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Investigation on HBV-Mamong Hospltal

Workers and Observation on the Efficacy

of Vaccination against Type B Hepatitis
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An epidemiological study on HBV infection
among 315 staff of PUMC Hospital was carried
out with detection of HBsAg, anti-HBs and
anti-HBc by ELISA.The resulls showed that

138 persons had one or more markers of HBV

infection and an overall HBV prevalence rate
43.8%. The positive rates of HBsAg anti-HBs,
ant i-HBc uere 6.3%, 28.9% and 8.6%, respecti-
vely. This indicates that HBV infection is a
cisk factor for medical staff, but there was
no significant difference among medical,

surgical and other men:bers.

In 1992, 177 workers whose HBV markers
were negative received 3 doses of HB vaccine
at 0, 1 and 6 months, resnpectively.91.3percent
of then showed an anti-HBs response one
month after the last inoculation. The result
shows that our national made HB vaccine is
safe and immunogenic.
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