3R WG R B 4%k R

2018 £F58 22 55 15 4 Joumal of Clinical Medicine in Practice «+ 87 -

2013—2017 FEREH AL RIRMALA R
REFFRFS M SR NG R

Fepa', THE?
(1. BRPIE T2 E B R BTl AR, BRPE %2, 710089;
2. A ERTRAE RKA, BT FE, 710077)
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Analysis of IgM antibody detection results in hepatitis
E virus in public food workers in Xi’an
City from 2013 to 2017

WANG Xiaohong', WANG Alei *

(1. Department of Clinical Laboratory, Disease Control and Prevention Center in Yanliang
District in Shaanaxi Province, Xi'an, Shaanxi, 710089; 2. Department of Clinical Laboratory,
Xikai Branch of Western Electronic Group Hospital, Xi'an, Shaanxi, 710077)

ABSTRACT : Objective To understand the epidemic situation of hepatitis E (HE) in public
food workers in Xi’an City. Methods A total of 36 152 public food practitioners who underwent a
physical examination from 2013 to 2017 were selected research subjects. The results of the positive
anti-HEV antibody in the physical examination were analyzed and summarized. Results A total of
41 positive anti-HEV-IgM antibodies were detected in 36 152 public food practitioners in Xi'an City
from 2013 to 2017, and total positive detection rate was 0. 11%. And the positive rate of each year
showed a decreasing trend year by year (P >0.05). There was no linear relationship between anti-
HEV-IgG positive rate and age among different age groups (P >0.05). The positive rate of male
practitioners was significantly higher than that of females (P <0.05). There were no significant
differences in anti-HEV-IgM positive in different month (P >0.05). The positive rate of anti-HEV-
IgM was significantly lower in first-line workers than in second-line workers (P <0.05). The positive
rate of anti-HEV-IgM in the public entertainment indusiry was significantly higher than that of the food
and beverage processing industry (P <0.05). Conclusion Although the HEV infection rate of food
workers in the city has decreased year by year, but maintains in a high level, especially for second-

line workers and the public entertainment industry.
KEY WORDS: public food; hepatitis E; virus; anti-HEV-IgM
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