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W AR R 501N 2.73% . 44.83% . 26.84% . 26.87% . L H AR A HBsAg FHYERE K[ £
2.73%, <5 % JL# HBsAg FHYE SRR iR <1%, <25 % AW HBsAg fHER <1%. #it b
LR EZA BIA R RCR B3, ROZ ARSI 58 ALAE N B 48 28 1 S b T4

[X881R] A9 MIERATR AT TSR, ASRARE

EE&B : BEF$HE AL (20122X10004904,20122X10002001003003 ) ; b Ht HiFl2EH:
ARZ 51444 (D121100003912001)

A sero-epidemiological study of hepatitis B among general population in Beijing Gao Pei, Wang
Huai, Chen Weixin, Sun Yanni, Zhang Wei, Pang Xinghuo, He Xiong, Wu Jiang
Institute for Immunization of Beijing Municipal Center for Disease Control and Prevention, Beijing
100013, China (Gao P, Wang H , Chen WX, Sun YN, Zhang W, Wu J), Beijing Municipal Center for
Disease Control and Prevention, Beijing 100013, China (Pang XH, He X)
Corresponding author: Wu Jiang, Email: wj81732@hotmail.com

[Abstract] Objective To understand the sero-prevalence of hepatitis B in general population
in Beijing and provide evidence for the prevention and control of hepatitis B. Methods A serological
survey was conducted in general population aged >1 year selected through multistage randomized
cluster sampling in Beijing from August 2013 to February 2014. The estimated sample size was 5 200.
Venous blood samples were collected from them to detect five hepatitis B serological indicators. The
information about the hepatitis B immunization history and risk factors of the study subjects were
collected through a questionnaire survey. Results A total of 6 705 people were surveyed. The
sero-positive rates of HBsAg, anti-HBs, anti-HBc and total HBV infection rate were 2.74%, 44.72%,
26.91% and 26.95% respectively. The age standardized rates were 2.73%, 44.83%, 26.84% and 26.87%
respectively. As for the general population, in Beijing since the prevalence rate of hepatitis B surface
antigen has decreased to 2.73%, <1% in children aged less than 5 years old, <1% in people aged less
than 25 years old. Conclusion The integrated prevention and control strategy of hepatitis B had a
significant effect in Beijing. We should continue to strengthen the work of adult hepatitis B vaccination.
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1. AT S AR 2006 4L E T 2T L35 Fi AT
Wi R AL R UL 3.49%1F Sl HBsAg #5 47 2 11
fHE, RVFIRZEH 0.5%, B AR A 5200 A,
KA Z B B BERENLIRE 777, T 2013 428 &
2014 4F 2 F AEdE 5t i Y LN 4% BRI & BEAL B9 AR
WP IR EUE LB BN L
MZE10M X (R, BA X (E) NBEPLEERE 2 i 2%
SRR R A A, BRI BREAIL B — B
AR P (R T8 A I LY 8 A P BORR A0 25 A
ERCFE R N DEONE ) o B ME P AR =
12 7% HAE A JE AR i [R] = 248 0 BT A s RAE
PTG, A X (R P AECR T 520 A,
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X G 2 VI [R) 2 I SR B 5 ml R DK AL, 25 0 I VA Mk
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BAT MR R

3. Ky i B bR o < SR FH AR~ & ok 7
HRERINEE | L Architect i2000SR %2 & ek 2 48
AR . HBV IS 2= e hn IR A : HBsAg FEAR
HE=0.05 TU/mUMBHPE HTi-HBsFEAMRE =10 mIU/ml
S BHAE s HBeAg 1) S/CO {i =1 Ky FHA%: s i -HBe 1)
S/COME <1 MFAYE; Hi-HBc iy S/ICOME =1 H PR

4. Geit2E i R A PEORER FH DataEasy 3.3 84
MG A ST, DIIE SR S A i, SRSk
T 283 AR 58 L 11T B B A AR A, B A
25 [ 3 R Excel #% 30 %R0 B R
SPSS 16.0 ¥ {55 Stata 12.0 #AF #4750 #7 , AU bR
AE2RFH 2013 4EAE 5T A D GeioRME AriE L

B R

L EACRE O - N 10 4~ X (R ) rp el 2043
ooy AR MBI 6 705 A, Horh B4
3170 N, 3 535 N (1), RGEPAIDUG N E
94.9% , YR ST 1 5 2.4% , 115 /5 1.4% , Hofth B %
A 1.4%,

