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[BE] BN HifCBFR(ZF)EE KB %EERHERIK AR Z IS (HBV) BRICRI K
HAB Y, ik RABHEESAMEEAE NS SRERHTRENAEN S 1686 4, K%K
Rk It 4> B T , P E AR SR R I HBV Bdr . &8 BIA AP Y HBsAg FHHERN
7.5% ,4i-HBsk44.5% ,9-HBcH47.8% ;0~19 % AR HBsAg MHi-HB PR E =20 $ AH B FE
FTH, ZHFET %A M HBsAg FEHER K2.8% ,3i-HBcMH R 712.0% ,HBV BRYHE H12.5% , K
BB A H10.2% .69.8% F171.2% . BT HBsAg B R o dk 8 , Hi-HBcF3i-HBs FH £ %
BaEEEER, 0~19 % AR HBsAg FIMERK2.4% ,1M20~30 F ABPEREZF13.6% ~
17.7% ,8) 60 S FH I T M;0~19 % ABMH-HBsFHERBERM KT B E TR, >20 % ABK
Hi-HBs. Ji-HBPHHEZE M B ERMKTEA GBS, & KEFRFEILZHFREEREEARN
HBV RATRZ A, BRI EREER.
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Study on the variations of hepatitis B virus status among people having received hepatitis B vaccine
SHEN Li-ping* , YANG Jin-ye , MO Zhao-jun , LI Rong-cheng , LI Yan-ping , WEI Zeng-liang , DONG
Yong-hui , ZHOU Kai-jiao , WEI Shao-chao , FANG Kong-zxiong , YU Tao , ZHANG Wen-ying , ZHANG
Yong , BI Sheng-li . "Guangzi Center for Disease Control and Prevention, Nanning 530021, China

[Abstract] Objective To study the epidemiological pattern and trends of hepatitis B virus(HBV) in
the area where people had been immunized by HBV vaccine for long time. Methods Through cluster
sampling and cross-sectional study, relative information and blood samples from people in Long-an county by
families were collected. Signals of HBV infection were tested by solid-phase reverse immunosorbent test.
Results (1) The average HBsAg positive rate was 7.5% with anti-HBs as 44.5% , and anti-HBc as
47.8% . The positive rates of HBsAg and anti-HBc among 0-19 year-olds were lower than those of =20
year-olds. (2) The positive rates of HBsAg, anti-HBc and HBV infection among HBV vaccine immunized
group were 2.8% ,12.0% and 12.5% respectively,comparing with which among the un-immunized group
as 10.2%,69.8% and 71.2% respectively. (3) The HBsAg positive rate of male was higher than the
female’s but with no significant difference of anti-HBs and anti-HBc between different sexes. (4) The
average HBsAg positive rate of 0-19 years old group was only 2.4 % , while that of 20-30 years old group
was 13.6%-17.7% and dropped from 60 years old group and on. The anti-HBs positive rate of 0-19 years
old people started to drop significantly by age. The anti-HBs and anti-HBc positive rates of =>20 years
people were showing a rising trend by ages. Conclusion It seemed obviously that the HBV epidemiological
patterns had changed after HBV vaccine had been universally used for long time in newborns. The age peak
of infection had been pushed backward for nearly 20 years. It had been proved that the HBV vaccine
immunization program had obtained excellent efficacy.
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BUHAT T A I RS
XNREHE

ILHAER - BEERZHRARX, 1985 F14&
ZEIT R E A SR B A ABEF 3 HBsAg FHEH
#16.9% , HBV R R H75.5% " 1986 4 FF
BatefE 10 U TFILEFRZIFEZ TG LR, 1987
SEFFEFTE LS PR R, 1989 F ¥ LT e A
AR 2 M HBE—K. 1986 — 1995 4F (&
FAZ M BN, 1996 EABHCHELABER
B

2. PR X S A s

(DB - RAEHHESENEAE L, #BH
LW ERBKFERE, MBUELS HELHT H S+
BB FEER B T AR A, N S BUR P i
RSP ELN UREFIENGS, U2k
RARIMNG, A TRRAORSES, AENE
RN 46% , BEFRBENEAYRER, HF AR W
GBI, CIHEH AL S TR B 5
BRI B EILR A REERMNTEKSG,

