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Abstract:Objective To study and evaluate the clinical application value of infectious markers detection
before dental scaling,and complete the management system of oral health. Methods A total of 15 836 patients
from department of periodontology and preventive dentistry in thel hospital of stomatology Xi 'an Jiaotong U-
niversity were selected as the subjects of the study form 2016 to 2017. Serum HBsAg,anti-HCV,anti-TP and
anti-HIV were detected by ELISA in all patients. The data of all patients and the detection results of four in-
fectious markers were summarized and analyzed with statistics. Results There were 866 positive patients in
15 836 patients from 2016 to 2017, with a positive rate of 5.47% and no statistically significant difference in
total positive rate. Among them,487 cases were male and 3. 08 % were positive. There were 379 female posi-
tive cases,and the positive rate was 2. 39% ,and there was no statistically significant difference in male and fe-
male positive rates. The positive rates of the four infectious markers were HBsAg (3. 89%), anti-TP (0.
73%) ,anti-HCV (0. 71%) and anti-HIV (0. 14%). The total positive rates in different age groups were ran-
domly distributed. Conclusion Infective markers detection before dental scaling can be clearly defined the spe-
cific situation of infectious diseases transmitted by blood, helps to solve for iatrogenic infection caused by med-
ical disputes,to protect the other patient safety and to prevent medical staff occupational exposure. At the
same time,it has important guiding effect on preventing cross infection,it can be used as reference for outpa-
tient treatment of other demonstrative effect,and its clinical value is significant.
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