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[ Abstract] Objective To investigate the infection status of the hepatitis B virus among
the population over 18 years old in the Chaoyang District of Beijing from August to December 2020.
Methods A multistage stratified cluster random sampling was carried out on residents over 18
years old who lived in Chaoyang for more than six months in 2020. The estimated sample size was
8 525. A blood sample was collected and tested for HBsAg, anti-HBs, and anti-HBc using the Abbott
Microparticle Enzyme Immunoassay method. A questionnaire survey was also conducted. Results
A total of 9 875 residents were included; the overall positive rate of HBsAg, anti-HBc, and anti-HBs
was 2.8% (95%CI: 2.5%-3.1%), 33.9% (95%CI: 33.0%-34.9%) and 45.6% (95%CI: 44.6%-46.6%),
respectively. The negative rate for all three serological markers was 45.9% (95%CI:44.9%-46.9%).
The reported hepatitis B vaccination rate was 22.4%. The positive rate of HBsAg and anti-HBc were
lower in group aged 18-28 years (1.9% and 6.8%, respectively) than the others, and that of the male
was higher (3.6% and 35.4%, respectively) than the female (2.2% and 32.8%, respectively). The
negative rate for all three serological markers increased with age. However, the positive rate of
anti-HBs decreased with age. Conclusions In Chaoyang District of Bejing, HBV prevalence among the
population over 18 years old has decreased. The publicity and education about hepatitis B prevention

and control should be strengthened to reduce the immunization gap of the population further.
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