e 614 - B EF5EK 2021 £ 3 % 18 %% 58 Lab Med Clin, March 2021, Vol. 18,No. 5

< ig = . DOI:10. 3969/j. issn. 1672-9455. 2021. 05. 010
RN EREALRBERRITHRFE

%;]\%—“’é‘ﬂ/%/)i’_ﬁt_ %v%%ﬁviﬁ']&ﬁ
H3b B 3 S AR IR AR B, # dk &XiX 430070

i EHE AR FH R XA KR FE(HEV) RATIAR AR M4 %30 K A& F 9T HEV &
MR G EG L EE, FE OKMARIR 2019 F 3 A 11—21 B £# K34 TORCH #n #9 % # 4142 % 836
BIAE A B AT S ARIE S8R B A <26 % .26~<T30 % .30~<C35 % . =35 % 4 ANEhm, RINEEE SR R
K kA &2 b 7 F-HEV 1gG/1gM, o 47 & F b 4da i HEV B &, R KR FHHax
8 4-HEV 1gG fa bt %4 20.22% , #-HEV IgM Fa b & 4 1. 91% ., 1gG Ma bk R 55843 K @ 3 &, 1gM fa bk &
AEZAAAMAAE, F#adk HEV B FH 20.58% AR LR A 18. 66 % IEA L FH 1. 91% (& F &
FLMEA 0.36%) KRB L HA T79.43%, Zit XXX FHBLE X HEV 24245, 2 EW T A
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Investigation on the prevalence of hepatitis E among childbearing women in Wuhan
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Abstract: Objective To clarify the prevalence of hepatitis E virus (HEV) among childbearing women in
Wuhan, and to evaluate the necessity of pre pregnancy HEV detection and vaccination in this area.
Methods A total of 836 childbearing women who underwent TORCH test in the hospital from March 11 to
21,2019 were randomly selected as the research objects. According to their age,they were divided into four age
groups:<_26 years old, 26 —<C30 years old,30—<C35 years old and =35 years old. Enzyme-linked immunosor-
bent assay was used to detect serum anti-HEV IgG/IgM in each age group,and the HEV infection of women
in each age group was analyzed. Results The positive rate of anti-HEV IgG in childbearing women age in Wu-
han was 20. 22% ,and the positive rate of anti-HEV IgM was 1. 91%. The positive rate of 1gG increased with
age, but no similar pattern was found in the positive rate of IgM. The infection rate of HEV among childbear-
ing women was 20. 58 % ,the previous infection rate was 18. 66 % ,the current infection rate was 1. 91% (inclu-
ding 0. 36% in the acute stage of infection) ,and the uninfected rate was 79. 43%. Conclusion The prevalence
of HEV in childbearing women in Wuhan is relatively high. It is recommended to carry out HEV testing and
vaccination before pregnancy to prevent possible serious harm during pregnancy.
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