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[Abstract] Objective
(HAV) ,hepatitis C virus (HCV) , Treponema pallidum (TP) and AIDS virus (HIV) in the patients before the trau-
matic examination. Methods The enzyme-linked immunosorbent assay was used to detect HBsAg, HAV-IgM, HCV-
Ab,TP-Ab and HIV-Ab. Results Among 7 403 patients,the positive rate of HBsAg accounted for 18. 30% , HAV-
1gM 0.27% ,HCV-Ab 1. 28% , TP-Ab2. 48 % , anti-HIV antibodies 0. 22%. Conclusion HBsAg, HAV-IgM, HCV-

Ab, TP-Ab and HIV-Ab as the project must be examined before the the traumatic examination will help to avoid iat-

Clinical significance of testing infectious markers before traumatic examination

To investigate the infection status of hepatitis B virus ( HBV) ., hepatitis A virus

rogenic infection and occurrence of medical disputes,and prevent occupational infection of medical staff to ensure the

medical safety.
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