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(HWZE] HM  7TWREHI2 L= ORI 50 7 (hepatitis B virus, HBV ) YL FA ST UK. 5
0 W 2014 AETESH = AR R AR T R B B 1192 AT BE A 012 0 R & BYJTE 280 1 I VE AR iC )
(hepatitis B virus serum markers, HBV M) [T JCEE JLEE (£ <17 %) M4 494 ), %F HBV M 25 B k4T
Gl br. 858 Ak HBsAg HBsAb HBcAb [H: % J HBV M &M R 53518 1. 7% 49. 8% .
16.6% 31.9% ;1 ~3 % 40 HBsAb BHMEHR K 65.4% , i &5 T HAth 3 éﬂ(xz =17.0.73.3.49.4,P <
0.05) ;11 ~17 %4 HBsAg FHPEZR K 2.6% , B Fm THA 3 41 (x> =5.6.12.4 8.4,P <0.05) , 18Pk
LIV BEPEIF R 12 )L3E HBsAg B2 HIEHE N 89.2% ,1 ~3 5 HE Ak, Hy 53. 8% ; B4 U4 (LAM |
LAT \ETV) HUiiEEIRTT 96 JAIBT, AE WAk 22 Fls 5 5 I 223 3 15 T 85% ; LAM (LAT 3397 96 J& Al IFN-a i
J7 48 JEIIN IV 7 W B AR AR B 40% o TEDUW REVA YT AR b, o S DU AR DG HR FR 9 3 35 441, 1 36.5% .
it EPOTLE CRIIFRE R A R BHMEAR (1. 7% ) LR R R (B4 & TR R SR BiG Hhr (1% ) 5
B HBsAg FHVE Y )L ZE W 3 hn W vk, 75 52 12 W HBsAg PRSI, JLEESUW ERIRYT HUS 1 24
PRI 28 R AEL S SO0 S D 5L T F A AR U, oz i 7 7 S8 A H B
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Status analysis on infection and treatment of children Hepatitis B virus in Chongqing
Tan Shun, Tan Wenting, Xiang Xiaomei, Liu Ming, Mao Qing, Deng Guohong ( Institution of Infectious Diseases,
Chongqing Key Laboratory of Infectious Diseases, Southwest Hospital, Third Military Medical University, Chongging,
400038, China)

[ Abstract | Objective To survey the current status of the infection and treatment of children with
hepatitis B virus in our hospital. Methods Clinical data of 4 494 children ( <17 years old) from Chongqing
who were tested for HBV serum markers in our Hospital from January to December 2014 were collected, and the
results were analyzed in this study. Results The positive rates of HBsAg, HBsAb and HBcAb were 1.7% ,
49.8% and 16.6% respectively while the negative rate of HBV markers was 31.9% . HBsAb positive rate of
children aged from 1 to 3 years was 65.4% , which significantly higher than other 3 aged groups ( Chi square =
17.0, 73.3,49.4, P <0.05). And the HBsAg positive rate of those aged from 11 to 17 years was 2. 6% ,
which significantly higher than other 3 groups ( Chi square =5.6, 12.4, 8.4, P <0.05). The HBsAg positive
rate of identified chronic hepatitis B patients was 89.2% , and children aged from 1 to 3 years got the lowest
rate of 53.8% . The biochemical and virological response rates were higher than 85% after 96 weeks’ antiviral
treatment [ nucleoside analogues: lamivudine (LAM), telbivudine (LdT) and entecavir (ETV) ]. And the
serological response rate reached 40% after LAM or LdT treatment for 96 weeks or IFN-o for 48 weeks. There
were 35 kids in regular supervision during the antiviral treatment, accounting for 36.5% in total. Conclusion

The HBsAg positive rate in Chongqing (1.7% ) has decreased obviously. But this result is still higher than
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government demand (1% ).

It is needed to increase the frequency of regular supervision for new patients to

identify the state of HBsAg. Antiviral treatment would get a desirable response rate. But it is not so optimistic in

