I E¥ 515K 2021 £5 H% 18 %% 10 #1  Lab Med Clin.May 2021, Vol. 18, No. 10 + 1381 -

- Z .  DOI:10.3969/j. issn. 1672-9455. 2021. 10. 010
BERTFEFHREREPP LN ERETHEHXFRERER LR IHAR

BokL.EuA,E R AL, F
TR RE RS, TR 401147

i EHHN oM EATERRBERTBE X CHEE AT RE AL LIRS RF(HIV) HH 8%
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LR 20172019 FE R T MR R T4k HBsAg Mt EH 5 89% L 2R F FTHRALR, ZFHHL
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MEEFREFTFEXL(P>0.05, HEIk-FHa kA FH G K . HBsAg M £33 #5274 A KT FE
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Zm AKX, b 20.05%(324/1 616), 2017—2019 44k FH4a 4 CMV-IgG & IgM At b 2R 5,55 %
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Abstract: Objective To analyze the infection status of hepatitis B virus ,hepatitis C virus, human immu-
nodeficiency virus (HIV) ,treponema pallidum (TP) and TORCH [Toxoplasma gondii (TOX) ,rubella virus
(RV) ,cytomegalovirus (CMV) ,herpes simplex virus (HSV) ] in early pregnancy in Chongqing,so as to pro-
vide eugenic guidance. Methods A total of 59 157 serum samples of pregnant women in the first trimester of
pregnancy in obstetric outpatient department of Chongqing Health Center for Women and Children from 2017
to 2019 were collected. The serum markers of hepatitis B surface antigen (HBsAg) , hepatitis B surface anti-
body, hepatitis B e antigen (HBeAg) ,hepatitis B e antibody, hepatitis B core antibody (HBc-Ab) , hepatitis C
virus antibody (HCV-Ab), human immunodeficiency virus antigen and antibody (HIV-Ag/Ab), TP-Ab and
TORCH were detected by chemiluminescent microparticle immunoassa. The nonspecific antibody to syphilis
was detected by TURST. The HBV-DNA in serum of pregnant women with HBsAg positive was detected by
fluorescence quantitative PCR. Results From 2017 to 2019, the positive rate of HBsAg in early pregnant
women in Chongging main urban area was 5. 89 % , which was decreased year by year (P<C0. 05). The positive
rates of HCV-Ab, HIV-Ag/Ab and TP-Ab were 0. 15%,0. 05% and 0. 72% respectively, and there was no
significant difference in the positive rates from 2017 to 2019 (P>>0. 05). With the increase of age,the positive

rate of HBsAg increased gradually in the early pregnant women,the difference was statistically significant (P

TEB R A B, Lo B0, T NI IR B0 o2 w5, BE1EE . E-mail : tanshilw@126. com.
ASCE] A B, Ak, SR S DR I DX i B 30 e O A O A G M R SR R BUAIE T [T . AR 58 R 2 S I PR 2021, 18 (10D ¢
1381-1384.



+ 1382 - I E¥ 515K 2021 £5 H% 18 %% 10 #1  Lab Med Clin, May 2021, Vol. 18, No. 10

<C0. 05). Among the pregnant women with hepatitis B infection, those with HBsAg, HBeAb and HBcAb test
positive accounted for the highest proportion,accounting for 74. 07% (1 197/1 616),followed by those with
HBsAg, HBeAg and HBcAb test positive,accounting for 20. 05% (324/1 616). From 2017 to 2019, the posi-
tive rates of CMV IgG and IgM were the highest,95. 78% (726/758) and 4. 34% (33/761) respectively,and
the positive rates of TOX-IgG and IgM were the lowest,4. 99% (71/1 422) and 0.92% (13/1 413) respec-
tively. There was no significant difference in positive rate of TORCH from 2017 to 2019 and positive rate of
TORCH among women at different ages (P=>0. 05). Conclusion There is a phenomenon of eugenics related
pathogens infection in early pregnant women in Chongqing main urban area,it is necessary to strengthen the

propaganda and education for couples of childbearing age,do a good job in screening before and during preg-

nancy,promote eugenics and eugenics,and improve the quality of the population.
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1.1 — %R W 2017 — 2019 4F 8 P 1H 2 4%
B =R T2 IR F 0 10 < 59 157 i, Hrp 2017 4F
18 265 i . AE Y 15~48 %, 445 (29. 04 +4, 27) % 5
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1.3 ik 2R TA MR L bk 3~ 4
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P I L I B RS AR . SR AR 2 R OB OB e e
(CMIA) £l HBsAg. H1-HBs. HBeAg. H-HBe. $i-
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5 Ry FHYE