2. HBV I 2= A

(ARSI - A A ST 0 HBsAg B RN

K1 AU AR RS AT
N VAW I HU AL

2] Vel 2 A 2013 4EJLHAT AR HIARIL

B) B HRI(%) CFRMIRIEG) 2

1~ 250 3.73 3.02 0.71

5~ 213 3.18 2.98 0.20
10 ~ 184 2.74 2.43 0.31
15~ 348 5.19 4.66 0.53
20 ~ 767 11.44 13.35 -1.91
25~ 734 10.95 12.52 -1.57
30 ~ 635 9.47 9.29 0.18
35~ 533 7.95 7.96 -0.01
40 ~ 1172 17.48 16.61 0.87
50 ~ 1052 15.69 14.04 1.65
60 ~ 817 12.18 13.15 -0.97
&it 6 705 100.00 100.00

2.74% (4145 HBsAg B E R fH % . HBsAg X4t -HBc
SUPHYE) ,95%C1:2.34 ~ 3.12, N A bRAL 2 H 2.73%,
25044 1 ~ 4 B4 AKG H HBsAg FHME, 64744 1 ~ 14 %
AR H 2 49 B, B2 0.319% , 35 0B B G %
Yoo 1762451 ~24 Z 4K HBsAg FEA 15441, FH 4
20.85%. =30 % M4 4F 1% 240 HBsAg FHME 28 >
2.8% . A=HBiEA X 4 PTi-HBs [HIER N 44.72% (£
FE4i—HBs PABHE  Fi-HBs Al —HBc SUHE) ,95%
Cl: 43.66 ~ 46.00, 4F- i b fb. %8 b 44.83% . 11 -HBs
PHPER LI ~ 4 5 H i, i85 82.40%(5 ~ 9,10 ~
14 F1 15~19 % 24 43 5] 2~ 52.83% . 49.46% F
58.91%) , Z Jri WAF- 4 3 K AT -HBs FHME % 2 FEAGH
o YL -HBc BH M % K 26.91% (41 45 HiL ~-HBc K&
Pt -HBs X FH PE . ¥ 4T -HBc FH 7% S HBsAg #ll
Hi-HBc AUAME) ,95%C1:25.82 ~ 27.87 , AE b bRk %
426.84% . Hi-HBc B ZR Bl 5 45 % 138 iz 20
1, <20 SRR PRI (R 2) .

&2 dtatii BN HBV I F 8 brardt o3 10

ERYAL(Y) ANBL HBsAg  Hi-HBs  $i-HBc  EURYLF(%)
1~ 250  0(0.00) 206(82.40) 9(3.60) 3.60
5~ 213 2(0.94) 112(52.83)  13(6.13) 6.13
10 ~ 184 0(0.00)  91(49.46) 9(4.89) 4.89
15~ 348 4(1.15) 205(58.91)  35(10.06)  10.06

20 ~ 767  9(1.17) 403(52.54) 113(14.73) 14.73
25 ~ 734 20(2.72) 405(55.18) 158(21.53) 21.67
30~ 635 26(4.09) 316(49.76) 155(24.41) 24.41
35~ 533 18(3.38) 173(32.46) 140(26.21) 26.45

40~ 1172 48(4.10) 438(37.37) 419(35.75)  35.75
50~ 1052 34(3.23) 349(33.17) 404(38.40)  38.40

60 ~ 817 23(2.82) 300(36.72) 349(42.72)  42.84
A 6705 184(2.74) 2 998(44.72) 1804(26.91)  26.95
FrAbFR (%) 2.73 44.83 26.84 26.87
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()NS5 IR % 7340 32 3 BoR , HBsAg 4E i A
R R B S T oM, 2R ERIT¥EX
(Fisher B YIHE 23, P>0.05) ; Hi-HBs [ %R 5B &
Z 2R TG E S Bi-HBe BRI
28.39%, MM 25.58% , Bk E Tk, Z 5 H A%
TH2% 5 X (Fisher i UIER:, P=0.01) o X 528
X2 [6] £ 046 bR 042, HBsAg ZBIX 5 TR IX , 2% &
HA 4112 3 X (Fisher i ¥ 4 % ¥, P=0.01) ,
Hi-HBs FHPERIIX 0 2w TRBIX, 22 7 A Gt
= X (Fisher i V4%, P<<0.001) ,3i.-HBc fH %R
FEIRIX KRB IX 2 [1] 22 5 To4e i1 & S (Fisher i U4
ik P>0.05)(F3).

