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[ Abstract] Objective To understand the characteristics and explore the influencing factors of
HBsAg positivity in methadone maintenance treatment (MMT) clinic patients. Methods A face to
face interview and medical record review were conducted in 1 040 patients at three MMT clinics in
Guangxi from September to November in 2014. The questionnaire information included general
demographic characteristics, drug use history, MMT status, sexual behaviors, and health status, eic.
Blood samples were collected from the patients at the same time for the detections of the level of
HBsAg, anti-HBs and anti-HCV. By using y * test, unconditional logistic regression model and
Bayesian network model the influencing factors for HBsAg positivity in MMT clinic patients and the
complex network relationship among these factors were explored. Results A total of 1 031 MMT
clinic patients were surveyed, the HBsAg positive rate was 11.35% (117/1 031). The anti-HCV positive
rate was 71.77% (740/1 031), among the anti-HCV positive patients, the HBsAg positive rate was 10.27%
(76/740). After adjusting for the confounding factors, anti-HBs positive persons might not be HBsAg
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positive (OR=0.05, 95%CI: 0.03-0.09), and anti-HCV positive persons might not be HBsAg positive
too (OR=0.30, 95%CI: 0.17-0.52) compared with anti-HBs negative and anti-HCV negative persons,
respectively. The persons with family history of hepatitis B virus infection were more likely to be
HBsAg positive compared those with no such family history (OR=5.30, 95%CI: 2.68-10.52). Bayesian
network model analysis results showed that family history of hepatitis B virus infection and anti-HBs
were directly related with HBsAg positivity. Anti-HCV, intravenous drug use in the past three months
and other drug using during treatment were indirectly related with HBsAg positivity. Conclusions
Anti-HBs, family history of hepatitis B virus infection, anti-HCV, intravenous drug use in past three
months and other drug use during treatment were related with the HBsAg positivity in MMT clinic
patients. So, it is necessary to enhance health education, improve health awareness and decrease high

risk behaviors to reduce the rate of HBV infection.
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