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B E] By THEEHHRAZAFRZRE(HBY) BRRIOEE HBsAg LTHELR. & 4
JEEEREHAE 6 203 4 FWTHR AR - FIBEALARL 2 386 4 ERBA T B8R RTBEHK S0 5 e B il Bz ( ELISA) |
THORL T B S s (MEIA ) SRR 7 IR A WG S0 (PCR) X EL Il T AR A 9 2 BT R A B 45 5 4 (HBV
M) ZEIF R HZAR (HBV DNA) AR EE HBsAg MATIH LTI P, SR WML HB-
sAg. HBV DNA PH{EAS Hi 5 F1 HBV DNA 3T 550 0.44% (27/6 203) 44.4% (12/27) T 6.79 +
1.44, 53FBA T35 HBsAg PHM: A HI 3R 1.72% (41/2 386) \HBV DNA [HM:AS i 3R 78. 0% (32/41) FI
HBV DNA SH({H(8.25 +1.62) Z R L R B BT ¥ B X (X =36.12, P<0.01;x" =8.05,P <
0.01;t =2.74,P<0.01) ; % & K ¥ & HBsAg 4 2 fa] #F BA AR - A1 T &% 9 HBsAg FHMEH 4 b \HBV
DNA X EIE SIS ¥R (P <0.01 ~0.05) ., 4 BB HBV R Gehb FARRES: RFRITI
A RHEE HBsAg TEHRBARR L P LB & , 1o 3R R AE 2 448 T AR o HBsAg 46 3 B & F1 R it A 3 HBV
M B AR ; X R BA T-3B f) HBV Jak s b7 hn 3 W I A iy 74 TAE o
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[ Abstract] Objective To understand the HBV infection status and epidemiological status of low ~ level
HBsAg in soldiers of PLA stz;tioned in Zhejiang. Methods A total of 6203 soldiers and 2386 cadres of PLA
stationed in Zhejiang were selected in our study by stratified cluster sampling and random sampling, respec-
tively. Serum markers of hepatitis B virus (.HBV M), HBV DNA and low - level HBsAg were detected and
evaluated by enzyme — linked immunosorbent assay ( ELISA), microparticle enzyme immunoassay ( MEIA) ,
real — time fluorescence polymerase chain reaction (PCR). Results The positive detection rate of HBsAg,
the positive rate of HBV DNA and the logarithmic mean value of HBV DNA were 0. 44% (27/6 203 ) , 44.
4% (12/27) and 6.79 % 1. 44 in 6203 soldiers, respectively, which were significantly different from 1. 72%
(41/2 386),78. 0% (32/41) and 8.25 £ 1.62 in 2 386 cadres (x* =36.12, P <0.01;x* =8.05,P <
0.01;¢t =2.74,P <0.1). There were all statistically significant differences in the positive percentage of
HBsAg and the logarithmic mean value of HBV DNA between high — and low — level HBsAg group (P <
0.01 ~0.05). Conclusions The HBV infection and epidemiological rate of HBV in soldiers of PLA were
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low, and the positive rate of low-level HBsAg was much higher in soldiers, so the HBsAg detection quality

must be improved in health examination of conscription. The five indexes of HBV markers should be detec-

ted, simultaneously. Monitoring, prevention and treatment in routine work must be strengthened to control

HBV infection in cadres.
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ZEREEIF AR BMARRTR 2. GE
BEERRESEF A~  REGRZEF4E
RIX,HBsAg BHE R 2 10. 2% £ 4%, KRk
HBsAg #& % 5f HBsAg M FAH M 6.68% ~
23.16% * U HRARWREE HBsAg A6 53745 44
I PRSE B0 3 R S 44K TR 3R T 3 BRI, 7E /R
P BERHIIS W FIIA YT T A e PR 6 T B B,
B8R E MM R M, B ER A AR R AR
HBsAg 5 RAE R MBI H 2 —, 3 T i JLE
SERA HBV Y% 150 & 1K vk BF HBsAg 76 S5BA I
FHE2 5, I EBATIRY HBY AT SE BT 510
AR, BT TR PR SR % i 3% (ELISA) B0k T
B (MEIA) | SE 9% 56 B A B4 % 7 (PCR)
%} 2006 4E 1 A ~2007 4F 11 F [A]5: $T &0 BA B0 B 42
6 20345 % 2008 4F BEHRBA T 2B 144 2 386 347
BV, UM S RIS R

1 #REHFZE

1.1 st&  %t2006 4E 1 H ~2007 4 11 H a3
WrEBBAR 1T s BB A A, 38 6 203 &, 4F
W18 ~23 B R 1 ~3 4 B 6 090 4,4k 113
2o I FEPLEE 2008 48 B 72 AT H AR A9 i 15 AR
At 2 386 {4y, 4EHY 25 ~94 & B 1 230 4, &tk
270 & , KA EAFEBR TH8 1 224 &, ZEARIK T
1162 4,