C)NBERARAR AR ESREEERS T
VA, REWRMRH TS ml, 75 M - 20T
&R, B R EE AR, WE A H R
RBREGER., AEMd) A ABRRNER BRRK
R E A O TAEA R LS DA BB AR A 5 UL RO
BEH AR, AR R, G — AR bk @ BA
BHEEEABEREFRERAE, UMRIEAERE,

()& MEFNEREENTRT R 4686 4,
99.5% NALHE ERAE S ARE 4 ¥, HIBXEL
FEHARET R, AXHE ARSI HO~19 B4
F=20% 4.

3. K 5 v Fe 45 SR H %E - HBV RS 15 b B AH
TR ST % % ¥ (SPRIA) & I, HBsAg #1 $t-HBs KL
SIN=>10. 0 5 4 FH ¥, Hi-HBcH) CO/S=2. 1 H A FH
XA dr de st A AR B s BT AR A . HBV R 3
B R  # HBsAg Bi-HBs. $i-HBcH
BH—IRe—ILL F R, By HBV R B M
ZIFEWZ BT B -HBs M R J8 T HBV &
o HAb e bR — T s — L A B HBV R,
A e R R R R A AR T E

LB BRBEEZATENL M
SPSS 11. 0%k {4 AT HAR AL F 47 o

s R

1LHBV BRBERA S CHBE R B E SR
4686 % X4 1) HBV By $5 4R, F 14 HBsAg BHTEH
F7.5% (95% CI: 6.9~ 8.4), Hi-HBs P t E X
44.5% (95% CI: 42.8~ 45.6), Ji-HBc FE H R K
47.8% (95% CI :46. 0~48.8);0~19 % HH) 2 FF &
B ER-85.9%, =20 H ML A3 7% ; M4
HBsAg P24y 5l R 2. 4% F110. 5% , % 5 HBV &
R BEMRT =205 4(K 1)

F1 2005 EELEANBIHEHBEE
5 HBV BYPtrE & R0

f‘;ﬁi AN¥ ﬁ(fg)ﬁ HBsAg $i-HBs #i-HBc
0~19 1763 85.9 42(2.4) 598(33.9)  166(9.4)
=20 2923 3.7  308(10.5) 1487(50.9) 2069(70.8)
A1t 4686 33.0  350(7.5) 2085(44.5) 2240(47.8)
ek ! 105.8168 127.9755  1660.1292
P1H <0.00 <0.00 <0.00

L HE S S BUE PR B, 95 5 SR S IR R (%)

2. I R A AR S 4 1Y HBV R LR
HoA HBV MR E %48, 7% , i Z T B sk
41 19 HBsAg FH ¥ & % 2.8%, i-HBc FH % £ X
12.0% ,HBV P& H12.5% , 3 B EM TR GE
HHMATEH(E 2),

F2 2005 FEEEAR GBREAR HBV BRE O

REAR B A¥ HBsAg #i-HBc HBV &%y
B i 1628 46(2.8) 195(12.0)  203(12.5)
P34 2807  288(10.2) 1958(69.8) 1998(71.2)
R 251 16(6.4) 87(34.5) 82(32.7)
&it 4686 350(7.5) 2240(47.8) 2283(48.7)
¥ 82.9038 121.7666  1396.8002
P <0.00 <0.00 <0.00
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3. HBV J& YL IR 0 45 &% F0 2 51 40 47 B 1 2290
B, 2t 2396 B, 54 F 3 HBsAg FHIER (8.5%)
otk (6.5%) 8, ZF A G #8 L (5" =6.4700,
P<0.05) N T HBRERIE 2 EE W Z w5 5]
AR BEAT 45 A LA, R BLAE30~ % (40~ % SRR 4
B H HBsAg FH#: 3 W& ¥ 8 (* = 10. 031570
4.7099, P< 0.05); i 0~ % 41 % % ¥ o 5 ¥
(x> =6.9068,P<0.00), Hi-HBsF$i-HBc/K ¥ ) tE
MNEREGITER N (E3).
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£3 2005 FREL B EE AR HBV BYUR AR 55 F

