- 216 - PR RATIR 245 2017462 1 45 38 555 2] Chin J Epidemiol, February 2017, Vol.38,No.2

- W -

FE 68T a2tk AR TR
FEBEIR W 5 i 5 — 2 B

g7 kKBER EF% HE IME LIE OEFRE

100050 b7, P B & R I 425 oS S AR oo iRy —F (8T KB KLV E
BB AL IMR A EF RR); 810007 W T, F i K g R TR 2R P S S gk AL R A
(L %)

WBAEME# £ % 7%, Email : cuifuq@126.com

DOI:10.3760/cma.j.issn.0254-6450.2017.02.016

[(HE] BH T OEUREEN 5 () WIS 1 2ok S BER B AR RRAE , 43
Mrdiss i 2tk 2R 5 I R E AR S R — 8tk . 77k MA@ YR 248 (NNDRS)
rhak R A PR BIE B il AR E B (5 B AR 58 (Hospital Information System) T fif 2% £ HF )
BEARNE B I SRA VIS A BE I I RIS, 216 PR B AR 1 2t £ P2 81 5 NNDRS 45 28
RIAH—W L. SR ARWRWTFEXT AL 1794, 974 2015 —2016 4 NNDRS Hf &5 1 2tk T
S 5], Horf HBsAg FHAERT [E] 6 1~ 1 BIME 3 R BRE S  2.79%(5/179) , HBsAg PR PR 22 i [A] =
61 H & i 32.40%(58/179) , AR YR Mg 55— VR K6 HBs A g BEE R ANTER) 1 64.80%(116/179) s A 2T
95 1015 33.52%(60/179) , A B PR AITR S219 1 1.12%(2/179) , JEHTS B0 14 1 41.34%(74/179) ,
JHF 58958 SEANTER 7 24.029%(43/179) 7 I 9B R FARAE R 7 79.899%(143/179) , T 5 RERFALE
115 20.11%(36/179) . 179 I NNDRS 245 1 200k L 0 WG R IEE A2 8 2k 0 67 491, Al
SVEZHF 1126, 2k Z P —S0E R 37.43%(67/179) . A—FASRHIZETT 11246, DLW gtk 2
AT (49.11%,55/112) M Z )G I (16.07%,18/112) F 3, £5i6  NNDRS FRHR 2 10 2 2 P
Bt 9 81 5 2 7 5 PR B 1) 2 ek S S W 28 B — SO A 2 o W DR 5 A AR AR UE 2 W ff 2 11 i
PN, R IR RAZ W 73 28 HEAT I 2841 45, NNDRS Hf 2T 443 26 2 780 15110 PR 125 A= 1 7928 12 Thie
AH—5L

(K] 2k AYREETER % ; 207 e —8ok

EEWE : HE A RPAR4 (11571272) 5 BZERHE AL TR (20122X10002001 )

Consistency analysis on acute hepatitis B inpatients reported by hepatitis B surveillance pilot
spots in six provinces of China Miao Ning, Zhang Guomin, Wang Fuzhen, Zheng Hut, Sun Xiaojin,
Ma Xiaojun, Cui Fugiang
National Immunization Program, Chinese Center for Disease Control and Prevention, Beijing 100050,
China (Miao N, Zhang GM, Wang FZ, Zheng H, Sun XJ, Cui FQ); Qinghai Provincial Center for Disease
Control and Prevention, Xining 810007, China (Ma XJ])
Corresponding author: Cui Fuqiang, Email: cuifuq@126.com

[Abstract] Objective To understand the characteristics of acute hepatitis B inpatients reported
by the hepatitis B surveillance pilot points and to estimate the consistency between the diagnosed and
reported types of hepatitis B by the clinicians involved. Methods Data related to acute hepatitis B
was from the NNDRS and the characteristics of acute hepatitis B were classified by querying Hospital
Information System. We recorded the results based on clinical diagnosis and analyzed the consistency
between the reported and diagnosed types that the clinicians made, on hepatitis B. Results A total of
179 patients were included in this study with all of them as acute hepatitis B reported through NNDRS
in 2015-2016. In terms of the durations of disease, among the 179 cases who were HBsAg positive,
32.40% (58/179) of them exceeding 6 months, 2.79% (5/179) within 6 months and 64.80% (116/179)
tested the first time or never. Among the 179 cases who claimed having the history of hepatitis,
33.52% (60/179) of them identified as having hepatitis B, 1.12% (2/179) were hepatitis A, C or E,
41.34% (74/179) did not have the signs on hepatitis, while the rest 24.02% (43/179) did not know the
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situation. Only 79.89% (143/179) of the patients showed the symptoms or signs of hepatitis, but the
rest 20.11% (36/179) did not. Among the 179 reported acute hepatitis patients, 67 of them were
diagnosed as acute hepatitis B while 112 cases were as non-acute hepatitis B. The consistent rate of
acute hepatitis B was 37.43% (67/179). Among the 112 cases that were diagnosed as non-acute
hepatitis B, proportions of chronic hepatitis B and cirrhosis were 49.11%(55/112) and 16.07%(18/112)
respectively. Conclusion Consistency between the reported type of acute hepatitis B inpatients and
the types diagnosed by clinicians was poor. Our results suggested that clinicians should make the
accurate diagnosis at first place and then report to the Network in accordance with the clinical

diagnosis classification criterfia, set by the government.
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