1.2 Fk & RPN &M Mg br A< ok H
ELISA # 17 Ifl ¥ % Z I ¥r & % (HBV M) 7 %,
HBsAgBHM: B SE UL FH 4 (OD {H > 0. 08A) A< #4%
Fi MEIA #:30 , 3+ X HBsAg ¥ B #4743 20 (fR K B2
HBsAg 4 , A DA F M RA 5 .0 32 4L A9 HBsAg &
BRI TS 5 we/L AR, HBsAg & & <5 pg/L
& SCHRHREE , 2 MEIA U 2 {3 & HBsAg & & <
72 +6.8 S/N, B ¥k B HBsAg 4 ,HBsAg S & >79 S/
N, &P AR HIE) , [7 6 5% Ak 48 2 2 HB-
sAg PR BI K Z PR BB (HBV DNA) , B{&J7
B L35 500l +500 pl B RR ¥R 48 Wk (I 5% Bt B
Xt BR FE R B 5 M E bR A R AL, & R B
Ab3E) IEHIESI4CEE S5 min, 15 000 rpm B0 5
min 3 B3, IIA 50l S48 5% vk (X = ¥k B HB-

Markers of hepatitis B virus; HBV infection; HBsAg; HBV DNA

sAg bRk B 9k TG S0pl + 50pl 4% 5% v
W) BIZRG AR E LR EE B L,
K 10 min, 15 000 rpm B.0 5 min B EF R &
A, ET -70CHEAF 1A AR, %R L HBV
DNA # WK TF 10° copies/L Jy FAPELE R, Fi A
YESHRANES Sl BB F3# 17 .

1.3 B5XA  ABI 7000 B35 B PCR X
(ZEE ABI AF]) s ERMK 45 W .HBV DNA 50L& &
PCRAF (LR RAEY TEARAF); AXSYM
B 3h S 23 B A S META 35 £ 1 HBsAg, i -
HBs .HBeAg.${ — HBe. 37 —~ HBc &7 ( 32 Abbott
4+d]) , ELISA 3kl HBV M {7 & ( LigRlE4E
Y TERAMRAF) & Bio - Rad B4R (3£ H Bio -
Rad A7]) o

1.4 %itdFam H1224 ZERTHAL 162 £
iBIRT#B HBsAg Jt HBV DNA #ill 25 R 25, i
BHEHNENTRATRIELCIE, 8 K E
HBsAg 41+, HBsAg BHH:E 4 Eb i 25 71 Sk R Wi b A
R, ARIR B A R L2 FR FES 3
PIEA R K - S #:4; , HBV DNA FH#: 08 2 5% M
& 08 % 3R =, HBV DNA ( copies/L) DA X $ #5 1H
(x+s) KA U KRB (FZEARF) ; HAR LTI
HBsAg . HBV DNA PH{4: 4 % & HBV DNA X+ 8(E
Z [ #22 54) B % Fl Pearson x* Ky 361 ¢ 8056 (5
EFH) . BT BE Y E A SPSS 12. 01 B4 58
Ao

2 5 R

6 203 2 FRBA KR 4 3Lk H HBsAg P4 27 4], 3
Sy B, FEME®R 0. 44% (27/6 203) ,HBV DNA FH#:
12 B, Kok B HBsAg 4H 3 5 HBsAg FHM: &
F LK H HBV DNA(3/3) }2 HBV DNA # I ¥
W, TARYR B HBsAg 41 24 41 HBsAg FH B3 H{X
A 9 Bk (9/24) , H HBV DNA # I HEAK,

2 386 2 BN TH4 s HBsAg FHYE 41 4], B4
36 B, Ltk 5 i, 1 224 B IEERTE LR 24 f
HBsAgPHPE(1.96% ), 1 162 £ BIR T #4117
(1. 46% ), & P M3 1. 72% (4172 386), HBV
DNA FH ¥ % 32 4], H + & ¥k F HBsAg 44 36 fi
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HBsAgPH #: B2 % # 4t HBV DNA 30 #1(30/36), A
HBV DNA #5 D1 §u % i, iR ¥k & HBsAg 45 5 1)
HBsAg FH: 8 & H LA 2 Bkt (2/5), H HBV
DNA #& DK

AR 5 T30 HBsAg .HBV DNA P46 i

Y (x*=36.12,P <0.01;%* =8.05,P <0.01;¢ =
2.74,P <0.01), AR LM TH AR ARKE
HBsAg#H 2 [6] ) HBsAg BHYE T 43t JHBV DNA X§%4X
BUEIFAE G2 H (P <0.01 ~0.05) , i +H
=X E HBsAg M E#RAMKX A ER (P <

