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Abstract:Objective To analyze the population distribution of alanine aminotransferase (ALT) and the
status of liver function in young people,and to analyze the situation of hepatitis B virus surface antigen and an-
tibody,and to provide the latest epidemiological data for the prevention and control of hepatitis B virus infec-
tion. Methods ALT levels in serum of 6 346 young men from 15 to 21 years old Beijing Jiaotong University
were measured from 2014 to 2016. ALT values were divided into five intervals for statistics in cluding 0 —<C
20,20—<C40,40—<C60,60—<C300,>300 U/L. Five-item detection of viral hepatitis type B was conducted in
the patients with ALT=60 U/L. These data was processed respectively according to the ethnics, urban-rural
and regional differences. Results Overall levels of ALT in 6 346 young men was (24.20424.71) U/L,and it
was significantly different from that of 3 940 young women (13.96413. 40 U/L) (P=0. 000). The distribu-
tion of ALT was mainly in the interval of (0—<C40) U/L (87.44%). The ALT level in Han male youth
(24.43425. 73 U/L) was significantly different from that of minorities male youth (22, 75416. 93 U/L)
(P=0.012). The lowest ALT level in different regions was (21. 29 &= 16. 71) U/L and the highest was
(25.37%28.73) U/L,and the difference was statistically significant (P=0. 001). The overall abnormal rate of
ALT (=60 U/L) was 4. 90%. The abnormal detection rate of ALT in different regions was 2. 33% —6.52%,
and the difference was statistically significant (P=0. 001). The negative rate in five-item detection of viral
hepatitis type B in the patients with AIT==60 U/L was 51. 45 % ,the positive rate of HBsAg was 1. 93% ,and
there was a statistical significance in the difference between ethnic groups (P=0. 000). Conclusion The dis-
tribution trend of liver function in male youth was related to urban-rural, ethnic and regions differences.

(0—<C40) U/L interval was consistent with the normal reference level in young men. There is obvious effect
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of compulsory vaccination of hepatitis B vaccine in China and HBsAg carrying is not the main factor leading to

the increase of ALT in young men. It is suggested that we should pay more attention on the immunization of

hepatitis B vaccine for young men.
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