children regular supervision. So it is better to strengthen to manage the treatment measures.
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SRR 3.5 AL N ZFINF 575 (hepatitis
B virus, HBV) , 3 [/ #5575 P I 48 1) o5 A7 ML X,
KA 9 300 J7 181k 2 RS PE AT Je iy & L FRIE
JL G 2 T B T 48 R e 22 g BE BAL 4G, A
1992 AEFF AR TE BT A LR RAESHE ] 1Y) £ 9232 1 1
TR, By R REIKT 1 B2, i £ T 98 9 1 ) 2R g
KRBT, BN 5% ~10% KRG X F
18 M OV RE R AT, H 32 E FDA #Ef#/9 L
PR B AW EIE T R-a (IFN-a)  $7 Kk K&
(LAM) P45 (ADV) &R 5 (ETV) ik
F (TDF) R Ak F il Rk 56 B B B 2 — s T &
(PEG-IFN o) Ml H K58 (LAT) o f FIAE IS 20 51 H -
IFN-a=1 % ,LAM=3 % ,ADV TDF =12 % ,ETV=16 %,
Peg- IFN o Fl LAT 1E7EHEAT 2 ~ 18 % il FA 38 46 By
B ST BTN B 25 W07 A5CA BRI 24 f 1R
ILEGURTE IR L 25 i P M B i .
TR B LB 2 RO EE AT 48 B TR AT 2 R A M H
RO R IR ST B0, ASBFFE 0] 2014 4Eki2 TR BERY
Jr A B DR L2 HEAT T I R AR AE 00T, 4R A T o

1 BRSHE

1.1 BRI £

2014 4R 1 - 12 A =4 B RFAVEEERET 12
FAEBEERHLL IR T2 B AR 104 (hepatitis B
virus serum markers, HBV M) [l & JosE JL#E(1 ~17 %)
34 494 5], FHorr A R 5 (UK AT e 07 A S At
Kifr)4 197 4], 55 5 2 480 i, 2 & 1 717 ] g M £
R R 222 (K12)297 1], 55 2 201 f4], Zc
96 fiil, [ 112 RATBE BEITH2 R A AR G L, AR K
R R FEPRICY) MU ; 12 B3 i e 7 Sk
# HBV DNA WG EE 1 (AFP) (L BEAE . A4k 4F %
A4 H 2L 1 ~3 % 228 4 ~6 %, 2%
W7 ~10 ZFFHM 11 ~17 %, 43 H7 2014 4ETE K
T L2 SRR IE T I A TR A 1 00 o
1.2 #mALEs A=K 7]

L 2GR B bR IC Y R F Roche E170 42 H i HL
22 KG9 43 BB Abbott 12000 4> H gk 2% %Ot
G2 53 A AR I ( Roche 2 2% fi: HBsAg 0 ~ 1 COI,
HBsAb 0 ~10 IU/L,HBeAg 0 ~1 COI,HBcAb >1 COI;
Abbott Z: % {f : HBsAg 0 ~ 0. 05 IU/mL, HBsAb 0 ~

10 TU/L,HBeAg 0 ~1 COI,HBcAb 0 ~1 COI) ; fF3) %
FH 577020 42 B Sl AR AU AR, 380580 DU 5 A5 BR
AT PR s HBY DNA A Roche 480 SER}7¢ Y6 € & PCR
AR 12500 oy E A A AR R B2 A BR s v A 7
KL A 10° ~10° TU/mL,,
1.3 JLERM AR K mELTHEL

SRR ILER R IR IR AR 4 9 = R
% % J# (alanine aminotransferase, ALT ) . HBeAg , HBV
DNA S BT 28 005 50 25 25 PR U 281697
AL, A 7E ALT = 1.5 A5 1R % _EBR{H (upper limit
of normal, ULN) I FFUGHUIREEIRYT o ABFFEILE LAT
PURTE T FARIG 50 = AR R VU g BE B AR P 2 A ett
i, JLE P FE LAT B 3516 7 I 4545 45 2 R0 R) 2
Po 2014 HEIEFEHATHURFEIRIT Y HBsAg P L
3L96 5], Horp 2010 4EIFHRYAYTHY 6 41,2011 4E 9 4],
2012 4 19 41,2013 4£ 16 f4i )z 2014 4 TF W Hiim B8 iR
ISP 46 1, SrArFeBE L2 M & B0 BRI R B
BT ZRIEFE SR TT B 96 JA AW Ak AE () | s
F(HBV M) M a7/ 48 b5 (HBV DNA) RN & 3,
S LRI R B G 16 e ZoRPUR RRIG T i Fe b il
LS < R T 3 A AU R T 6
R o AR R E VR B R 1A T L EEAE 2014
EE RIS O, AT I 1,

Wz kL 18Pk 2R AEE I 5%
4197 47 i) #297
\ \
\ [ \
HBsAg— HBsAg+ HBsAg+ HBsAg—
4127 15 70 1] 265 ] 32 14l
HBsAg+ )L 28
335 44
\
T AR T YUR BRI MIRTT
239 4] 96 14l
[ B,
\ |
YAIT 96 JEIRT 2014 4F
s S ¥ A2 W 1