s HHE AR HBsAg #-HBs #i-HBc
(%) Bk it P itk B otk B i
0~ 357 262 0(0.0)¢ 5(1.9)¢ 185(51.7) 145(55.3) 15(4.2) 12(4.6)
10~ 634 509 24(3.8) 13(2.6) 153(24.1) 115(22.6) 85(13.4) 57(11.2)
20~ 167 157 32(19.2) 20(12.7) 75(44.9) 79(50.3) 113(67.7) 106(67.5)
30~ 315 385 56(17.8)¢ 37(9.6)° 150(47.6) 190(49.4) 240(76.2) 256(66.5)
40~ 290 364 45(15.5)¢ 36(9.9)° 142(49.0) 187(51.4) 208(71.7) 260(71.4)
50~ 274 369 25(9.1) 23(6.2) 152(55.5) 210(56.9) 194(70.8) 265(71.8)
60~ 253 350 12(4.7) 22(6.3) 130(51.4) 172(49.1) 176(69.6) 253(72.3)
&t 2290 2396 194(8.5)° 156(6.5)° 1001(43.7) 1109(46.3) 1031(45.0) 1209(50.5)

AR S SR R G S B AR (% ) “HRARZRERIT¥EX

4. HBV YR BLAE §8 43 77 : OHBsAg:0~10 %
JLER HBsAg FHERMT1.5%,0~15 % AR
F2.6%,16~19 % ANBFE6.8%~8.2% Z [,
20~ .25~ 30~ S 4 ABEH HBsAg FHIEREF ., B
13.6% ~17.7% , B =B . @¥i-HBs:0~19 ¥
N BE R BT -HBs PH M e I & 48 1% 3% fm 7 B & F [, A
0~ZHKI81.0% T HE18~ % H#26.8%, 1M 20
LU EABMI-HBsK FHERH KT AR, @
Pi-HBc:0~19 % A B Hi-HBcFH 4 4k TR ALK
F0 FUTMHF7.5%,18 FLLTFMKF26.8%,
M=>20% Hi-HBcFHER B 2 A2 60% LA, IF4E
BEKEES~FHFEL),

F4 2005 BT EEE AR HBV RYUR AR R E RS 6

FRHAH) AB HBsAg #i-HBs Hi-HBe
0~ 79 1(1.3) 64(81.0) 4(5.1)
2~ 145 1(0.7) 83(57.2) 4(2.8)
4~ 124 0(0) 84(67.7) 4(3.2)
6~ 133 2(1.5) 53(39.8) 10(7.5)
8~ 140 1(0.7) 46(32.9) 5(3.6)
10~ 172 1(0.6) 52(30.2)  12(7.0)
12~ 313 8(2.6) 72(23.0)  31(9.9)
14~ 356 6(1.7) 78(21.9)  35(9.8)
16~ 205 14(6.8) 40(19.5)  38(18.5)
18~ 97 8(8.2) 26(26.8)  26(26.8)
20~ 132 18(13.6) 62(47.0)  80(60.6)
25~ 192 34(17.7) 92(47.9) 140(72.9)
30~ 323 50(15.5) 156(48.3) 236(73.1)
35~ 377 43(11.4) 184(48.8) 260(69.0)
40~ 379 58(15.3) 186(49.1) 274(72.3)
45~ 273 23(8.4) 143(52.4) 193(70.7)
50~ 362 25(6.9) 207(57.2) 258(71.3)
55~ 281 23(8.2) 155(55.2) 201(71.5)
60~ 221 16(7.2) 108(48.9) 155(70.1)
65~ 165 10(6.1) 83(50.3) 119(72.1)
70~ 115 4(3.5) 55(47.8)  83(72.2)
75~ 103 4(3.9) 56(54.4)  72(69.9)
A3 4686 350(7.5) 2085(44.5) 2240(47.8)
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BLZEREZHEERKPREMX, Z s
I B R A R MR ER . DIESRBERL
RARME R RZ AR, A RETAE DR
BEF R A B AR AN BE, DL T HBV B AR
PR B B A A #a v, 1985 4F A B A i 98 7 15 B F
¥ HBsAg FATE R H16.9% %, 1992 4E £ H iR 1
PR A EIE SR v # X % HBsAg FHEEZR R
13.98%" , AW & HBsAg FHHERE THRE
7.5% ML FRELKEEBEEPAO~19 F AH
(U Hh2.4% ) BRAETOR @R, B 245 R 15 B BT
Z BT, NBEZE 4D LA R B T 45 i BE HBsAg 19 55 3
WER,5~9 HHIEF18% ~21% Mg, Ui
0~19 % ANBEH) HBsAg RO B E TR, £F
B BCTE 1986 EHHHAEIILZHERRE, AR
FAE16~19 % AFE(1986 — 1988 4F 5 4 ) ) HBsAg
FHE 3 7E6. 8% ~8. 2% Z [A], ¥ o & A B i) JER e o
SN B R, TAE 1994 4F 2 P9 1 K 4 30
BYEE PR KA R A B AR R R
A RERY R 21986 — 1988 4R HWI B R sh 2 i
PET LR, L BR AR R RSB EMERY AR
BEE, AR EEERERAK

