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[R8EF] kakf; THR@ILR; Rk
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[Abstract] Objective To analyze the positive rate of HBsAg among the first—time blood donors in Huzhou, and pro—
vide basis for formulating accurate screening strategies. Methods From January 2019 to December 2021, the first—time
donors during this period were qualified for health examination, and their peripheral blood was collected for screening of
HBsAg. Results In this study, 65 354 people participated in blood donation for the first time, and the positive rate of
HBsAg was 0.63% (413/65 354).The positive rate of primary screening for male and female was 0.68% (258/37 905)
and 0.78% (215/27 449) respectively, and there was no significant difference between them(x’=2.33, P>0.05).The posi—
tive rate of HBsAg was significantly different among different ages (x*=68.56, P<<0.05) , the highest positive rate was in
the group of 46-55 years old, and the lowest was in the group of 18-25 years old.The positive rate of HBsAg in non local
registered residence people is significantly higher than that of local registered residence people (x’=75.19, P<<0.05).There
were statistically significant differences in the positive rate of HBsAg between the local registered residence and the non
local registered residence who aged 18-25,26-35 and 36-45 years old (x’=20.30,91.93,14.62, P<<0.05) , but there was
no significant difference in the positive rate of HBsAg between the local registered residence and the non local registered
residence who aged 46-55(x’=0.17, P>0.05). Conclusion With the decline of age, the positive rate of HBsAg in the
first—time blood donation population decreased significantly.The positive rate of HBsAg in the local registered residence
people of all age groups below 45 years old was lower than that in non local registered residence people.lt is not neces—

sary to carry out HBsAg screening for local registered residence population who under 35 years old.
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virus, HBV) 5|2 i —Fi A& 35 7™ 5 4% e , 7EHE 5
ENZ0AT, il 2R ek . CFRmbt
Jii (hepatitis B surface antigen, HBsAg) /& HBV {4}
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Tl G T O A SR W B AR B, BEXT 2019 4F & 2021
AR YR AR I R DR AT T BB b . B4R GE
mr.
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SR VITANRUN  PIEEARUAN FREER/%
18~25% 8306 42 0.51
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F2  RIFEPEE RRAERA HBY W7 BIVEZRA b

ENIVRE St P
AE BN wrd A FEYE pavE A s A PEPE
BN BUN g BUN BUN o
18~25% 4 3650 0.11 38 4656 0.82
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