F3  Jbatili HAR AR HBV ILIE =46 bR

P Bl SR IX AR
HBsAg $t-HBs $Hi-HBc
T T
SN (0 W (O W )

% 3170 3.03(3.06) 3170 45.69(45.50) 3170 28.08(28.39)

4 3535 2.49(2.43) 3535 43.85(44.21) 3535 25.86(25.58)

P1E 0.13 0.29 0.01

BRIX 3243 2.19(2.18) 3243 47.39(47.21) 3243 27.38(27.46)

RBIX 3462 3.26(3.28) 3461 42.21(42.63) 3461 26.47(26.27)

PH 0.01 <0.001 0.27

TE B S AN BP9 B PR R 1R (%)

(3) HRb 73 A1 - el A5 v LRI 27 A= 9 HBsAg FH
PR B AR, KA 2 B 51 s 51 LA RO BB 5 T

Pi-HBs A PHPEA AR L2 P iy , 1 a8 25 B 57 il 57
LA Rt A, 5 HBsAg Wl 70 A A S, B2 55 A B
Hi-HBs FHPERE R (% 4)

F4  dtatihi B4R AHE HBsAg 51— HBs M4i-HBc

FH 2 R 3 A

Bk AE( HBsAg #1-HBs #i-HBc
W L3 126 0.79 90.48 2.38
Y ILIE 199 0.00 70.85 7.54
E5 699  0.86 53.36 6.44
R 1578 412 3479  38.66
A ELA FIR 5L 1295 278 4440  21.24
B2 55 N5 133 0.75 67.67 21.80
N A A A DN 524 153 5324 24.05
NGRS N R 483 228 4286  27.54
RAR Y 7 0l B 69 725 2754 2899
HoAth 1571 3.8 40.42 34.18

& it 6677 274 4466  26.85

(4) CJFPETT R L < PR 2 X 35 58 1 £ P
RS DLE A, <15 2 ABEFR IR ALERN-RAE, 10
TCIEARHEN N R AR, 45 W BERh Z P
1 HBsAg FH K 0.85% , KRR 3.76% ; Hefh LT
RE T H T -HBs B % 2R 65.34% , K 5 Fh &
36.46% , <4 % N\FEHi-HBs PH AN 85.71% ; 47
CFPEHT F HhHT-HBe BT R N 10.73% , K IEFM &
M35.99%(%5).

3. AU A 45 SR 55 1992 F112006 4F 34 7% 7 14
R B B At AR AR HBsAg i1 T

RS OIPEEARFEERME I HBV MG AR bR 00 A

HBsAg $1-HBs $1-HBc
%ﬁfﬂ R E RUERE B R PR E IR
JE PR B PR A B A BRI WEERG) K BEEE)

1~ 246 0.00 1 0.00 35 85.71 0 - 246 3.66 1 0.00

5~ 203 0.99 3 0.00 203 52.71 3 33.33 203 5.42 3 66.67
10 ~ 170 0.00 1 0.00 170 50.59 1 0.00 170 4.12 1 100.00
15~ 199 0.50 52 3.85 199 64.82 52 48.08 199 7.54 52 19.23
20 ~ 220 0.00 261 1.92 220 64.09 261 4751 220 7.27 261 22.99
25~ 150 2.00 310 3.23 150 75.33 310 46.13 150 19.33 310 25.16
30 ~ 124 3.23 281 6.41 124 70.16 281 4235 124 16.94 281 31.67
35~ 68 0.00 307 4.56 68 52.94 307 32.25 68 22.06 307 30.62
40 ~ 85 3.53 805 4.60 85 64.71 805 33.66 85 31.76 805 37.39
50 ~ 25 0.00 893 3.14 25 52.00 893 33.26 25 32.00 893 39.53
60 ~ 39 0.00 706 3.12 39 76.92 706 33.99 39 15.38 706 44.62
At 1529 0.85 3620 3.76 1529 65.34 3620 36.46 1529 10.73 3620 35.99
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BT 1992 4E 1 28.56% , Horf <15 % )L # Hi—HBs [
£ 2 5 2006 4F B A —Hig A I, BUAFE A 130 ~
34 G HAR R AP -HBs FHIE R B & & T
2006 455

12
—— 19924F

—m— 20064F
—a— 20144F

—
(=]
T

PR 2R (%)

(= = )
T T T T

1~ 5~ 10~ 15~ 20~ 25~ 30~ 35~ 40~ 50~ 60~
LERYAL(S)

