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Seroepidemiological survey of hepatitis B virus infection in Harbin City
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Abstract:  Objective

To investigate the prevalence of hepatitis B virus (HBV) and the immunity status of population in Har-

bin City, to evaluate the efficacy of hepatitis B vaccine, and to provide evidence for formulating hepatitis B prevention and treat-

ment strategies in the city.  Methods

A multi-stage random sampling method was used to select 2,705 persons aged between 1
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year and 59 years in 10 districts or counties in Harbin City in March, 2015. An epidemiological investigation was conducted, and

then enzyme linked immunosorbent assay (ELISA) was used to detect HBsAb, HBsAg and HBcAb.

Results A total of 2,705

persons in Harbin City were detected. The total positive rates of HBsAb and HBcAb and the total carrying rate of HBsAg were

59.33%, 3.84% and 2.74% respectively. The positive rate of HBsAb was higher in the age group of 1- year than in the other age

groups.  Conclusions

People in elder age groups are the key crowd for HBV prevention and control; and hence, it is of great

value to performing the revaccination of hepatitis B vaccine among adults.
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