e 222 - B E¥E5EAK 20174 1 A% 14 %% 23 Lab Med Clin,January 2017, Vol. 14, No. 2
<R =
b S M e = g A EesErR
2 12 B R S ML R A0 2 RIS AR
Y A
(1. ERTEFREYHEERERA 40122052, TR T ¥ EREMEREEA  400020)
 E:BH KT 2011—2015 FR A ERARBRLFRIDGENERAZERAMEL, Fik KETATKAFR 2011 F1

A 18 £ 2015412 A 31 B 10 264 #) F-da /= w14l 69 TR A £ % 4 & @ 3 R (HBsAg) . m B X 9% & 4k (Gi-HCV) A % %
T BT R Rk GR-HIV) M & 8 kA (TP-AD) s R H, AT B da Z T 4 AR E R AR FAFEMOENER, &R
2011—2015 4 %42 HBsAg Ma b % 5 51 4 8. 11%.7. 34%.6. 84%.5. 94 % .5. 31 %, %-HCV ¢4 Fa it % 5 5] 4 0. 86%.0. 82% .
0.54%,0.52% HBsAg #o 4-HCV #4 [ b & 3 3% 4 B 4&; @ 2011 — 2015 4 4-HIV fa b & 5 51 4 0.0.05%.,0.10%.,0.14% .
0.17% ,TP-Ab #y Fa bk £ 2 %] % 0.51% .0. 63%.0. 75%.0. 86%.0. 91% , 3-HIV Mk £ 4= TP-Ab ¢y ra i 2382 £ 4+ 3. &it
IR G A F AT A R E R R EFEN RN A THRFLE AR, ARG IR FRARAE LR TRE, 2 &
NETARBGARER,

KR Fda; BREHERK;

DOI: 10, 3969/j. issn. 1672-9455, 2017. 02. 024

FEFEES; A
XEARER A XEHE:1672-9455(2017)02-0222-03

Examination and clinical study of serum markers of infectious diseases in pregnant women
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Abstract : Objective
women from 2011 to 2015. Methods

To explore the detection results and clinical value of serum markers of infectious disease in pregnant
Hepatitis B virus surface antigen were collected from January 1,2011 to December 31,2015,
10 264 cases of pregnant women as the research objects. Prenatal detection of hepatitis B virus surface antigen (HBsAg) , hepatitis C
virus antibody (anti-HCV) , human immunodeficiency virus antibody (anti-HIV), syphilis antibody (TP-Ab) , detection results of
serum markers of 4 infectious diseases were analyzed. Results The positive rates of HBsAg were 8.11% ,7.34%,6.84%,5.94%,
5.31% in pregnant women from 2011 to 2015, respectively. The positive rates of anti-HCV were 0. 86 % ,0. 82% ,0. 64 % ,0.54 %,
0.52% ,HBsAg and anti-HCV positive rate all decreased year by year;the anti-HIV positive rate was 0,0. 05% ,0.10% ,0. 14 %,
0.17% from 2011 to 2015; the positive rates of TP-Ab were 0. 51%,0. 63%,0. 75%,0. 86 % ,0. 91%, respectively, The positive
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rates of anti-HIV and TP-Ab were increased year by year. Conclusion

mark detection has an important significance,help to reduce the risk of vertical transmission,and to provide laboratory evidence for

clinical treatment and early intervention,improve public health prevention system.
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