El1 AR HBsAg FHMER S 5T 19924F |
2006 4R HEE TR 1 L

80F —— 19924
- 20065F

70
& 60F 20144
g"@:r/ 50+ \//\.\
= 401
= 30f ‘
20F

I~ 5~ 10~ 15~ 20~ 25~ 30~ 35~ 40~ 50~ 60~
R H(2)

B2 ARREAY-HBs FHM R 5L AT 1992 4F |

2006 4F- i JE145 T 1 L

Wi

AU S H 19922006 4F PR £ T L35 WA T
I 2 R A 22 5 R e R ) — Ik, 43 i A B 22 4 A1
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b B RS CR . A HBsAg PHE 1)
AR 3 A AT LI JE T <25 % A HBsAg [
PR E A F— AR KT (0.85%) . F SR AT
i) HBsAg bRk FH R E i1 2006 419 3.02% T [ £
2.73%, At 5T H SR A B HBsAg FHPERE 1 1992 4F
(R BETAT (2% ~ 7% , AR LN 6.01% ) 19K 3
1T(<2%)id ",

CIFERT PR FE At R 2 1 O IR 2 DA R
etz — , 9 AR A 5 1 2 BH 2 TP 1 T
Pl o] A 34 BH T HBV 4% . Jbatmhi F 28 AHF HBsAg
LT R AG E FRAIG, A28 T st i R I LIk T 2247
(1) B IG SFEm . BAAE 20 22 70 4E ARk BT T st I
JE MM O ST, 1987 AEFF 4 7F HBsAg
BRI B 556 Fir A 7 A DL S it < 98 v e g B 22
Wi TAE. 1990 4 tn A 4 i B A= L i AT e A
RE RS O PR SR 4 Fp TAE , R e 7E £ [ 5Lt
T 10 pg SR EFII 1A A (12 ~ 13 %) fil5iE
BPER TR o FEA T e AR A B A LIX 4y
A HBsAg BHA 7= 19 (587 A= LA HBsAg FH M 7= (/9
B L. HBsAg BRI F= 108 A8 JLAEFP 10 pe/s &
HBERE 2 ITRE B, X HBsAg BAPE = 1 i394 ) LR
KI5 P B R e e 3k 8 11 (HBIG) B A e
BE o e T AT SR S e S
BRI HARAE B GRA 7)) BT BUE AT i s e A
TR AT T O e e 32 Fh , HBsAg BH A
R KM RGN ) SR B R . A
HBsAg FAYEZ A8 3 A v LU PR A s 1Y
NBEFEAE T =30 % BRAE AL, s s AE A 2
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FEA,

AHFFE BT A SR ABEXT I G2 K F
A TARKRIIEE . Pi-HBsEEWR /M rh, L FH 3
i, <30 % AREHI-HBs M4 =50%, B
HEAT T A2 L & 952 1 B 2 2 20 A3 4R B R
¥, =25% A\BEHL-HBs PHME %5 2006 4E 4 fir 7
o, JEHIE 30 ~ 34 2 A 4 BiT-HBs B2 M 2006 4
f30.23% b T+ 51 49.76% , AR /R T JLAEIL 5 T 7E 8T
A JLLAAN NRE R A T £ P8 G2 SR MG A5 T i
Mo MO =T bR B A5 T LA B A
1Y HBsAg . Bt -HBe FH 1 287 B AR Ol A HE iR
I, Miht-HBs FAYER fe iy, X 50T A 20 128 90 4%
RIFEFTIEYT A O M E L, B
2006 FF LR —2,

AU VAR 25 S5 1992 4 2006 4 i P 445 SR A
It , HBsAg A Fd —~HBs FHME R4 85 K284k
TR L AR ) HBsAg BHPE R ML g R 2
30 ~ 34 % Fl1 40 ~ 44 % 1 4 5 45 4F 3% 41 HBsAg FH
PERIGA P R (B S ~ 9 AR AN ), Ju HE: 20 ~
24 % A% 1R B 2, B 2006 A Y 4.62% &
1.17% ; % 4F- % 4L BT —HBs FH % R &84 fr L7t , L3
PU-HBs P IEATEE , BUAE A1 30 ~ 34 2 47441