& J; HBV DNA MW ¥EZ AR BEA R FE  0.05) MTEUIEZER(P>0.05) 458 WK 1.2,
A1 6203 %8142 386 %3RA T3 HBsAg B A AL X Z bk
i1 HBsAg R FEIHEAX T8 HBsAg BRI
4 Fl FTHER ‘ A
PR S A B C FHESL A 3
e HBsAg 4] 3(11.1%)* 2 1 0 36(87.8% )" 2 32 2
vk Bf HBsAg 41 24(88.9% )* 0 23 1 5(12.2%)* 0 4
X 16.37 23. 64
pP* <0.01 <0.05" <0.01 >0.05"
Fit 27(0.44% )° 2 24 1 41(1.72% )* 2 36 3

7¥:A.B.C 4} %04 HBsAg/HBeAg/#%-HBc .HBsAg/Hi-HBe/#%-HBc . HBsAg/Hi-HBc UM ; * K& MR F HBsAg 44

W8 0 HBsAg BFRMEECE S 1L, 0 RIS BMEA I K-S Kl d 83

BABE DL,

%2 6203 £¥ L2386 L4 -F3 HBV DNA At R R %8 3K

HBV DNA( }§+:)

HBV DNA(F%)

Al e X . PR Xl
Bk HBsAg 4 3 3(100% )" 9.08 +0.69 36 30(83.3% )" 8.42 +1.51
fEvRE HBsAg 4l 24 9(37.5)* 6.02£0.32 5 2(40.0% )" 5.62+0.21

s 7.42 ‘ 8.90
pP* >0.05" <0.05° >0.05" <0.01°

&1t 27 12 6.79 £1.44 41 32 8.25+1.62

o B KWK HBsAg 412 (Al S5 8, o %4 o HBsAg FHYESX (n) (9 HBV DNA FHYEAS tH 4, b RN B4 #E 36

e KA RS
3 i

XTEEHTERAE S #E 4T HBV R IF 00 R Ik B
HBsAg FATIR SRR 45 R R AL 1 HBsAg
FHYERE 3 0. 44% (27/6 203) K T4 BAEHA IR
PAFH HBsAg PHEEA 26 1. 72% (41/2 386) , £ 57
BAEGH#EE X (P <0.01), 3 HEFBASR L F1 15
TET KM B HBsAg 41 2 [A]f HBsAg FHIEH 73 L.
HBV DNA X B EFESRITFER (P <0.01 ~
0.05) , A BB £ 1 T 6k L 7E A fH AT B #E4T HBsAg 7
£ ,24 FI{KHE B HBsAg(88.9% ) Ml REH T/ LI E
FER R s a0 25 i BN 5 AR S IRk B HB-
sAg FRACR R MEIA 41l HBV FLI#E 4T ( HBsAg
7-HBs HBeAg . Hi{-HBe , i-HBe, X FR Z BF = R 8
CHF 5 A7 P AR B IE B, R HE T
Y Bl HBsAg BATTHR AR , X K VK ¥ HBsAg
HIRR A2 G IR A e LU B AR S5 . FRATTAT LA
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TER HBY FI A5 4R . XU E A P AR R BE 15 %
FEREE PN AT LAEE G KW BE HBsAg AR AR TR R
B R AT T IAE 4 O AE J= TAEH Rk HBV M AL
TS FRI N AE AR A AT B, PABH 1LY B HB-
sAg FRITR R T 5% M 38 BA B F € T/E TR &, TR M I 3k
1§ HBsAg %% % 5 2% 4 7 HBV DNA ) ik & i 3t
510 FERREABEMA A 1 PR3 R AFAE HBV R &
BHITTREYERY, 2 1 P A9 3 B WK I HBsAg PHHE:
HARY TRk B AR HBsAg FHMEM IR L2 Rk
BAERKER? MREESERE? DA
— B HIBETTFIVRES . B Ah 1 SR BA AR L 0 T 3F
5 iKYk HBsAg £ %) HBV DNA PR32 a] i 25
REGH¥E XL (P >0.05) [ HBV DNA & &35
HMFFEG T F R X (P <0.01) 53CERER 458
it IR

g5 R SRR BN HBV R YA AR K
WMITRE(>8% NEWAT,2% ~ 7% H ERAT,
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<2%ARHEAT) ™, THE HBsAg FAYESR(1.72% ) 7
Fhlit HBsAg FAER(0.44% ) , H i LR¥SE HB-
sAg FHYEECBI R T T38RI B HBsAg FRAMELLG, 2
N SRS AR AR, 48 % HBsAg Al i) T4 i
B, BHEEDER HBV M B4R U B
A | FE TS5 B DU B T 45 R B 455 AT AR
5, AT GRIEAE 5= TAF B9 B & 5 o F BA %8 ) HBV
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