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Abstract: Objective To investigate the positive rate of HBsAg and HBsAb in the population born during 2004 and 2022 in
Jiangxi Province. Methods By using stratified cluster sampling method, venous blood samples were collected from 8 126 peo-
ple born after 2004 from 2016 to 2022 in 11 districts and cities of Jiangxi Province, and the sera were separated. HBsAg and
HBsAb were detected by Elisa method, and the positive rate was calculated. The chi—square test was used to analyze the differ-
ence of positive rate among different groups. Results The positive rates of HBsAg and HBsAb among people born during 2004
and 2022 in Jiangxi Province were 1.40% and 74.92%, respectively. The positive rates of HBsAg in males and females were
1.14% and 1.80%, respectively (’=6.18, P=0.013) and the positive rates of HBsAb were 75.55% and 74.00%, respectively (y’=
2.51, P=0.113). The positive rates of HBsAg were 1.17%, 1.31%, 2.14%, and 3.12% (y>=13.49, P=0.004) at the age of 4, 9, 14,
and 15 to 18 years, respectively, and the positive rates of HBsAb were 85.65%, 60.26%, 50.04%, and 46.42%, respectively (=
9.90, P < 0.001). The positive rates of HBsAg and HBsAb in urban and rural areas were 1.62% and 1.14% (y’=11.99, P=0.001),
74.18% and 75.81%, respectively (y*=2.83, P=0.095). The positive rates of HBsAg and HBsAb in people born before and after
2012 were 2.18% and 1.14%, 52.18%, and 82.28%, respectively (y’=7.64, P < 0.001). The positive rate of HBsAg in 11 districts
and cities was between 0.45% and 2.79% (y*=37.18, P < 0.001), and the positive rate of HBsAb was between 69.88% and
84.30% (y*=65.61, P < 0.001). Conclusion The positive rate of HBsAg among the people born during 2004 and 2022 in Jiangxi
Province is low, and the prevention and control of hepatitis B is effective. There are population and regional differences in the
prevalence of HBsAg and HBsAb. Targeted measures should be taken to further improve the effect of prevention and control.
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1.1 EEZETE 2016—2022 4F, HHAFEEEC3 ~4 14
WX, 3 AE NI X T RE R R, AR U i
DT 1~ 2 ASE AT X)), JF) B (AT VXD ARE
B E A B (T X)X 9GS 5 5 nT A
B, B B (Tl O 3AF IR 24 (<8 H it .8 ~
17 A 18 Hib ~2 4 3~4% 5~9% 10~14 %,
15 ~ 19 2 ) FhAE, AR 4L B4R R 30 A, 7 ME#RS
o ARASAT G SR FEA i 12381 3391 394,
1346.1369.1 119 Fi1321 A,

1.2 HARE  REOEHE ANFRIKIL 3 ~ 5 ml, B 55
B, R MIER AT 2 TE 2 3G SN, 1R
W1, -20°CIR .

1.3 Heml gk LT AR A SR FH eI B 72 WAL o6 i
(ELISA )¥EAG HBsAg Al Z TR TH PR (HBsAD ), K
WA G B LR R Y TR RO A BRA A
HBsAg., HBsAb S/COV < 1.0 $5E A M, S/COV=1.0
5 R

1.4 it o KA Excel 10.0 SPEEIE TS AN
I {1 HBsAg. HBsADb PHES ;2R H SPSS 16.0 %f
PURBEYERIEAT 2 K55, K /K 1 =0.05

2 & R

21 AR AT ARG LA 2004—2022 4FEH
AR AHE 8 126 A, H B¢ 4 842 N (59.59%), %
T3 284 N (40.41% ); & AE 7E W B 4 439 A
(54.63% ), JEAEAEA KT 3 687 N (45.37%);0 ~4 % |
5~9 % 10 ~14 % fil 15 ~18 % 4 5% 5 317
(65.43%) .1 369(16.85% ) .1 195(13.77% ) F1 321 A\
(3.95%) ;2012 4FERiTHIA: 2068 N (25.45%),2012 4F
Ja A 6058 A(74.55%)., W 1.2,

2.2 HBsAg #= HBsAb Mtk eg ABE 5 A dLAG
8 126 A, Hirh HBsAg FAYE 114 A, FHMEZR N 1.40%,
HBsAb [HHE 6 088 A, B3R K 74.92%

B F 2 P HBsAg BH P 5 2 51 8 1.14% |
1.80% , 22 5+ H G it %78 X (,7=6.18,P=0.013 ) ; HBsAb
B R 91H 75.55% . 74.00%, 2504055 X
($=2.51,P=0.113),

0~4% 5~9% 10~14% 15~18 % A\ Bt
HBsAg FHHEZR 251K 1.17% .1.31% 2.14% .3.12% ,
MR AG 245 L (P=13.49,P=0.004), FIFLL
B 0~42510~14% 15~18 8 KX 5~9%5
15~ 18 A EFA G E L (4=6.72.9.12.5.17,
P=0.010.0.007.0.027);HBsAb i £ & 4> 5 K
85.65% .60.26% .50.04% .46.42% , k2% B it
B (£=9.90,P<0.001), MWLLEA L 10~14 %55
15~ 18 2R Togiit2#5 L (,2=1.31,P=0.139).

