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(BB IAAh PRG3R, AR Bk 1l 528000 )

H E: BHM @SBRMES M 2016 51 A ~2018 4F 12 A L 3 X F #4424 49 /s 9% 2 B19 (human parvovirus B19,
HPVB19 ) B Mg olag BALA R Hls RSB A e 7 ARG, ik RA BRI R IR L b X 9 846 4] H ikda
Jc it AT fe 7F HPVBI19 IgM #94m), JFabteml 48 RFTHIEAR T F o, ER £ 9846 4l F#atk P, & HPVBI9
IgM &9 FaE 5 7.35%, 2016~2018 SF 49 fe i [gM FaPEF 5 5] 4 9.59%, 5.24% F= 6.76%, =-SF1A) 6y Fabk & 2 F A 4oit
FESL (=48.61, P<0.01) . ilidxt 2016~2018 FEANFERKFH > RN Aot ZF F ik HPVBI9 IgM #914
BEZZFZHTE—FFWEE, RAFHZEGMEEZEFARITFEL (F=16.78, P<0.01); £RFESFERZEF
#Ada4 HPVB19 IgM #9 M & 2 F R geit 5 & 3L ('=2.52, P=0.28). £&5it Hhlib X Fi#dda HPVBIO &9 B F44 5,
Z5T#m B A& & HPVBI19 #4940 ,
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Analysis of Parvovirus B19 Infection in Women of Childbearing
Age in Foshan of Guangdong from 2016 to 2018
LI Kai, LI Xiang-xin, WEN Hai-jun, YANG Quan, ZHENG Fen

(Department of Clinical Laboratory, Foshan Women and Children Hospital, Guangdong Foshan 528000, China)

Abstract: Objective To retrospective investigate the trend of HPVB19 infection in women of childbearing age in Foshan
from January 2016 to December 2018, providing a basis for clinical diagnosis and treatment. Methods Serum HPVB19
IgM was detected by enzyme-linked immunosorbent assay in 9 846 women of reproductive age in Foshan, and data were
statistically analyzed. Results Among 9 846 women of childbearing age, the positive rate of serum HPVB19 IgM was 7.35%,
and the positive rate of serum IgM in 2016~2018 was 9.59%, 5.24% and 6.76%, respectively. The difference in positive rates
between2016~2018 was statistically significant (x° = 48.61, P <0.01).Through the analysis of each quarterly data, found that
the positive rate of serum HPVB19 IgM in the second and third quarters was significantly higher than that in the first and fourth
quarters, and the significant difference was observed between different seasons(y’=16.78, P <0.01). There was no significant
difference in the positive rate of HPVB19 IgM between women of childbearing age groups. Conclusion The infection rate of
HPV B19 in women of childbearing age in Foshan was high. The pre-pregnancy test should focus on the detection of HPV B19.

Keywords: human parvovirus B19; infection; women of childbearing age; Foshan

A 48 /N 9% 7 B19 (human parvovirus B19,
HPVB19 ) SN BB 21 4H s 2 a8 v it — i Jek
P N EE, RIS TR X AJEH
AEURTER . B/ RSO DNA i 1Y, B
T IEOE | M . B EALRE S ARG
e ZFgam B 41/ EE B19 IR YLl 5 2
BRR. ABRPER, (EARETE F AL .
RS, HilmRERIIAME, g mxg s
SRR B s B i kA, PR
FOUR LWL W A 5% 8 1 X6 1 b DX % 300 1

ELWB: bl o RESCTHH (2017AB002991 )

4 HPVBI19 IgM Z5 R il 17 581t 0 dr, T A i IX
HPVBI19 ARG O, Sl i X HPVB19 &Y%
PG He ks, PLABILAE T R H .

1 #RFAE

1.1 AFRsr % IREE 2016 4F 1 H ~ 2018 4F 12 A
O 1 e s 1L T 0 4 DR A e AR A v c AR T2
SIS AR B S B L 9 846 i, AF:
1F 18~45 JE1 %, Hirh 18~25 % 1 503 fil, 26~35 %
5889 ffil, 36~45 % 2 454 {i,

12 ik RAEFNKIN 2.0ml T JCHEER 1Y R I
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i, Z i 4 000r/min 5.0 10min, YWHE M. K
T EDC 6 932 W8 R 30k 4 S P A 0 1L 355+ ) HPVBI19
IgM. [fFR{R Thermo 23 F) 4 7= Multiskan MK3
fiibR{, HPVBI19 IgM K il i 55 & 4 f5 5 DRG 2y
AR, ARG ASE BRU 5HE, 7E 450 nm
WA A E BEAS LIS RO EE(E, fBE A (H R TR
& Cutoff {ELIY 1.2 f5HIKT R BHE, 0.9 x Cutoff {H =
BH A < 1.2x Cutoff {H I 7] £E, < 0.9 x Cutoff H
SR

13 @%itF o K SPSS17.0 #4317
O30T, BHPESR SR K5, P < 0.05 M2
AR L,

2 R

2.1 2016~2018 5 7 # # 42 % HPVBI19 IgM 2 %

Wold WE 1. fE9 846 Bl F WL, I
i HPVB19 IgM (1) FH % & 8 7.35%(724/9 846).
2016~2018 4F, Ifil 7§ HPVBI19 IgM 1Y FH 4 243 51l
M 9.59% (354/3 691), 5.24% (158/3 017) il 6.76%
(212/3 138), 2016~2018 4[] IfiL 5 HPVBI19 IgM [H
PERESAG L (=48.61, P<0.01) .

