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Foreword

At present our country is still relative high incidence region of hepatitis B virus infection. In
the research of interrupting the hepatitis B virus infection there are still some immunity failures.
Therefore , it is very necessary to popularize more effective theory and method of blocking hepatitis B
virus transmission. This research proved to adopt scientific method to prevent and interrupt, the
hepatitis B virus carried pregnant women can procreate and foster the healthy offspring; to live
together with the hepatitis B virus carrier can avoided HBV infection through effective immune
method.

The first part of this book is an introduction, it briefly introduce the contents of the book and
the book characteristic and the research process. According finished time, the second

part of this book is 16 papers which is about interrupting the hepatitis B virus transmission and
were published at 5 domestic medical core journal successively from 2007 to 2011. These
dissertations provided the scientific theory basis of blocking the transmission of the hepatitis B virus.
Then, basing these dissertations, in the third part, the corresponding lectures were presented. In
order to helping to understood these lectures, based on lectures the fourth part is 100 questions of
right and wrong. Singular problems are wrong, the dual problems are correct, these problems are
explained as possible as by the corresponding observed data. The fifth part is 10 recommendations of
how making the hepatitis B virus carrier to procreate and foster the healthy offspring. Because
research angles were so wide; and the interrupted rate of the hepatitis B virus transmission was so
high; and to use the medicine have so high pertinence and in other words the medicine used rate
was so low; the bilingual forms of Chinese and English is necessary, it will advantage to exchange
the advanced theory and method of interrupting the hepatitis B virus transmission to in international.
For comprehending easily, the final of the book is Chinese and English explanation of the English
abbreviation.

This book content can provide relative reference for medical professionals of the pediatrics and
obstetrics and department of infectious diseases and health care, they may be helped to set “the
outpatient department of interrupting hepatitis B” at hospitals which is above second grade. The
hepatitis B virus carrier and their family members know relative knowledge, they should be given
advice, so that avoiding the hepatitis B virus family transmission.

Due to the professional level and research conditions and other restrictions, the shortcoming of

this book is inescapable, so to hope wide readership offers precious opinion.
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(fE] B THEARI BT AN AN RKRFEH (HBV) BELEFAN B H, K
O AELETHEERAYRER A ENZEAFHENAMR AT XX THE (HBsAg)
FH 2202 BlEN R R AT, o HROHE180 6], HEARH2 6, FAZEZEHY
KERARLHEE, LARRARRE oA EMRIRELSD. RELILEEO, 3,6
AR #e Rkt 7 fF 4R B HBsAg, Z ATk e /R (HBeAg) . &R B K S %4 180
1% 4 JL HBV FH £ 5 #], HBV FHME N 2.78% ; # g 7= A4 112 #) % 4 L HBV FH 2
4, HBV MR 4 3.57%, WA H A ) HBV X LB ZH£% (x° =0.146, P =
0.736), P& HBV ¥4 )L HBeAg 3 2 M, H R4 %4 HBsAg T M, #HE R4
HBsAg fAMEH 2 ], MR K 1.79%, 2RBZFTFLEITFENL (P=0.146), &it
HBV £ # ZHE" 5 AR E )LHBY MR LR £ 8 F ¥, HBsAg X & HBV [
M A L > B, B HBV [ #3574 L34 7 3 31 HBeAg [H 1,
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HBsAg PHYE# 292 BIVERIREEXT R, 4k BRI RA (RiFRAA) 180 #; HIE™ARA
(FRFARA) 112 B, FTAREXMNEEHHRFHLZFER. CRAFREERER
(HBIG) FHABAEATHIIREEZY o

1.2 ¥

FIAHMERILEAERABTO. 1, 6 MHETFTEMN 1 KEAEFBESRZFEN
10pg. WS LA JG 24 /it &k HBV HTJEED HBsAg, HBeAg, 3 N H ., 6 MARE#&
HBsAg, HBeAg, |77 R BB ek (ELISA) k.

1.3 Sit#Eah

Giit 277 R A SPSS13. 0 etk A aE AT 5t ot , AR X KK,

2 &R

2.1 #3x HBV K Hl1F 5

P BN ERZ2 1A HBsAg FRYE, A #%4H 6% 180 4], b HBsAg 1 HBeAg XUFHM:#
8 i (4.44% ); FARL 112 filE}5E HBsAg F1 HBeAg XUHMERE 5 4] (4.46% ) , Z4EiH2:H
#, x'=0.000, P=0.994, ERFEHESR, BAWIM, Fif HBsAg Fl HBeAg W FH £}
FOHRIFRIRFEIR AR (HBV-DNA) EHH Y. FTA HBsAg B £ 3% HBV-
DNA #4B#