JEAEAEIEH AR AT A FE HBsAg FHVER 5300
1.62% . 1.14% , 2% 5544 Ge it 5 L (2=3.40,P=0.040) ;
HBsAb PR35k 74.18% . 75.81%, 255501t
2 X (2=2.83,P=0.095), WL 1.

R 1 ULPEAE 2004—2022 4F-HAAHE HBsAg HBsAD P34
Table 1 Population distribution of HBsAg and HBsAb of people born in Jiangxi Province from 2004 to 2022

IREREAE A MBes HBsAD
FHPE PR (% ) P 1E PiE PR R (%) 1E P8
P 6.18 0.013 2.51 0.113
% 4842 55 1.14 3658 75.55
s 3284 59 1.80 2430 74.00
SR ) 13.49 0.004 9.90 <0.001
0~4 5317 62 1.17 4554 85.65
5~9 1369 18 131 825 60.26
10~14 1119 24 2.14 560 50.04
15~18 321 10 3.12 149 46.42
JE A 3.40 0.040 2.83 0.095
I 4439 72 1.62 3293 74.18
Vi) 3687 42 1.14 2795 75.81
&1t 8126 114 1.40 6088 74.92
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2.3 BArH A EA S HBsAg F= HBsAD e &
2012 4EFIFN 2012 4 J5 H AR B9 AHF HBsAg FHVER 53
R 2.18% 1.14% , 257 Geit2# i L (=11.99,
P=0.001); HBsAb PHYE 345351k 52.18% .82.28% , 2%
SA G L (2=7.64,P<0.001 ),

2.4 HBsAg#= HBsAb M FEH KX 5 11 MEIX
17 HBsAg FHMEFA T 0.45% ~ 2.79% 2 [A] (/=37.18,
P<0.001),HBsAb FHM:ZA T 69.88% ~ 84.30% 2 |H]
(=65.61,P<0.001), #i4xTi HBsAb FAPEREem , h
84.30% , HBsAg FHVER AL, 7y 0.45%., W3k 3.

Fz2 TLV94E HepB HMp50) SR /i /5 AR HBsAg HBsAb FHH%
Table 2  Positive rates of HBsAg and HBsAb in people before and after adjusting the dose of HepB vaccination in Jiangxi Province

HBsAg HBsAb

A A0y PN

PR PR (%) e PE PR PR (%) 7 1H P1E
2012 47 2068 45 2.18 11.99 0.001 1079 52.18 7.64 <0.001
2012 4E )7 6058 69 1.14 5009 82.28
At 8126 114 1.40 6088 74.92

&3 VLVHAE 2004—2022 4F A AHE HBsAg HBsAb A0 X 4341
Table 2 Regional distribution of HBsAg and HBsAb of people born in Jiangxi Province from 2004 to 2022

WK Ik HBsAg HBsAb

PR FHPE (%) PR ! P1H PR FHPE (%) P! P
/RNl 543 4 0.74 37.18 0.000 381 70.17 65.61 0.000
N T 953 11 1.15 678 71.14
S 1027 26 2.53 748 72.83
SO 728 19 261 558 76.65
JLTT 738 5 0.68 560 75.88
R 1114 13 1.17 871 78.19
M5 571 5 0.88 399 69.88
s 721 9 1.25 573 79.47
BT 446 2 0.45 376 84.30
HAETT 748 5 0.67 564 75.40
JEEE T 537 15 2.79 380 70.76
it 8126 114 1.40 6 088 74.92
3 it # 540 [ 2L VLS ST, 0~4 % 5~9
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PR B fl I ELAR R K TR R,
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736 088 A HBsAb PHME, HBsAb FHYER N 74.92%,

10 ~ 14 % 15 ~ 18 % A\ Bf HBsAg FHIE R Z Wi T
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(BREEAER K HBsAb B i, T 8
F R0, MR PR GY B sl R e Y, ey
ARG A BEICAC N, BT AT FE R F sl i 2k
ARER—E & LRI, {0 HepB g 10 12 Rl
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2RI AU R BR A A 2 A 76 sl UK
HBV fr& 4,

2012 4F, VLV L ORISR 5 pe
HEINE 10 pg; 2015 4F, 41 SN £ R 2 BELIBT R I
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B ULPANSIN AP R R RS , AR RO AT,
S Jite £ R L BE T, mT il o 2 1 L 22 B AR
I, FRATT B R FEANNESS 52 L TE HepB & LG RE , W] B
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