B 1 HBsAg FR{E)LEMRIE R K 51 i 2k
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1.4 %t

SR HI SPSS 18.0 HEAT4E 12403 H , IT TR L x £ 5
FR KA B, R LR X KB, Fisher” s f
iR

2 HR

2.1 HHRILE TR KR 5 d i AT T4 69 o R B
i

2014 FAEFRBEH A Ak A HBV M pE pgs )L &
4197 45,1 711 4] (40. 8% ) >k H HE K FIkIX.,2 486 ]
(59.2% ) >k HHE K& X H, HBV M 25303k 4 41,
HBsAg( + ) 21k HBsAg + ,HBeAg + \ — HBcAb + ;
HBV M ( - ) 21 B HBsAg — . HBsAb — , HBeAg - .
HBeAb — . HBcAb —; HBsAb ( + ) 4 & HBsAg - .
HBsAb + \HBeAg — .HBeAb — \HBcAb — ; HBcAb( +)
ZH A HBsAg — .HBsAb + \ — HBeAg — .HBeAb + \ - |
HBcAb + . 4 AR EMERSF8 1. 7% 31.9% |
49.8% \16.6% , #x{k HBsAg BH 1 F T X I3 A1 2 5+
(X' =1.8,P>0.05) , IR FCHERI 2R (X' =0.824, P >
0.05), FIKIX HBsAb fHIER N 54.5% , B & m T A
WLE (x* =25.2,P <0.05,3 1), 1 H HBV M 4
PEFN 25.4% |, o AR T HILE .

F1 EEILEHBV M USRS HER 4 (%) ]
Wil PEW] n HBsAg( +) HBV M ( —) HBsAb( +) HBcAb( +)
FHR OB 945 11(1.2)  224(23.7)  530(56.1) 180(19.0)

4 766 12(1.6)  210(27.4)  402(52.5) 142(18.5)
AP 1711 23(1.3)  434(25.4)  932(54.5)  322(18.8)
Hyk B 1535 34(2.2)  566(36.9)  704(45.9) 231(15.0)
4 951 13(1.4)  337(35.4)  454(47.7) 147(15.5)
AiF 2486 47(1.9)  903(36.3)* 1158(46.6)" 378(15.2)*
FEE 4197 70(1.7) 1337(31.9) 2090(49.8) 700(16.6)

a:P<0.01,5sF 5 ki

2.2 BHRILE TR AT KR A A AL 6 S A
FAFR B R LI HBV M 25 5.1 ~3 S 4

HBV M 4 AR 14. 9% | B 2% THAL 3 4(x =

80.0.115.5.64.6,P <0.05) ;i E HBsAb BHMEER N

65.4% & E THAM3 4H(x’ =17.0.73.3 49.4,P <
0.05), 11 ~17 %40 HBsAg [HYEHR Jy 2. 6% , T &
FHAM3 4 (x* =5.6.12.4.8.4,P <0.05), #ik
HBsAg [H £ 3t 70 5], H o HBeAg [H Y 36 i, 55 1%
21 ), Lot 15 15 ; HBeAg B 34 ], 55 4k 24 5], % 1
10 5], HBeAg RIS TEME B AR % 1 4341 ¥4 JC & 3 1
25 (%' =0.828.1.1,P>0.05,%2),
2.3 F4)UE TR K R A AR T 69 MR A
A oA
2014 FAE TR B R 18 T 2 BN R I R B2 1 L
AL 297 ],31. 3% >k H PR EIRIX,68. 7% Sk H IR
#IXE ., 212 HBsAg Ak 265 4], 5 89.2% ;&
12 HBsAg [} 32 f4i], o HBV M 2[4 9 (3% ) ,
HBsAb P FH 4 18 f6] (6.1% ) . HBcAb FH 4 5 14
(1.7% ), HBsAg & 2412 PHPEZJC X I8 43 7 22 57
(x’=2.6,P=0.108) , IR ICHER 2= 5 (x* =0.824,P >
0.05,%3),

&3 Ei2JLE HBV Mgk M5 2 /mER#1(%)

