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Analysis on detection results of infectious markers in 2 283 pregnant women and puerperas in Yongzhou region JIANG
Zhi-gang' , LU Jun-yan' ,ZHOU Wei-zin' , PENG Li-fang® (1. Department of Laboratory ;2. Department of Ob-
stetrics and Gynecology s South Branch Hospital ,Yongzhou Central Hospital , Hunan 425100, China)

[Abstract] Objective To explore the infection condition and change trends of infectious markers of pregnant
women and puerperas in Yongzhou region. Methods The pregnant women and puerperas admitted in our department
were detected the infectious markers including HBV.,anti-HCV, anti-HIV and anti-TP.and hepatitis B markers. Re-
sults Among 2 283 pregnant women and puerperas, the positive rates of HBsAg,anti-HCV, anti-HIV and anti-TP
were 10. 73%,0.04% ,0.00% and 0.48% respectively. In the models of hepatitis B viral markers, the proportions of
"great three positive" and "small three positive " were 2. 98% and 2. 31% respectively. Conclusion The detection of
infectious markers in pregnant women and puerperas has an important role in the prevention of hospital infections and
bloodborne diseases,control of mother-to- fetus transmission, standardization of medical practices and reduce of oper-
ation risk. It is suggested that the detection of HBV,anti-HCV,anti-HIV and anti-TP before pregnancy,during preg-
nancy and before delivery in childbearing age women can get early discovery and early treatment for benifiting prena-
tal and postnatal care.
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