e 90 FR ARG R RIS 255 (F 1) 20164F2 H 55103 25131 Chin J Exp Clin Infect Dis (Electronic Edition), February 2016, Vol.10, No.1

- Il

MLV BT B AT B G P T s 75 )
e I R T R = X

e EARC

[{HZEY Bo G0 MBOE T 8 BT 07 AT B PP b SR I I IR & . FsE S
A BEREAT MBGEHT 2 56861 4, ENTRTREAT LT & sitr &4 (HBsAg. HBsAb, HBeAg.
HBeAbMIHBcAb) . A BB HiR (FI-HCV) . ABEHREH B EPA (F-HIV) | MR
WEFEBUE (PL-TP) KR, FEXTE5RAT T, HU-HIVEH M br A g5 JLaz pe s oot B S 2 2R (1 B0 3
(Western blot) EMHATHHIEIRE: . £5R 2 5684 1ML3FE &4 HHHBsAg B PE AN 25241, FHME 459.81%;
Pr-HCVIHIE AB2861, BHYEF N1.09%; Pr-HIVAIFHHYETH], #2561, FHYEZER0.19%; Hi-TPFH
PEANETH, BHPEZRN0.27%. £h5it ﬁiﬁmlmﬁ*ﬁmﬁﬁﬁf@ﬁﬁuﬁﬁﬁ‘mﬁrr FrR&YR, R
1 S I AR B A0 B, B R L B (R 25, DI B L M A8 AL R AR, T I e ek
BB T A Sy R A

[oR8EIA Y MBENT: YR IRARE X

The clinical significance of detecting markers of infectious diseases for patients before hemodialysis
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[ Abstract] Objective To investigate the clinical values of detecting markers of infectious diseases
before hemodialysis. Methods The levels of HBsAg, HBsAb, HBeAg, HBeAb B BcAb, anti-HCYV, anti-
HIV and anti-TP were detceted before hemodialysis in 2 568 patients, and the positive rates were analyzed.
The HIV antibody positive patients were sent to Diseases Control and Prevention Center in our city for
further confirmation by Western blot. Results There were cases 252 among 2 568 patients showed HBsAg
positive, and the positive rate was 9.81%. And 28 patients were anti-HCV positive, with the positive rate of
1.09%. Seven patients were positive in serum levels, with 5 of them were confirmed by Western blot, and the
positive rate was 0.19%. Among the 2 568 patients, 7 cases were anti-TP positive, with the positive rate of
0.27%. Conclusions Detecting markers of infectious diseases before hemodialysis could help to discover the
potential sources of infection, insulate the infected patients, prevent cross infection and nosocomial infection,
and reduce medical tangle.
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