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[Abstract] Objective To analyze the detection results of serum markers of infectious pathogens in pregnant
and lying—in women in our hospital so as to provide guarantee for eugenic and healthy birth. Methods Six
thousand pregnant and lying—in women who visited Heze Maternal and Child Health Hospital from June 2015 to
June 2017 were selected as the study subjects. Hepatitis B surface antigen (HBsAg), hepatitis C antibody (HCV-Ab)
and human immunodeficiency virus (HIV) antibody were detected by enzyme linked immunosorbent assay (ELISA),
and then the five markers of hepatitis B in the serum of patients with HBsAg positive were further detected [HBsAg,
hepatitis B surface antibody (HBsAb), hepatitis Be antigcen (HBeAg), hepatitis Be antibody (HBeAb), core antibody
(HBcADb)]; syphilis antibody was detected by toluidine red unheated serum test (TRUST); all the results were observed
and analyzed statistically. Results A total of 6 000 pregnant and lying—in women were enrolled. The positive rate
of HBsAg was 5.0% (300/6 000) ; the positive rate of hepatitis C antibody was 0.1% (6/6 000) ; the initial screen
positive rate of HIV antibody was 0.07% (4/6 000), and all were confirmed by acquired immunodeficiency syndrome
(AIDS) Laboratory; the positive rate of syphilis was 0.03 (2/6 000), all being definitely recognized after titration tests.
The positive rate of "Xiaosanyang" was 50.33%, and that of "Dasanyang" was 37.67%; among them HBcAb positive
rate was the highest (90.24%), followed by HBeAb (50.65%) and HBeAg (46.49%) and HBsAb positive rate was the
lowest (0.72%). Conclusions There is a certain degree of infectious pathogen infection in pregnant and lying—in
women, especially the number of patients with positive HBsAg being in a greater amount. Detection and prevention
ought to be well performed, which are the important ways to control the infection and should be paid attention to
clinically.
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