Mg PER n HBsAg(+) HBV M (—) HBsAb( +) HBcAb( +)
i B 58 48(82.8)  0(0.0) 8(13.8) 2(3.4)
4 35 31(88.6)  0(0.0) 2(5.7) 2(5.7)
i 93 79(84.9)  0(0.0)  10(10.8) 4(4.3)
Hyg B 143 130(90.9)  6(4.2) 6(4.2) 1(0.7)
4 6l 56(91.8)  3(5.0) 2(3.2) 0(0.0)
& 204 186(91.2)  9(4.4) 8(3.9) 1(0.5)
FEb 297 265(89.2)  9(3.0) 18(6.1) 5(1.7)

2.4 HBsAg Pl L& Bis 5 Rk BH N

PR P 2 R S M T R SR 12 4 112 HBsAg FH:
265 i, Z 2 BHME RN 89. 2% 51 ~3 % 4 & ik, N
66.7% ;11 ~ 17 % 2l feisy, H 92.3% , AL AH LU A S it
25 (x' =20.9,P <0.05), HBsAg P L3 3t
335 i ARPEAL AT 45 AR YT T L P E R R4
PUR AT 0L BOE MR, 5 71. 3% ; 1) 5%
R TS AR SR SR L4 T TFN-a \LAM |
ETV LAT U ERIRTT , B i Lutgl 53500 4. 8% 4. 5% |
6.9% F19.8% (£ 4).

*2 ZEHJLEHBV M E#537ER

i . HBsAg( +) HBeAg( +) HBeAg( - ) HBV M( -) HBsAb( +) HBcAb( +) HBsAb( +)
[#i(%) ] [#1(%) ] [#1(%) ] [#i(%) ] [#1(%) ] (%) ] [lg (1U/L)]

1~3% 604 6(1.0) 4(0.7) 2(0.3) 90(14.9) 395(65.4) 113(18.7) 2.23 +0.65
4~6% 623 2(0.3) 1(0.15) 1(0.15) 233(37.4)° 290(46.5)" 98(15.8) 2.35 +0.66
7~10 % 790 5(0.6) 2(0.25) 3(0.35) 328(41.5)" 334(42.3)° 123(15.6) 2.22 +0.57
11~17% 2180 57(2.6) 29(1.3) 28(1.3) 686(31.4)™  1074(49.3)™  366(16.7) 2.25+0.62
B¥ 4197 70(1.7) 36(8.6) 34(8.4) 1337(31.9) 2093(49.8) 700(16.6) 2.31+0.56

a:P<0.05,5 1 ~3 #2400kE ;h.P<0.05,5 4 ~6 % 20k ;c:P<0.05,5 7 ~10 % tA1bE
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F4 HBsAg [RHEILEFRFHSMERER[#(%) ]

A n PRk HBsAg( +)  HL HBsAg(+) By IFN-« LAM ETV LdT Hoftn
1~3% 13 6/604(1.0) 7/13(53.8) 10(76.9) 0(0.0) 1(7.7) 0(0.0) 2(15.4) 0(0.0)
4~6% 17 2/623(0.3) 15/17(88.2) 16(94.1) 0(0.0) 1(5.9) 0(0.0) 0(0.0) 0(0.0)
7-10% 21 5/790(0.6) 16/21(76.2) 16(76.2) 0(0.0) 2(9.5) 0(0.0) 2(9.5) 1(4.8)
11~17% 284  57/2180(2.6) 227/246(92.3) 197(69.4)  16(5.6) 11(3.9) 23(8.1)  29(10.2) 8(2.8)

PER 335 70/4197(1.7) 265/297(89.2) 239(71.3)  16(4.8) 15(4.5) 23(6.9) 33(9.8) 9(2.7)

RS ATPURBHWGTELR 96 B &I KFHED T
GRERE o EB(Y) Bk ALT HBsAg HBeAg HBV DNA 96 JEAEMfb2% 96 JHIMES: 96 AR #ES:
(1U/L) (Ig con (Igcon)  [lg(IU/mL) ] REEH(%)  WER(%)  DER(%)
IFN-o 16 14.5£2.2 10/6 151.7£79.0 3.61=0.36 2.17+0.95 6.07+1.52 42.9(3/7)* 42.9(3/7)* 28.6(2/7)"
LAM 15 12.8+3.7 13/2 218.1165.7 3.68=0.64 2.47x0.87 6.66+0.92 85.7(6/7)  42.9(3/7) 100.0(7/7)
ETV 23 16.6+0.8 16/7 139.0=143.4 3.32x0.49 2.70+0.86 6.96=1.11 100.0(7/7) 0.0(0/7)  85.7(6/7)
LDT 33 14.7+3.6 25/8 181.4+142.9 3.49:0.39 2.66=0.71 6.81x1.17 90.1(20/22) 50.0(11/22) 86.4(19/22)

