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Prevalence Situation Investigation and Study
on E Viral Hepatitis in Different Types of Chronic Hepatitis

LIU Yuan-huan',LIU Ai-sheng' , WEN Yan® (1. Department of Clinical Laboratory ,
Shenzhen Longhua New District People’s Hospital ,Guangdong Shenzhen 518109,China;2. ICU
Shenzhen Guangming New District People’s Hospital ,Guangdong Shenzhen 518106 ,China)

Abstract : Objective To understand the different types of chronic hepatitis group in shenzhen area E viral hepatitis (hepatitis
E infection status and provide scientific basis for the prevention and treatment of hepatitis E. Methods Randomly collected
from July 2013 to June 2015 in shenahen Longhua New District People’s Hospital without hepatitis normal physical exami-
nation and treatment group 1746 cases as control group,chronic hepatitis B viral hepatitis (hepatitis B) the crowd of 1 320
cases of hepatitis B, chronic viral hepatitis C (HCV) population group,615 cases of hepatitis C, respectively, the application
method of enzyme-linked immunosorbent assay (ELISA) to detect serum hepatitis E antibody (anti HEV IgG)-IgG, ana-
lyzed of different types of hepatitis a crowd hepatitise infection status,and compared the hepatitise infection rate if there was
a difference between the different groups. Results 1 746 cases of control group in serum anti HEV-IgG positive rate was
3.49% (61/1 746),4.22% of men and women in 2. 68%. 1 320 cases of hepatitis B group was 10. 9% ,12. 29% of men and
women in 8. 23%. 615 cases of C group was 10.2% ,12.35% of men and women in 7. 64 %. Hepatitis B and C group of
HEV-IgG positive rate compared with control group difference was statistically significant (*=9.163~9. 405,P<C0.05),
and hepatitis B and hepatitis C group there was no statistically significant difference between positive HEV-resistant IgG (XZ
=0.614,P>0.614) ,and hepatitis E infection rate than women, men was statistically significant difference (y*=2.873~
4.025,P<C0. 05). Conclusion Chronic hepatitis B and C viral hepatitis crowd anti HEV-IgG positive rate was higher than
normal people,no hepatitis hepatitis E infection rate among men than women. Therefore, strengthens to the chronic hepatitis
B and C viral hepatitis a crowd of early discovery,early diagnosis and early treatment, to reduce hepatitis E infection rate has
an important significance.
Keywords: hepatitis E virus;hepatitis B virus; hepatitis C virus; prevalence
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