Pi-HBsHHE BN FR A EABET K, 0~
19 % ABERIGUA K T BE 5 46 1% 1 2 46 T [ ; 1T =
20 % NBEMIHI-HBs /K F A FE 50% £ A (R 2); 82
TRLAE 50% MR R AN BEE AR BY E
Bi-HBs, 0~19 % ABEA85. 9% R Z IF 1,
ABEIE & BLi% A BE 10 Hi-HBs K F BE & 45 18 i 1 &
2B T MRS Ui A B 8] A5 , 2T R B S
ABER A R H0-HBsK BB 8 F B, B R Z H R 5%
BREHBE T, S5 1994.2000.2005 4F X4 b 1 @
HRIER R ML R —5 Y,
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ARFEEZBO~19 & AFEHI-HBs/K F B 4
BMKERSRTRREE, M=208 ABERE
50%Z& A ; Pi-HBcR0~19 % AR TR K FEZ18
EA iz20 # ABEBHEAZ 5% U E, BTA
RABEPAETET 2 I HBY B4 MR RO, N B
Hi-HBsHMIFi-HBc KK F ¥ BEAF R KW &, &
WA EBO0~19 Z M >204 B[ 2725 1b # % ik B3
H PR SR B B3R

ZHAERIRIE B HBYV B R E T u”,
Ak A2 B P F I HBsAg FHER I b &, #t— %
Wit ER SNSRI, K EER30~50 5 1
B ¥ HBsAg HYERE T &tE,0~1985 ABEMRE
TRENHHNZER AR~ 10FIIEMNALERER
FHRE,0~10 FHK 5 HBsAg HHEEH I &
= HP3FREMOFEN., RERESFUER
WRELLLEARS B R MBS NET PAEKN,
VA Z BB i fe S fif HBV Rk B0 i &tk —
BERT, #—-LHHEABSI R IHEGRE
HARTHMAEA, R A G KEHH HBsAg M
Hi-HBcPH R DL & HBV S B3 R ¥ KIg K Fk
SR, BIKAREM HBV SRR R R48.7%,
1985 FEAJKAET75. 5% KIBE T, TR EENE S
19 BT A#,

CHEWHGCRERFERERIMNE, SRFARH
F R S S K W B RS, AR BT 5 DA SRR E 5

TX—HL, Rt &ZHA OBV BEMNERBERE A
BRI 20 4, HEE AR HBV BY H5RE
B, Hh20~45 % 4H i HBsAg P R4 F & & s
(X3, MZAABELTEFRYN, 2 HBV £HIE
BOESEAR., Hit, #—-PREFEILTH
PR SR R AR SRR R, RE
RWAbFl TERE AR RE, AR R AR
HBV BB TR,
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