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Abstract T o study the prevalence and the epidemiologic features of viral hepatitis in Fujian,a
seroepidemiological survey on five kinds of viral hepatitis infection has been carried out in Fujian
province since 1992. Using stratified mulitistage random cluster sampling, 3 809 serum samples
were collected from 1 237 families in general population in the disease surveillance points in Fujian
province- HBsA g, anti-HBs and anti-HBc were screened by RIA and HBeAg, anti-HAV, anti-HCV
anti-HDV anti-HEV were by EIA. The results showed that the standardized prevalence rates of
HAV,HBV,HCV,HDV, HEV, HBsAg, anti-HBs, anti-HBc and HBeAg were 76. 60%, 77. 26%,
3.99%,2.10%, 18.80%, 17. 25%, 34. 33%, 68. 58% and 8. 42% respectively. The HAV, HBV,
HEV prevalence rates in rural were higher than in urban areas. T he HBsAg prevalence rate among
males was higher than females, with peaks evidenced in 5-9 years old and 2029 years old. T here
seemed to be significant family clusterings of HBV and HEV infection. There was higher HEV
prevalence rate among the young—Tobusts but lower HAV prevalence rate among children in urban
areas. These results suggested that Fujian is a highly prevalent area for HAV,HBV, HCV and HEV
infections. Thus HA and HB vaccination should play as the most effective strategy in the prevention
of HAV and HBYV infections.
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1 (%)
HAV(+) HBV (+)* HCV(+) HEV (+)
()
1 326 125 38.34 196 60. 12 9 2.76 26 7.98
5 466 310 66.52 330 70. 82 12 2.78 43 9.23
10 394 260 65.99 294 74. 62 17 4.31 55 13.96
15 274 208 75.91 209 76.28 11 4.01 43 15. 69
20 314 267 85.03 252 80. 25 18 5.73 66 21.02
25 409 354 86.55 344 84.11 14 3.42 93 22.74
30 379 347 91. 56 316 83.38 15 3.96 84 22.16
35 394 362 91. 88 341 86. 55 18 4.57 113 28. 68
40 563 518 92.01 469 83.30 27 4. 80 151 26. 82
50 59 290 272 93.79 242 83.45 11 3.79 89 30. 69
3809 3023 79. 36 2993 78. 58 152 3.99 763 20. 03
76. 60 77. 26 3.99 18. 80
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2 (%)
HAV(+) HBV(+) HCV(+) HEV (+)
1745 1218 61.39 1288 73. 81 58 3.12 339 17.78
2064 1805 87.49 1705 82.61 94 4. 60 424 20. 48
1811 1404 75. 81 1435 79.23 65 3.63 361 18. 89
1998 1619 77.21 1558 77.98 87 4.25 402 18. 68
3809 3023 76. 60 2993 77.26 152 3.99 763 18. 80
3 (%)
HBsAg(+ ) HBs(+ ) HBc(+ ) HBV(+) HBeAg(+ )
()
1 220 47 21.36 49 22.27 103 46. 82 121 55.00 37 16. 82
5 355 86 24.23 104 29. 30 221 62.25 242 68. 17 69 19. 44
10 351 62 17. 66 131 37.32 237 67.52 256 72.93 40 11. 40
15 265 41 15.47 98 36.98 185 69. 81 201 75.85 25 9.43
20 306 48 15.69 114 37.25 226 73. 86 245 80. 07 13 4.25
25 389 75 19.28 153 39.33 299 76. 86 328 84.32 24 6.17
30 372 53 14. 25 143 38. 44 285 76.61 310 83.33 16 4.30
35 381 57 14. 96 146 38.32 290 76. 12 328 86. 10 10 2.62
40 550 84 15.27 186 33.81 404 73.45 456 82.91 9 1. 64
50 59 283 29 10. 25 97 34.28 204 72.08 235 83. 04 1 0.35
3472 582 16.76 1221 35.17 2454 70. 68 2722 78. 40 244 7.03
17.25 34.33 68. 58 76. 00 8.42
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