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Analysis of free testing results of five items of hepatitis B.syphilis and AIDS
among pregnant women in Xi'an city from 2016 to 2019
MENG Gaili sYANG Peihua ,CHENG Xiaoyue s KANG Ru ,ZHAO Kankan ;YU Zhuang s XIE Yun®
Medical Laboratory Center s Northwest Women's and Children’s
Hospital , Xi'an , Shaanxi 710061,China

Abstract:Objective To analyze the results of free testing of five items of hepatitis B, syphilis and AIDS
during pregnancy, so as to provide scientific basis for eugenics. Methods The results of 50 609 pregnant
women who accepted free five items of hepatitis B, syphilis and AIDS tests from January 2016 to December
2019 in the hospital were statistically analyzed. Results The positive rate of HBsAg was 2. 85% ,the positive
rate of HBsAb was 63.04% ,and the total negative rate of five items of hepatitis B was 34. 01%. The positive
rate of HBsAg decreased year by year (X*=7.932,P =0. 047) ,the positive rate of HBsAb was also decreased
year by year (X*=4.046,P<C0.001),but the total negative rate of five items of hepatitis B increased year by
year (X*=4. 558, P<C0.001). The positive rate of TP antibody in pregnant women was 0. 25% and that of
HIV antibody was 0. 08%,. Although the positive rate of TP antibody and the positive rate of HIV antibody in-
creased year by year,but the difference was not statistically significant (X*=5. 536, P =0. 136;X*=2. 052,
P =0.515). Conclusion
sing year by year,but it is still high,and pregnancy complicated with syphilis and AIDS is still at a high level.

In Xi'an City, the positive rate of pregnancy complicated with hepatitis B is decrea-

It is of great significance to vigorously promote the free detection of five items of hepatitis B, syphilis and
AIDS during pregnancy,especially before and in the early pregnancy,so as to improve the pregnancy examina-

tion rate and improve the eugenics rate.
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