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Investigation and analysis of the prevalence of hepatitis A and hepatitisE in
food, public places employee in Jinghong city from 2014 to 2016
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(Yunnan Xishuangbanna Disease Prevention and Control Center, Jinghong 666100, China)

ABSTRACT: Objective To analyze the health examination resultsoffoodand public places employee about
hepatitis A and hepatitis E in Jinghong city in 2014~2016, and provide data to support the sustainable development of
the health physical examination work. Methods The detection rate of hepatitis E and hepatitis A in the health
examination of food and public places in Jinghong city from 2014~2016were analyzed by,* test with SPSS17.0.
Results From 2014~2016, there were 15,897 health checkups of employees in food and public places, and the total
qualified rate was 99%.The overall incidence of hepatitis A and hepatitis E in the food and public places of Jinghong
was decreasing. Among them, hepatitis A male was higher than female, hepatitis E female was higher in male,
hepatitis A was high in the food industry in the public sector, and there was no difference in the positive rate of
hepatitis. Conclusion The city has strengthened the supervision of employees in food and public places, and can
effectively control the source of infection.

KEY WORDS: food; Employees in public places; Hepatitis A; Hepatitis E; Healthy check-up

“BIEE: P, RERRIE, FENEDAKLR T/E, E-mal: bncdejyk@163.com
*Corresponding author: LUO Hua, Surveyor, Yunnan Xishuangbanna Disease Prevention and Control Center, No.1, Ganlan Road, Jinghong
666100, China. E-mail: bncdcjyk@163.com



952 B il 2 A iR A I A 4

5 9%

1 5 &

FPEREPAT PR N RIS E L YR B IG5 ). (hige
N RAEME &), (A DASEER ) , T
et B B A g B MOl A L R R4 L IR R B
BT, Ry DA BRI S RS, AR X A
T AR BT MOl N 5 TR AG AT, S A B A BRI
TSRS UER, Molk A 53 B R - AR TE B J5 AT b i) 1
PR bl SR MO B R ARG o T R4 3 2
HE R, KRB YR, BaEY @ AR AR L
JHFRE 9 RESRAE A E AL s, 228 TR, FERYe L
/AR, Hopg i ™ AL BEAR IS A3 i, &, &
Z A T G Y s A A AR A R, g
Ak, SRS EERTREW 0, BT R B,
{EL 2 FR R 4 95 B 2 0 36 7 45 TR0 s 1k 4 v A7 7 6 o
IRRIFF 5 R — A AV E A A e, Hdok 5t B8
HBTER R E R . & 0-2E(E 2w e, L
KEVFAT R F, DB YRR L B H R A T AL
TSR PE B AE 1%~2%2 0], 22t/ ge J5 4B T 3 A]
ik 15%~25%34

ATCXT 2014~2016 A 78 XU 24 1 52 9 T 95 4 ol o
AT . AT O S B B B SGBYHR ARS
MEERIAT TG 5500 W e g SEk T 3 4R
TN/ 770 e | A N A e el i) 7 SN LY Y
ARG O, T LA T 205 Lot il ko i 25 ik, AR
AR b DA WA S I R AR S

2 MHERE

21 ARIIR

2014~2016 4 VG BURR M PH 35 T 575 428 i v 0o % £ i
N B 15897 44 B MR (ARG VR HEA T 43,
MOl B F2Z A 4G R4 61 . BEUT . £ b a0 LA e %
LB,
22 MRFEE

G Ko G2 — 3 4 FE 2R ML 28 R M, — R4 FEATE SR
AP ], PRKG AR AT 8 h N, THasHEARK, Wbk R i f

KA 5 mL, 5385 i I N B S e K 367k (enzyme
linked immunosorbent assay, ELISA)X} HJIF IgM Hifdk L &
S 1gM BT HEA TR .
23 i

it P ] 26 o 2 O W A TR A v RO R N A
Bt HAV-IgM ELISA #5714 . $t HEV-IgM  ELISA £
WA G AT 7 R AE 2L B A FRA R
24 (UEEERE

SK201 *: [ B R 73 I AL (GRYIVERAF BERHR A R W),
SK2000A ¥ M AL (IR Y 2% {5 R 80 A R 2 # ),
GSP-9080MBE /K =U1E i b 4 (- W R S A FRA 7
EITIRE) ).
25 ZWHE

R ELISA A HBUF 4 HAV-1gM | ST FF 484t
HEV-IgM, $Zi50 G it ] Bk, #Ea . 50 e
P % RS 30 ™ A Fe A GRS R R B Ak, PR &S
R KA ARG,

2.6 FitFAE

N SPSS17.0 #AFHEAT /AT, THECTERMLIA] LR
P AR . W L4 P<0.05 R A i t2g i X,

3 ZER5HH

2014~2016 47 P4 BUR 24 M 5055 T 7 42 1 O A 7
B A3 Mol A B MR BB 15897 A K
HAV-IgM . HEV-IgM Hi i B R L2 1.

7 1P IF B 25 R /2 K56, £#=13.098, P=0.001,
i a=0.05 MKHE, BEIt2ER, FTLIA R 340 H I
PERAR AT, 22— L AE H, 2014 4E 5 2015
A A 4#=4.122, P=0.042>d"(0.017), 45115245 2015
4£ 5 2016 4F 4 P=0.254>d'(0.017), K& ¥E 5, 2014
45 2016 4E H A 4#=11.752, P=0.001<d'(0.017), 51|
25 DL g el LIE bR 2014 4F 5 2016 42 6
FHPERAAAEZE A0, HAh & A e 22 5, H 2014 4R H T
& T 2015 4EF1 2016 4E HAV FHPEZR

I B E 45 55K F ° K 4°=17.810, P<0.001, %

#* 1 2014~2016 FRHETRMA. AHIFEMW AR HAV 1 HEV BRI F 3L
Tablel Comparison of the positive detection rate of HAV and HEV in the food and public placesin Jinhong city from 2014 to 2016
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HAV 4384 12 0.27 5133 5 0.097 6380 2 0.031
HEV 4384 29 0.66 5133 21 0.41 6380 10 0.16
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Table2 Gender analysisof the positiverate of food and public
placesin Jinghong city from 2014 to 2016
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Table3 Comparison of the positive rate of hepatitisA and
hepatitis E in thefood industry and public placesin
Jinghong city
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