1.4 SEitsphb 3 R SPSS20. 0 48 i 84t 475K
P T Ab B ST ECR R LGB S Ay R R R X
KBTI, L P<<0.05 NERAGRIT$E X,
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2.1 2017 — 2019 4 & Ik 1 10 & HBV, HCV,
HIV.TP YL 5 M8 2017 —2019 4 8 PRl 4
XA R0 % HBsAg BFHME RN 5. 89% , R &4
TS, EZFHA S FE L (P <<0.05); $i-
HCV. HIV-Ag/Ab K $i-TP & B ¥ & 4 Jl
0.15%.0.05% & 0. 72%,3 FEHMERE R LE it
BEX(P>0.05), WEI1,

2.2 REFEEER S H 4L HBV . HCV HIV. TP
BEGLE B AT T 3R 9 X AT R R 1 L B AR
BRI HBsAg FIME R B Wi T, 2 7 A it % &
X (P<C0.05);>25~30 % HHi-HCV ,HIV-Ag/Ab,
Bi-TP BH M % % ik, > 35 % 20 HBsAg. i-HCV,
HIV-Ag/Ab . Ji-TP HMERKE., Wk 2,
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*x1 2017—2019 F£FIRBEH 19 & HBsAg $1-HCV. . HIV-Ag/Ab BH-TP BRER S In (%) ]

Ay n HBsAg B-HCV HIV-Ag/Ab $i-TP
2017 48 18 265 1161(6.36) 18(0.10) 5(0.03) 138(0.76)
2018 4E 19 624 1150(5. 86) 30(0.15) 12€0. 06) 132(0. 67)
2019 4 21 268 1172(5.51) 41€0.19) 12(0. 06) 155(0.73)
x* 12.73 5. 82 2.08 0. 96
P <<0.05 >0.05 >0.05 >0.05
®2 ATEAEHEREYPEL HBsAg Hi-HCV. HIV-Ag/Ab BH-TP BB R S W2 (%) ]
W) n HBsAg Hi-HCV HIV-Ag/Ab ¥i-TP
<25 11 420 538(4.71) 15(0. 13) 7(0.06) 55(0. 48)
=>25~30 28 344 1636(5.77) 250.09) 7(0.02) 131(0. 46)
>30~35 14 854 1001(6.74) 27(0.18) 11€0.07) 1460. 98)
>35 4539 308(6.79) 22(0. 48) 4€0.09) 93(2.05)
55.25 42.31 7.09 162. 29
P <€0. 05 <€0. 05 =0.05 <€0. 05

2.3 HBV B 4E I 5 10 L AN [A) i 3 24 X HBV-
DNA #5576 1 616 ] HBsAg BH % 4F 4 5 1)
\Hd ON=PFE701 4.5 CH) IR 5 He e .
74.07% (1 197/1 616) , Higk M“ K =BH”[1.3.5(+) ]
i, 5 20.05% (324/1 616), HBeAg BHM:[1.3.5
(+)].[1.3.4. 5 1# X HBV-DNA FHH:HREH.,
9 A 88. 27% (286/324). 83. 33% (10/12),
HBeAg FATEAL[1.4.5(+)].[1.5¢(+)].[1.2.4.5
(+) J#i0 HBV-DNA FH R 3K, 40 518 44. 95%
(538/1 197).34.33%(23/67).25.00%(4/16), ZHF
5 A [6] I 37 2 485 = HBV-DNA 4 I 45 3 25 3 A 4

T X (X =212,P<C0.05), W3 3.

