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Analysis of the infection status

of hepatitis B virus in Chongqing children
LI Xiaoqiang,et ol
(Department of Laboratory,the Children’s Hospital,Chongging Medical University)
[ Abstract] Objective:To investigate infection status of hepatitis B virus in ChongQing children. Method:We detected the HBV
serology markers(HBVM) by ELISA in 8060 children in Children’s Hospital of Chongqing Medical University. Results:HBsAg
positive rate was 4.44%,anti-~HBs positive rate 46.56%. 3795 cases were negative in HBVM(47.08%);259 cases were positive
in HBsAg,HBeAg and anti~HBc(3.21%);80 cases were positive in HBsAg, anti~-HBe, anti~HBc (0.99%),and Pre-Sl positive
rate was 3.51%. Conclusion:Among the 8060 children who came to our hospital,the infection rate of HBV is 4.44% ,lower

than in the adults. Pre-S1 is related with HBeAg,and it can reflect the status of HBV multiplication and infectivity to some

extent.
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