR T E, B
BT KB, £ AIFTF R IR 0B 35 A B2 L, B/
i R B YL 2 RIIT 4 HBe—Ag BAPE T #5456
Ak, (3)#H A JLIHT-HBe F/ai4i-HBe PHEZR
e, Ol 1~6 %L, Hate AR &, A
HBsAg #5417 & FEEAL 5 10 HBsAg $ AR 155 Bz SELIET ,
MiHt-HBe WA REwE % 28 25 16 )L, 0 A s 3 T b
R o PR iR o A L 28 VIR
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