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[Abstract] Objective Through two nationwide sero-epidemiological survey programs on
hepatitis B virus (HBV), hepatitis B markers in Yunnan province were compared between the findings
in 2014 and in 2006. Results were used to understand the HBV epidemic status in Yunnan province
and to estimate the efficiency of measures on prevention and control of the disease. Methods People
at the age of 1-29 years were sampled from 6 counties of the National Disease Surveillance sites in
Yunnan province, by multi-stage random sampling method. Demographic information was collected
by questionnaire, and 2—4 ml serum sample was taken to detect HBsAg, anti-HBs, anti-HBc, HBeAg
and anti-HBe, by ELISA method. Results were logged-in the database and analyzed by SPSS 17.0.
Results Between the two studies, no statistically significant differences were observed on the overall
HBYV infection rates and the positive rates of HBsAg, HBeAg, anti-HBe, anti-HBc. Positive rate of
anti-HBs in 2014 was significantly higher than that in 2006. The main two combination profiles of
hepatitis B markers were through the fifth model which was positive only for anti-HBs and the sixth
model which was negative for all markers in 2006, and the same in 2014. Detection rate through the
fifth profile in 2014 was significantly higher than the rate in 2006, while the detection rate of the sixth
profile in 2014 was significantly lower than the one in 2006. When analyzing the differences in the
same age group, between the two surveys, results showed that the positive rate of anti-HBs in 2014
was significantly higher than that in 2006, in both the10-14 and the 15-19 years-old groups. Positive
rate of anti-HBc in the 20-29 year-olds in 2014 was significantly lower than the one of 2006. The
positive rates of HBsAg in the age groups of 1-4, 5-14 and 15-29 were 1.12%,1.61% and 1.25%
respectively, in 2014. Conclusion Prevention and control measures on HBV seemed in great progres.
However, more effective prevention and control measures should be taken continually among people
under the age of 15, in Yunnan province.
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