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) AR RIS % B B k3% HBsAg Bt & R LB 8 31 B4, TP R M) IR 2 A Z A L0 484
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[Abstract] Objective To investigate the risk of HBV infection among the spouses of
hepatitis B virus surface antigen (HBsAg) carriers and to provide a reference for developing strategies
on hepatitis B control and prevention. Methods A case-control study including HBsAg carriers aged
20-45 years-old from the nationwide sero-epidemiological survey for Hepatitis B in both Guangdong
and Jiangxi provinces in 2006, together with their spouses were selected as case group, while. HBsAg
negative persons and their spouses were among the control groups, under the same residencial areas,
gender, age and age of marriage to the HBsAg carriers. Questionnaire survey and hepatitis B
serological markers detection were carried out, together with the HBV genotype detection among the
HBsAg positive couples between husband and wife by PCR. Results Among the spouses of HBsAg
carriers, the positive rate of HBsAg was 13.21%, while the rate was 6.29% for the spouse of HBsAg
negative population, with difference statistically significant (x*=4.23,P<0.05). HBsAg positive rate
among spouses of the case group was higher than that in the control group. Among the spouses of
HBsAg carriers, the HBsAg rate was positively correlated with the age of marriage, frequency of
sexual intercourse and condom use. There were 21 pairs of HBsAg carriers between husband and wife,

DOI: 10.3760/cma.j.issn.0254-6450.2013.03.003

4 8 . EER TR RO F EREPIR 4 (2010A103)

Ve B . 102206 03T, HHEERBEEE S 0 (PAER) BN TB T H B CERER £ K30, PO (FER BB e
BT B AR R B BREA) IR BRI O ORBAR) 5 TR B TR 0 (BRERHE)

SE{ZVEZ  BRE 4, Email : yschenjx@163.com



FERAITRFERE20134E3 A% 34 %% 38 Chin J Epidemiol,March 2013, Vol. 34, No. 3 215 -

and HBV were isolated among 13 pairs, and there were 11 pairs carrying the same HBV genotype,
accounting for 84.62% . HBV genotypes would include 8 pairs of type B and 3 pairs of type C.
However, only 2 pairs were infected with different HBV genotype. Conclusion High risks of HBV
infection existed in the spouses of HBsAg carriers. It was important to ask the HBsAg carriers to take
the initiative in informing their spouses, and carrying out the appropriate measures, such as safe sex or
timely hepatitis B vaccination for the spouse of HBsAg carriers etc., so as to reduce the HBV

transmission between husband and wife.
[Key words] HBsAg; Spouse; Genotype; Risk

HBV {£#%i8 12 T EA B REE ERHEE K
YAk, REMEFTS ILEMZBFR(ZIF)E
B ) PR M R A SR IT
& HBV ¥ 3 M R EMAL G T & LB Z# T
R, % 3 R T E HBV | E EME R R, B
RREBFEN e JH o — %
e ABf HBsAg R, A U ETT B HBsAg i &
ACfB HBV B G ot S b %ot SR e B 5%, #51F HBsAg
4y & L BCH HBV B GL fa B, o 1 P A M 5 38 I
B, I E AR AP RS R A S K

MNREFE

1 ABEX R T R ML 2006 4 2 H
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HT-20 CIREMRBREEH . FrAmAYmhEER
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(2)HBV EF M5 : O PR 2B K H QIAGEN
/s &l #) QIAamp Viral DNA Mini Kit i #] & & B
HBV R Rtk . QFEE A By . RitSEHFE
A PCRY HE5(4y,SF1,5 -CCT GTA TTT TCC TGC
TGG TGG CTC C-3' ; SF2, 5' ~GTT ACA GGC

GGG GTT TTT-3' ; SR1, 5 -GCA GCA AAG CCC
AAA AGA CCC-3'; SR2,5' -CCC ATG AAG TTA
AGG GAG TAG C-3', @£ PCR:FERFITE
— ZRRMNAKR, IR SF1.SR1 AT SF2,
SR2GIIMAEA PCRIE — " RRMNER, F—
B RONAR R RN R A TR 95 °C 5 min; 95 CAF
$£35 5,58 CIB:k 355,72 CHEH 90 s, 235 AMER;
72 CHEH 10 min, 3 _FRIWIK R R SRR
M 95 C 5 min; 95 CAEH 305,60 CiB Kk 35 s,
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& R
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81.10% , X} 4 N 76.73% , & R £ R LE T E
X(P>0.05). % BI4 FnxT BB 20 22 (B Ak 1% {8
ZEEFTEEHMNY IBE, 45 5 66.67% fl
88.89% ;IR BILH A 33.33% KR EMAFHHELE
R T R EC S R R HBV BRI, i X B LA 4
B HEEFERALSERE =50%% & 60% ~
0%, WA HEZLENMEREZRLLEITE X
(P>0.05)(F2),

