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[Abstract] Objective To retrospectively analyze the testing results of four infectious diseases among pregnant
women in primary hospitals during 2011—2014. Methods The clinical data of pregnant women from primary hospi-
tals in 2011 (1 750 cases),2012 (1 900 cases) 2013 (2 000 cases) and 2014 (2 200 cases) were selected as the clini-
cal study subjects for conducting statistics on the HBsAg and anti-HCV positive rates.anti-HIV and TP-Ab positive
ratio. Results The HBsAg positive rates among pregnant women during 2011 — 2014 were 6. 86 % ,6. 84% ,6.00%
and 5.20% respectively,the anti-HCV positive rates were 0. 69% ,0.53% ,0.40% and 0. 27 % respectively, showing
decrease year by year; while the anti-HIV positive rates were 0. 0% ,0.05% ,0.10% and 2. 61% respectively, the TP-
Ab positive rates were 0.51% ,0.63%,0.75% and 0. 91% respectively,showing increase year by year. Conclusion
Detecting 4 infectious diseases among pregnant women helps to reduce the risk of mother-to-infant vertical transmis-

sion and provides the basis for rational clinical treatment and early intervention as well as perfects the public preven-
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tive health system.
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