2.4 WEIRFEWIEHL TORCH fii #r 45 2017—2019
AR PR TT FE IR IXAE R R 1 10 4 TORCH i A 25 21 1
R ,CMV-1gG, CMV-1gM FH 4 3R B i, 40 91k
95. 78% (726/758), 4. 34% (33/761); TOX-1gG,
TOX-1gM FH % & 2 A%, 20 518 4. 99% (71/
1422) K 0. 92% (13/1 413), 2017 — 2019 4F
TORCH FHPER R LK, 2 F LGF It 2 X (P>
0.05), W3 4, A [FAFE % 4F Ik 730 10 % TORCH FH
PERE R A, 2R BHEIT2# 8B L (P >0.05),
%5,

%3 1616 ] HBsAg FREMSEIR R HIE % HBV-DNA Rl 45 R

HBV-DNAUIU/mL)

LI n <1.0X10° LOX10°~1.0X10"  >>1.0X10'~1,0X10° >1,0X10°~10X10° >>1.0X10° B
(n) (n) (n) (n) (n) %)
1.4.5(+) 1197 659 444 75 18 1 44. 95
1.3.5(+) 324 38 1 32 129 114 88. 27
1.5(+) 67 14 7 13 1 2 34,33
1.2.4.5(+) 16 12 1 2 1 0 25.00
1.3.4.5(+) 12 2 4 1 2 0 83.33
H:1.2.3.4.5 43 35" HBsAg.$i-HBs.HBeAg.#i-HBe.%i-HBc.
x4 2017—2019 EFIREH AL TORCH fEEE R (%)]

X CMV-IgG CMV-IgM RV-IgG RV-IgM TOX-1gG TOX-IgM
h n [{ER<S n [{ER S n [{ERES n [{ER S n [H n [
2017 4E 51 48(94.12) 51 4(7. 84) 48 44(91.67) 49 0€0.00) 121 9(7.440) 122 1€0.82)
2018 4F 135 131(97.04) 136  10(7.35) 134 121(90.30) 135  00.00) 385 20(5.19) 376 4(1.06)
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BR A 2017—2019 EFRPH AL TORCH HELER[n(X0)]

" CMV-IgG CMV-IgM RV-IgG RV-IgM TOX-1gG TOX-1gM
o n B4 n B4 n i3 n B4 n B n B
2019 4F 572  547(95.63) 574 19(3.3D) 578  494(85.47) 579 11(1.90) 916 42(4.59) 915 8(0.87)
X 0. 908 5.952 3.296 3. 547 1. 879 0.120
P =>0.05 =>0.05 =>0.05 =>0.05 =>0.05 =>0.05

x5 ARERITFIREH AL TORCH FEZERI2(%)]

S CMV-TgG CMV-TgM RV-IgG RV-IgM TOX-1gG TOX-IgM

& n BH M n BH M n BHM: n B n P n B

<25 125 121(96. 80) 126 5@3.97) 125 107(85. 60) 127 1€0. 79) 305 12(3.93) 302 2(0. 66)
=>25~30 396 374(94. 44) 398 21(5. 28) 405 353(87.16) 406 4(0.99) 726 33(4.55) 721 8(1.1D
=>30~35 194 188(96. 91) 193 7(3.63) 186 163(87. 63) 186 4(2.15) 321 22(6. 85) 317 2(0.63)
=>35 43 43(100. 00) 44 0(0. 00) 44 36(81. 82) 44 2(4.55) 70 4(5.7D 73 1(1.37)

4.57 3.12 1.26 4,62 3.45 0. 96
P =0. 05 =0. 05 =0.05 =0.05 =>0.05 =0.05
3 i A 5, HIV-Ag/Ab 7EZ2 10 % B FHME R K 0. 05% .
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HBeAg FHYE BT HBV-DNA # D1 %5, (B A #F 58 % B1,
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0.72% . ANRAEIRAZREY-TP HHERILE, 2% A
Giitefm X (P <10, 05), VL >>35 % 4F 1% 41 FH M R i
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HPE
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