B EFEIEK 201345 H% 10#%% 10 # Lab Med Clin, May 2013, Vol. 10,No. 10

AHEDENNANGH RBIFFR [gM HLifteill 4 R o0

R4, RA.E k(T BRERABRFITERBAGIEH P 547100)

GEEY BB TM2010~2011 ST AAETARLART KAFL AL ER AN LS. Bk £A%
B R BB RIS TR AL AR f A6 F R BT K [gM Ak s AT AR, R 2010~2011 F 24w 4 441 4, F A
B TgM 3k Fabe 54, Fa b &35 0. 11% ; SR AT £ IgM 4k ek 14 48, [ & 35 0. 32% , X AT £ IgM 474k
e e A K IgM FAk PR R 2 F A G0t F &L (3 =4.27,P<<0.05)., Bt FiITEAETAMEAR 2011
FPAF XA B RMEERL 2010 FFMTEEE2FALETFEL BN B EMBPRIZLEREBETOLNEF
RO T A RFFER, LLmBESREFLGEMN S 5%,

(gAY AT A; RLAR; FHFX; XEFX

DOI:10. 3969/j. issn. 1672-9455.2013.10. 009 XC#kFREA:A XE4HE:1672-9455(2013)10-1219-02

Analysis of the prevalence of hepatitis A and E IgM antibody among public health practitioners in Huanjiang County
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[ Abstract] Objective To explore the positive rate and gender differences of hepatitis A virus (HAV) and hep-
atitis E virus (HEV) among the public health practitioners in Huanjiang from 2010 to 2011. Methods The preva-
lence of HAV and HEV IgM was investigated by using enzyme linked immunosorbent assay among the public health
practitioners. Results  In 2010—2011, 5 among the 4 441 practitioners examined were HAV IgM positive, with a
positive rate of HAV IgM of 0. 11%, while 14 were HEV IgM positive, the positive rate of which was 0. 32%.
There was a significant difference between the positive rate of HAV and HEV IgM between these two years(y* =
4,27,P<C0.05). Conclusion The positive rates of HAV and HEV of the public health practitioners in Huanjiang in

2011 might be lower than those in 2010. Health education propaganda should be strengthened to improve people’s

awareness of self-protection to prevent HAV and HEV, especially HEV.
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