a:IFN-o 78 97 48 Bl ag 4 %

2.5 HBsAg [RMEILERIR A& IT 96 B B o & B
27 35w M o

PURBRHAI T I ERJLIL 96 1, 4% 71 1, Lok 25 4,
RIRFETMAN S (X' =3.3,P>0.05) . 4 FhHURTH
YITEIRYT RELR I ALT HBsAg, HBeAg HBV DNA 7k
FHTEREEZS (P >0.05), FAUY (LAM
LdT ETV) $UHFIRTT 96 JQNJE%HC%?FM%E;% VA
BRI T 85% , B R T IFN-a 3R 97 R0 s LAM
LAT J& 47 96 JAAN IFN-o JRYT 48 J] I I T 27 7 24 32 1)
iK% 40% LA L, 10 ETV 3697 96 Ji¥)R &A= HBeAg %
(3R 5) . BILTE 2014 AEPTR B IG T b Fe v, o W
ARCHE bR 2/ 3 WAL 35 4, 5 36.5% (15]2) o

B0 myi=3 %
30 OWEml<3 &k
251

= 201

= 15+
; ﬂ ﬂ
st
L LI §

2010 2011 2012 2013 2014
YURTEIRIT IR A (4F)
B2 #mEigsT)LE 2014 £5ER
3 itig

2014 FFAEFRpE A (R RAE LB L 4 197 fi], £
& HBsAg FHYERA 1.7% , Ho 22/ N 451012007 4F 6 £
(T BETIT LI PHYER (4. 44% ) W i JRAR, S0k 4

2009 4FJH A Y PCFE A A )L 3E HBsAg FHPESE (1. 4% )
FA—F AR5 T 3CHR[8 — 10 [ HRE TR (1. 21% ) |
W (1% ) BEPE (1. 24% ) JLE & K HBsAg FH 1
H, AW HBV M M50 31. 9% , 4 Hh 2=/ ik
4107712007 4 1 2009 4F 25 5L (47. 1% 45.3% )
IR R R 25K HBsAD [k 49. 8% , 15 2007 4
F12009 AEWFFELE 5 (46. 6% 51. 1% ) KA R FE— B,
PR 2002 4F LJHRE D3R 66. 6% ,2004 - 2012 4F:
JEIFHEAT T 6 WA T AR, R A 5] 90% L |1,
LEA BT 45 B nl WL, JEAT R M AR S R T L E
HBsAb [H MR 2K 4 5 Fa 2 7K 7, HBsAg BH % 2 J¢
HBV M 22340 5 TR, QP 6 TAE RIS T
A E ST, H B B B A A R B B A (1% ) 47
A—E 2,

B¢ L2 40. 8% S H HE K F I IX,59. 2% >k H
R E, AR o 2E 7. FEI S B JLE
ik HBsAg FAPEZR I JTCW B 22 % (1. 3% \1.9% ) , Tiii
HBsAb [H:3 HBcAb [HY: 2R (54. 5% .18.8% ) H1 i
Hm T HEILE (46.6% 15.2% ) . AR S E
25 A Y E PR T 2005 4EIKTH 5 £ R HBsAg BHE
F(9.1% 12.5% ) AW BB TR 2555 Hral I,
Bl I v R TAE AN 3% 55, B3R L ZE HBsAg
PHF0 HBV M @ fAER 8 & T 2K, HE B W48
/NZERR P IC R EEE R