2.2 2016~2018 ¥ R [ F ¥ i 7F HPVBI9 #) IgM
b kx5 gt X} 2016~2018 4E IfiL i HPVB19
IgM FHPERS S AT o3, RIS — .
FE S =R R AR I R B Y B3R 530 6.92%,
8.31%, 8.05%, 5.87%, A[HZ45 () HPVBI19 IgM
PR 22 B G F R X (=16.78, P<0.01) ,
S RPN = R A BH M e AR — AR U R
0] =p e ez

x1 2016~2018 £ AR FZHEME HPVBI19 IgM FRTEIE IR 537 [%(n)]
iy n B HoBE HERE PHUES) S
2016 3691 7.75 (81/1050) 11.49 (129/1123) 10.43 (84/805 ) 8.42 (60/713)
2017 3017 6.56 (45/686) 4.56 (32/702) 4.86 (42/865) 5.10 (139/764)
2018 3138 6.09 (44/722) 7.22 (63/872) 9.05 (76/840) 4.12 (29/704)

2.3 2016~2018 &b 41 4] 2 & HPVB19 &9 IgM
Mk AR TEIEXT 2016~2018 4F 18~45 % H 2 IfiL
5 HPVBI19 IgM RGO 700, K 18~25 % |
26~35 % | 36~45 % 41 1ML 3E HPVB19 IgM (1) BH %
IR 8.18%( 123/1 503 ), 7.10%( 418/5 889 ), 7.46%
(183/2 454 ) , AIRAEESLHRF) B19 IgM PR 2

SIGIFE L (=2.52, P=028) .
3 itig

1975 4 COSSART K¢ H: [w] = 7£ §ifi £ £ B i &
i EE I & B T HPVB19Y', HPVB19 & —Ff /NG
R, HARZN 23~26 nm, {17 5.6 kb, Hl]
SR AR TR] %z e 25 A0 Y BABE LR DNA JER4L . AJ2
41 /1N 7 B19 Ay ME— 75 7, BROWN 25 74 52 4
i HPVB19 W] id o fifi £ B¢ B, 122 1 [1] HPVB19
ARG AT B L TCAE RSy, AR, iRJL
Zoai, fRJLBRKEE 2R JLAET %, 78 HPVB19 &k
P S IR URES ] i R G5, WS EI 0 i JLAR IR
KBS FE 0%~6% 2 [8] A8 4k, & 7= 22 i B f 22 1 1
2 4T HPVB19 K i X 45 % 25 Ja) 1) 5% ) JG H 5
B I AR T AE SR RO 0 28 TR I 92 Az 0 1 v
HPVB19 IgM, HFHPESS 54 s 3 I A ul S ek
YL HPVBI9, %R, REBUE 58 R R
Iy, ERHER 2R,

AHIFGEIE S [ B 43 B 19 LU L IX 9 486 191 7 1%
A4 HPVB19 IgM By A 25 5, & BLBHYE R A
7.35%, SGEate O 3R W R I X Y 12.62%

AT RS T ARG T M X Y 1.4% 7RI B 22 5
D1 T BUR 41 € TR =¥ 2, ok V41 LI | AU
PR B BRI PE BH A X % A 4 2 1 v
HPVBI19 IgM, FFHM:ZAH 0.36%, $27m AN A H
X7 3 1 15 2 HPVB19 IgM (1% BH P R A7 75 B B 2%
S, BCFCRGC AT H AT BB R T Tl R Y
i T v 2E AN [R) sl a7 ) 25 5 7 8. 2016~2018 4F
il Ll H X A B L2 1 HPVB19 IgM i BHPE R 22
SA G E X, A4 2 R HPVB19 IgM F
PR EF TGRS, Fenih il X F A4
HPVBI19 MR AL, B 08 Wi 2 1 vy s Ji DG
HPVBI19 ARGLRN, DI L % PR ARE,
WA, TR A SR
AHIFFE S W T3 L M DX A 0 L AN
JRGL I FARAR AL, SRy AR M DX I B A L N B
MR IG PR AL T AT 2F GORF RV A . il 3 R S
HPVBI19 IgM BRI o] BB B 8 30 10 Lo e 7 Tk e,
FEREEE X T SRy . 1075 HPVB19 IgM
A SRy 75 0 93 0 2 2 55 7 i O e e A I
H, I s iRy Sk TAE.
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