2.2 HERH1 XA A LB HBV A HI1E 5

B %41 180 %14 JL HBV FHYES i, HBV FHHEHR K 2. 78% ; FARHL 112 %4 JL HBV
PHYE 4 B, HBV FHYEH K 3.57% . WA H 4L HBV M RZE G % iR, x° =0. 146,
P=0.736, LREMZESR . FrF HBV [HYEHT4: )L HBeAg ¥ 2 FHM: . H 4 HBsAg TLFHME:,
FARL HBsAg [t 2 B, AR N 1.79% , % Fisher MR ETE, P=0.146, R
GitFEL (K1),

F1 HERE—XWAFE)LEH M HBV, HBsAg #1 HBeAg FHIEE [n (%) ]

2451 il HBV P HBsAg [HTE HBeAg FHME:
Hi%RH 180 5 (2:78) 0 5 (£2.78)
FAH 112 4 (3.57) 2 (1.785) 4. (3..57)

XZ 0. 146 3.346 0. 146
P 0.736 0. 146 0.736

E: Fisher KB HER B R K AT BIRE

2.3 HWAJFEFHAF )L HBV i+ HBsAg. HBeAg FHHER

H A H 4L HBV FH¥ES 6], HBsAg ¥ 21, HBeAg FHMES 41, & B4 HBV [H
PEFT A LI 100. 00% ; FARAFH A )L HBV FHME: 4 41, HBsAg FHM: 2 #], &FAR4 HBV [H
PEH A JLK 50.00% , HBeAg FHYE 4 4, 5F-ARZH HBV FHMBT A JLEY 100.00% . FIZH 9 #
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HBV FH¥EHi4 )L HBsAg BHHE: 2 4], HBsAg FHYE#R 22.22% , HBeAg [HE 9 ], HBeAg fHE
% 100. 00% , ¥4 )L HBV [ HBsAg 5 HBeAg BH P22 Fisher ¥5Hit RiLKG LK P =
0.002, AW BEWESR.

2.4 HBV MHHE LS B BRI 5L LR

Fe4l 5 9] HBeAg FHYEHT 4= LA 2 4l £F 35 4 HBsAg, HBeAg W FHME, 3 i £3E %K
HBsAg BpHY:; FARL 4 4 HBV FHMEF AL, 2 6 HBeAg 5 FHME B A= JLH B} 5% ) HBsAg,
HBeAg S PHE, 2 #1] HBsAg, HBeAg W FHMEHTA: JLHAEE A HBsAg BfHM:, P 9 4] HBV
PH¥EHT 4 LY HBeAg AL, b 4 BiEE3E 4 HBsAg, HBeAg WPHYE, 5 fif3% K HBsAg
A (£2),

%2 HBVHEMFEILSHERSELNUERLALLR [n]

2451 HBV [H 45 %5 HBsAg [H1% HBeAg FH4:
F 4

i L 5 0 5

3% 5 5 2
FAR4A

HiE L 4 2 4

3% 4 4 2
[iEikeary

AL 9 2 9

3 9 9 4

YE: )L HBV Fitkth HBsAg &5 HBeAg FItER2 Fisher HBHBEEEREK: P =0. 002

2.5 #33 HBsAg. HBeAg X BH#:K)HT4 )L HBV PH A%

FEWIZH 9 ] HBsAg, HBeAg XUFHMERERH, 4 B4 JL HBV [HYE, HBsAg, HBeAg XX
FHM:EE3E HBV (538K 515 44. 44% , 5 283 il £} 3% HBsAg HifH1E HBV 4% 1.77% (5/
283) ek, x*=53.184, P=0.000, AiE¥ BEES . 1F 4 BiF}:3E HBsAg, HBeAg X FH
PB4 L HBV BaYEH, 2 B8 BRMR, 2 BRI FAR

2.6 HBV IR ILASE 3. 6 NHEE HBsAg. HBeAg E L

FrAth A fs HBV Al BAvE 2 LAE4E S 3. 6 A Z A fkifl, HBsAg, HBeAg JEfH
L

2.7 HBHAMFAMAMAE HBV HBEEMEILA ZCERFREERED THER

I A 5 HBV AT BAPE A 22 JLSE 283 4], B 8%4H 4 J5 HBV Al B PR 22 LK 175
B, # 104 i 4 A4 J5 1 553 HBIG, 5 59.43%, A 71 # % )L 4 J5 K H HBIG, &
40.57% ; FARL A J5 HBV £ 3 B ¥ 22 )L 108 1], A 73 ] th 4 J5 & 5f i HBIG, &
67.59% , A 35 BB ILH A J5 R A HBIG, 5 32.41% . PI4LtiA:J5 HBV il BA 22 LA



