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[ Abstract] Objective To investigate the results of prenatal hepatitis B, hepatitis C, syphilis and
antibody to human immunodeficiency virus test in pregnant women. Methods Total of 2 352 cases pregnant
women were detected with prenatal hepatitis B, hepatitis C, syphilis and antibody to human immunodeficiency
virus, surface markers of HBV in patients with HBsAg positive detected by enzyme linked immune absorption
assay (ELISA) HBV markers. Anti-HIV positive specimens were sent to the province center for diseases
control and prevention AIDS confirmed lab for confirmation trial by Western blot. Results Among 2 352
cases of pregnant women, positive rate of HBsAg was 6.54%, anti-HCV positive rates 0.97%, positive
anti-HIV and anti-TP were 6.54% and 0.21%, respectively. Distribution pattern of HBV and cross infection
varies. Conclusions Prenatal detection of four infection markers maybe block and reduce the spread of infectious
diseases through mother-to-child transmission, and prevent medical disputes and nosocomial infections.

[ Key words] Pregnant women; HBsAg; Anti-HCV; Anti-TP; Anti-HIV
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