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Serological survey of hepatitis B virus infection among out-labor workers in Shenzhen YAO Xiang-jie  /CHENG Jing-
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[Abstract] Objective To understand the HBV infection mode and the status among out-labor workers of
Shenzhen during 2007—2009 and explore the relationship between HBV infection mode and the positive rate of HBV-
DNA. so as to provide scientific basis for establishing prevent and control strategy for hepatitis B. Methods Real-
time PCR and ELISA were used to detect the serological markers of HBV DNA and HBV among the 1 226 out-labor
workers of Shenzhen during 2007 —2009. Results The total positive rate of HBV DNA among the 1 226 out-labor
workers of Shenzhen with abnormal HBV serological biomarkers was 48. 94 %. Seven infection modes were found and
mode B(HBsAg+ anti-HBc+ anti-HBe + ) patients accounted for 49. 67% of the total HBV infection patients. The
positive rate of HBV DNA for mode A and B were 94. 11 %and 21. 67 % , respectively. The number of HBV-infected
out-labor workers at age 20-30 accounted for more than 50% of the A-G infection modes patients. Conclusion Nearly
50% out-labor workers of Shenzhen with abnormal HBV serological biomarkers are carrying HBV DNA. It is neces-
sary to strengthen HBV DNA surveillance for the out-labor workers with infection mode A and D, including the
young out labor workers at age 20-30 so as to determine the infectivity correctly and provide basis for the prevention
and treatment of hepatitis B.
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