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Abstract:

characteristics of HAV and HEV in natural population in Huzhou city for the development of

Objective  The present study was designed to find out the sero —epidemiological

preventive and control strategies. Methods A random sampling method was used to select subjects
from the plain rural region of rivers and lakes, the mountain rural area and the towns in the city of
Huzhou, with a total of 1666 healthy individuals included and clustered into 3 groups, in whom case
study and serological detection of anti -HAV —IgG and anti -HEV -IgG were conducted on an
The standardized infectious rates of HAV and HEV in the natural
population in the city of Huzhou were 55.74% and 38.88% ,respectively, which were positively

epidemiological basis. Results

correlated with age. The infectious rate of HAV in towns was higher than that in the plain rural region
of rivers and lakes, while the rate of HEV in towns and the region was higher than that in mountain
rural area. Both the infectious rate of HAV and HEV had positive correlations with ages. The co—
infection rate of HAV and HEV was 32.23% with a statistical association between them. HEV and co—
infection of HAV and HEV presented a trend of familial aggregation. Conclusion It is advisable to
detect HEV at the same time of HAV diagnostic test. Prevention and control of the epidemics should
be conducted based on their epidemiological characteristics.
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Table 1 Age distribution of the infection rates of individual

types of hepatitis
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Table 2 Geographic distribution of the infection rates of

individual types of hepatitis

A I hdiis FR A o B e
&) YL (%)(n/m) YR (%) n/m) YR (%) (n/m)
1~ 10.87(5/46) 8.70(4/46) 0.00(0/46)
5~ 25.00(24/96 ) 11.46(11/96) 5.21(5/96)
10 ~ 35.71(35/98) 14.29(14/98) 7.14(7/98)
15~ 57.14(40/70) 28.57(20/70) 18.57(13/70)
20 ~ 52.78(38/72) 33.33(24/72) 15.28(11/72)
25 ~ 55.34(57/103) 33.98(35/103) 20.39(21/103)
30 ~ 54.48(79/145) 40.69(59/145) 23.45(34/145)
35~ 60.70(122/201) 53.23(107/201) 32.34(65/201)
40 ~ 59.15(139/235) 53.19(125/139) 30.21(71/235)
45 ~ 79.70(161/202) 56.44(114/202) 48.51(98/202)
50 ~ 83.19(193/232) 58.19(135/232) 50.86(118/232)
55~ 88.55(147/166) 60.84(101/166) 56.63(94/166)
At 62.42(1040/1666)  44.96(739/1666)  32.23(537/1666)

24 R oA HHERG R MR 62.55% . Lk
62.42% , I K 47.63%F1 44.96% 5 F I TR Gy %
PEFIRITC2E 57 (¢ 4090 0.002 1 1.444, P #>0.05).
25 WRoA B PR YORAE L X 22 5
(MLF 2) 5 L2 AN [R) s IX [R] P9 754 JHF 28 Ja e 23 79 ) Hh
-810-

i1 [X H P G T
R LR (%) (n/m) A (o) (n/m)  JEYLH(%)(n/m)
W 66.97(367/548) 55.84(306/548) 40.33(221/548)
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K% 58.16(335/576) 55.90(322/576) 30.21(174/576)
At 62.42(1040/1666)  44.96(749/1666)  32.23(537/1666)
Y1 9.30 166.304 26.56

P 0.01 <0.001 <0.001
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Table 3 Familial aggregation of individual types of hepatitis
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