) 201348 45745: 45431 Chin J Exp Clin Infect Dis (Electronic Edition), August 2013, Vol. 7, No. 4 - 553 -

PRI %

I o SR8 0 P B R I PR i 1 A 8 LA

F¥=g

IR RV ey

3 R SRES HREL FRE FRE

(] BR 1 E RS T AR 2 R 28 i AT
PR T8, i HCRE [ 2 = A

Hil. A3k RABENL. 2. S
B LSO N A XS Gy B BFIEE S 2R % (ELISA)
Ko R EAT 289 8 (HAV) « JREUTRF# (HEV) MENEFEhE (351G, IgM) » &R 7F#E
ZRIEE8504% B L, HI-HAV-IgGFHM A 468.1%, Hi-HEV-IgGFH % 424.4%, M%Wﬁkm%
s MP-HAV-IgMAIFTHEV-IgMI4 ok 0%, el T3 E 358 A B PR, Sk HRNME &
HAV-1gG A $-HEV-TgGPH P 53 51l Jy53.3%F119.2%; 3K [ 3k 115 11 B S i-HAV-IgG 147 -HEV-1gGH ‘ri
RO N8AN%RIB2.8%, 58 FEMEMEHE DA B LT, HEHAV. HEVEIEEY:; STV E e
SEARAE, AR AL RAT R IR RAT X, BRI AR A B RT 4 B R AT 451
B hn s A £ i AR ELAN, 0 B UK LA 0 B e S sl e R A, R 2 I S8 R
[R8BIR) A4, WAL, B4, B WATHR%

Epidemiological investigation on infection of hepatitis A and hepatitis E in a certain army in Fujian
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[ Abstract] Objective To study the prevalence and the epidemiologic features of hepatitis A and
E in Fujian of a certain army. Methods According to the principle of stratified random cluster sampling
method, 850 soldiers were investigated from 3 battalions of a certain army in Fujian. Anti- hepatitis A (HAV)
and hepatitis E (HEV), including anti-IgG and IgM, were screened by enzyme-linked immunosorbent assay
(ELISA). Results Anti-HAV 1gM and anti-HEV 1gM of all the 850 detected soldiers were negative, however
the positive rate of anti-HAV 1gG and anti-HEV 1gG were 68.1% and 24.4%, respectively. Anti-HAV 1gG
positive rate of soldiers from village and cities were 53.3% and 84.1%, respectively; anti-HEV 1gG positive
rate of soldiers from village and cities were 19.2% and 32.8%, respectively. Conclusions  There was no
HAYV or HEV infection in a certain army of Fujian, however, army has the epidemic conditions of HAV and
HEV infection outbreak, so, in addition to strengthening the military food hygiene management, hepatitis A
and E vaccines should be inoculated in susceptible populations, particularly in soldiers from villages.
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