£ 662 - PR TR A2 & 2016455 A48 37555 5] Chin J Epidemiol, May 2016, Vol.37,No.5

TR PR A A T AR N R e
TR ) AL

ABFFERIA L FRIBRYE : 19924F 20064F 20144
YRR A BT R FH A T VA AT 25 5. 1992 4F
JH [ A5 3832 (SPRIA) A, 2006 F12014 4E Y
AU IR TR FH 4 s FaRI 34k Ak 8 G ks
B E R | LA Architect i2000SR i & 646 I 2
GEREATAEIN o BT LA 2006 F1 2014 45 P VR A4 18 A 4G
SEIRTT TS . R A, 1992 4R A 1 ~
59 B W4, ARG A SR TR IR 2006 4 F1
201440 L SR . i THi-HBs VR —F O dr k4t
A, K  45 R BH PR B PT 58 2 HBV [ 2RI YL , L nT B
SO RET R PERERN B R N . R TEVEAN H AR
BECFIATHRET, B2 X o2 H AR IR YL I8 2 2 9%
B RERP AT R, I RIE A <15 2 ARE LMK b
O, AR NS R 2B Al 58, FRAlik S
[R5 A TORIE 2 AT P2 AR e
R R E R b RN 2 B A O I ST B B
Pt bR E 22 RS 4R SR B R L ST 1025
TAEAB K S
Flzsmze K

5 £ X #

(1] SR8, sk D, SEFIAHT, 55, AAtiT AHEC BURF I ML AT 20k

FE[I]. AR PGAE 24, 2007, 28(6) : 555-557. DOI: 10.3760/
j.1s8n.0254-6450.2007.06.010.
Wu J, Zhang W, Han LL, et al. A sero-epidemiological study on
hepatitis Bamonggeneral population in Beijing [J]. Chin J
Epidemiol, 2007, 28 (6) : 555-557. DOI: 10.3760/j.issn.0254—
6450.2007.06.010.

[2] IMEARIBE 2, 0B, 55, JEat i aR T 58 ML AT 5
Pl o RIS S AT =R A CR ) (M. Jbat: R
SERORICHR T AR, 1999:1-12.

Sun WD, Xing YL, Bian XL, et al. The seroepidemiological

survey on viral hepatitis in Beijing city. Viral Hepatitis in China
SeroepidemiologicalSurvey in Chinese population (Vol. 2) [M].
Beijing: Scientific and Technical Documents Publishing House,
1999:1-12.
Hollinger FB, Liang TJ. Hepatitis B virus [M]/Knipe DM.
Fields virology. Philadelphia: Lippincott, Williams and Wilkins,
2001.
T2, 2B IE2L. st ER A LTI R e i i (1), o
AL AT G 2 2 7, 2004, 25 (5) : 381-384. DOI: 10.3760/j.
issn.0254-6450.2004.05.005.
Xing YL, Gong XH. Hepatitis B vaccine prevention of the
non-newborn populations in Beijing area[J]. Chin J Epidemiol,
2004, 25 (5) : 381-384. DOI: 10.3760/j.issn.0254-6450.2004.
05.005.
TRE 2%, ZRIEAL, TR T4, 55, b at T £ 92 v T B SR Wik 11 S92
MOLLT]. AT EE A, 1999,1(1) :9-12.
Xing YL, Gong XH, Zhang XC, et al. The implementation of the
strategy for prevention of hepatitis B vaccine in Beijing[J]. Cap
J Prev Med, 1999,1(1):9-12.
FRIGELL, AR AL, S 2, 55 b i i 7 A AF S BT 9895 B s
BRI ], AT 7248, 2004, 25(5) : 388-390. DOI:
10.3760/j.issn.0254-6450.2004.05.007.
Gong XH, Li YH, Liu LR, et al. Study on the afficacy of
hepatitis B immunization among youngsters in Beijing[J]. Chin
J Epidemiol, 2004, 25 (5) : 388-390. DOI: 10.3760/j.issn.0254~
6450.2004.05.007.
A BBy R 2, v B TR P P S e R s,
TN FINT R A e TR B ARAE 1 [T ], h AR AT I 2 20 i
2011, 32(12) : 1199-1203. DOI: 10.3760/cma.j.issn.0254-6450.
2011.12.004.
Chinese Preventive Medicine Association, National Immunization
Program, Chinese Center for Disease Control and Prevention.
Technical guide for adult hepatitis B immunization in China[J].
Chin J Epidemiol, 2011,32(12) : 1199-1203. DOI: 10.3760/cma.
j.1ssn.0254-6450.2011.12.004.

(ks F 391:2015-11-19)

(A S S