AWFFEAAR HBsAg PHIER 1 ~3 4 4~6 57 ~
10 H4H3 54 :1.0% 0.3% 0. 6% ;11 ~ 17 % 4 £
LR 2.6% , SRR AETI2009 AF A RS A 1AL
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# HBsAg [APER 7 ~ 10 S 41CEAT T 11 ~ 17 % 41)
PR 2. 1% A Pt B RG22 25 5. BT 2002 4F
I PETHRN R 66. 6% ,2004 AEFFAG X 15 % LIF
JLEHAT T 6 YCHMAP AR, 3R 355 90% L) 1. %%
B HT AL, A BESE 1L ~ 17 % 4R % B L # 7 B [N
2004 AT A PEATRE B 4 b uk E R W B R S U B
W, T 2E T 2T S8 T g, i 11 ~ 17 %
2H HBsAg FIPESR I B % T Hofth 3 41, fH7E 2004 4F )5
PEFT BN ANRR TS, e RS B 2. 1 ~10 %
AR BEILEE R A B 32 1 P 1 e B P
SRR TR, HBsAg MR R W] B F W H B8 T
(<1%) 358 T ERZPAMRER M HR (1% ), 1~
3 441 HBV M FIE L RAK, N 14.9% ,4 ~ 17 4E4%
BRIk 35.3% o X BRI AR LIESE 32 Z TS )G
KA 15% 4155 BUTC MR ZS, 1 1853 20% £ JL 3 B
o S TR 2 e AT DA T 22 BTG s oy RS . B
SRS MR 2 /D AT e 12 ~ 15 45177 (1
Mo F X B oA S L EE , 0 T 45 T sk e se 1
ST, 7 P — R R $E i HBsAb FHE SR (1) G Jr
o AW A 1A% B HBsAg PR L % 4% 70 fi], H
HBeAg 14 34 4, 57 48. 6% , B . 55 T SCHk [ 15 - 16 ]
IRIE AR /N T 30 2 1 B 48 s AT HBeAg PP %
38.8% f145.1% . JLEARY LN R 8E G, KZ
HEAGBENN 32 0, Z B 58N R 19 S e i 52 199 mT RE ¢
210 ~30 4ET Y ARPEABETELE R, BEA GURETH 2 1
LB P G 0 56 4 S K, T G % 7 HBeAg B
LT 2R I B LR B A T — ST

S4B & P HBsAg  HBeAg BHERE %,
Wi LI LG HBsAg PR3k 55.7% (HBE1; K& I
6 A~ A A HBsAg #7112k , 7] g 5 i 45 5 e L i 4805 U
EHLRIFHE . AT g CRIFR 2 LE S
WA S B2 Ty HBsAg BPERY &5 89.2% (H 1 ~3 %41
BHPER AT, Ry 53. 8% , 13 WA 40 JL 355 16 Ry 39935 Wi i
ot 2 Rl P, 28 TR 2 )5 WIS Il HBsAg 9]
P WO T 2 ) 5 R A B PR e g . T LAY
T3 HBsAg VLT, %L 2 B 3 A BF P 3 e i, o
AUONGE HBV M &4 B A ) B 28 L A gy, ok
P 1 14 P2 S i

18P 2R TR T 48 S8 2 PR Ak 98 114 22 5 2R
BRI 2 5 BRI (5 ~10) 170
ATFFEE R TG Lok iR 2 S RG24 78
o 96 L3 T 440 7 I HE L8 I R 457 1iF 2% 57 45 T
Geitaf 7% X, LAM (LdT \ETV H 383477 96 Jm, 4

oAb aF L 75 2% 28 2 1 8 T 85% ; LAM  LAT 897
96 JEIFI TFN-o JRYT 48 Jil i I 7 27 1 2 B2 14 14 3] 40%
PAE, W3 70k (4,22 - 24 T I BF 045 21 (A fb 2
I 3 60% |, 55 B 2 I K % 28% , Il T 2 I A %
25% ) o FTLALEYURTEIRIT M ARCR 2E15 5 21,
{RASBH S BT 7515 B0 8 T I IR 52 PR iR Y7 BRI 5 43
BT, FETRYT I P il £ AE R VR I RS SR A B 4G
S R B DR (0 B N s gk A SR HLg
T L TE R B FRZS RS —E W2 . DUk
BEPEOR KRR IR A, JFAE TR YT b AR v 0 s
FAOCHRDR , IR BB RS AR A48 PR A 3 M 1R,
JREESATRAR AT 6 AN H 1 IR, ABFRSURTEIRIT L
L7 2014 AR H W0 A OG5 AR i 4L 35 ), A
36.5% , 4 63. 5% (1) L2 I R4 LR Wi AH 48 b i
BRSNS, T L E U SR L R
EHAAEE ERINIEME, o8 T34 M A AE S L3E
IEMGUREERYT , v AL R L %% - OB B b3 &
M & D Fm 1A YT AL EE R Wb AT A B RN
S QB IAE i 5 B B 7 S I 1) fB L R W4 AT
AP i R 0 @)L W4 AE NPT BR
Y7 A P R B, A LA T 8 M 2 B AR AH
A B IR S BLIERUIR 254 , 91 & B HE &
LB EREE IR A . @)LEAEDUR SRR 7 R P R
SR Y RS S B U ) 0 30, B B4R IR O R
S B AN , TR TGRS 3 1R 7 R B A 1 RICR

25 LTI TP T & 98 1 o 9 Bl B AN T AR
B T 3807 i e, L3 HBsAg BHE 345 2005 4512
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