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A Follow-up Study on HBV Infection in a
Village of Beijing Rural Area Li Jingyun, et
al., Institute of Microbiology and Epi-
demiology. Academy of Military Medi-
cal Science. Beijing

From 1982 to 1988, a follow-up study on
HBV infection was carried out in a villave of
Beijing rural area. The negative conversion rates
of HBsAg; anti-HBs; anti-HBc were 2.9%;2.1};
1.2% per year respectively. [t was seemed that
the negative conversion of HDBsAg: anti-HDBs
increased with age. The present of anti-HBec
was favourable to keeping anti-HBs. For all of
the three markers, the higher the titre, the
lower the negzative conversion rates. It was
concluded that the essential factor influencing the
natural outcome of HBV markers was the level
of HBV duplication. Those who were susceptible
to HBV in 1982 were infected at the rate of 20.3%
in this period. Analysis indicated that source
of the Infection pethaps seems not to be in
their family
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