2. HBsAg ¥ E BB HBV Bt .
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L] 95 59.75 95 59.75
g4 64 40.25 64 40.25
j:42
KR 66 4151 59 37.11
TA 28 17.61 27 16.98
Hom 2 1.26 3 1.89
EF AR 3 1.89 6 3.77
T 5 3.14 5 3.14
Hitk 55 34.59 59 37.11
XHRERE
XEH 6 3.77 2 1.26
N 28 17.61 33 20.75
o 74 46.54 73 4591
B E 38 23.90 33 20.75
FERUE 13 8.18 18 11.32
ARt R(4E)
0~ 35 22.01 37 23.27
6~ 26 16.35 33 20.75
11~ 60 37.74 61 38.36
=20 38 23.90 28 17.61
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HBsAg & 0.34 >0.05

B 11.70(11/94) 73.40(69/94)

g 15.38(10/65) 66.15(43/65)

&it 13.21(21/159) 70.44(112/159)
HBsAgBtEE 0.99 >0.05

Bt 7.45(7/94) 68.42(65/95)

T 4.62(3/65) 75.00(48/64)

it 6.29(10/159) 71.07(113/159)
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2 72 4533 65 40.88 MR ZIEER HBsAgFIHER@®%)  Hi-HBHAMHE (%)
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HEFEERALeE 093 034 6~ 12.50(2/16) 64.71(11/16)
2 30 1890 36 22.64 11~ 11.11(4/36) 72.22(26/36)
Fe) 129 81.10 122 76.73 =220 10.00(2/20) 85.00(17/20)
FEf AR SEm 0.02° it 11.70(11/94) 73.40(69/94)
WA 14 4516 11 30.56 -3 0~ 7.69(1/13) 38.46(5/13)
®BE 13 4194 25 69.44 6~ 10.00(1/10) 70.00(7/10)
ACBE{EHBsAgMER 4 1290 0 0.00 11~ 25.00(6/24) 79.17(19/24)
FHEZ2EEHN" 0.10° =220 11.11(2/18) 66.67(12/18)
P2 20 6667 32 88.89 it 15.38(10/65) 66.15(43/65)
PR AR HBY 10 3333 4 1111 4t 0~ 11.43(4/35) 57.14(20/35)
AR EERE (%) 0.90° 6~ 11.54(3/26) 69.23(18/26)
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(1) 3 4 P2 48 HBV /&% 3 b 4%« 75 9 41 T {8
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R5 HBsAg i E LS HBY B X R E T

B S ES HBsAgPAMER(%)  Hi-HBc FHME3E (%)

A SRR/

<1 12.20(10/82) 70.73(58/82)

2 13.90(10/72) 68.05(49/72)

=3 20.00(1/5) 100.00(5/5)
HHR%ZLE

= 13.33(4/30) 73.33(22/30)

% 13.20(17/129) 69.77(90/129)
AR EEME(%)

/qR 8.33(1/12) 75.00(9/12)

50 ~ 14.28(1/7) 85.71(6/7)

<50 18.18(2/11) 63.63(7/11)

. F#3

JaH 13%4(61.90% ) A FHAE , Hor 11 % (84.62% ) K
FE[R HBV EFBAME (8% A BRI, 3% CHY) , 1 %
S5 BEIFICHRY, 1 X415 BRI D B, Rl 4551
87K HBsAg #7 # 1535 HBV AL XS K.
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HBsAg # 1 & 5 8.33%, ff FIM 4 >50% & H B &
HBsAg #8877 14.28% , <50%3# Bl {8 HBsAg 154
#H 18.18% , H 3 ~HBc FA M R 4 5l A 75.00% .
85.71%H163.63% , Wi K FE ) & 247 R ol iM%
¥ HBV XK, 21XFKFE HBsAg ¥ PHME bR A b
13 %% 43 25 i HBV, H o 84.62% (11/13) 9 F 2 [
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