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ABSTRACT Objective: To master the trend and epidemiological characteristics of hepatitis B infection in children aged 0-5 years
2010-2015 years in Xi'an and find the high risk population of hepatitis B infection in children. To analyze the disease prognosis and the
problem of hepatitis B monitoring system through follow-up and provide a scientific basis for the improvement of hepatitis B monitoring
system and the development of prevention and control strategies. Methods: Descriptive epidemiological method was used to describe the
distribution of hepatitis B patients with hepatitis B among children aged 0-5 years in Xi'an area during the period of 2010-2015. By using
the method of cohort study and detection the HBV virus in peripheral blood of mothers and children, then the prognosis of children with
hepatitis B was obtained. Results: A total of 175 cases of hepatitis B were reported in children aged 0-5 years in Xi'an during the period
of 2010-2015, with an average annual HBV infection rate of 6.05/10 million, which was highest in 2013, for 9.73/10 million, mainly
distributed. Boys were more than girls. 0-1 years old was the high incidence of age. Yanta District and Weiyang District were the highest
incidence area. By the end of August 2016, 139 preschool children were followed up for HBV infection. Only 17 patients completed the
epidemiological investigation and physical examination, the dropout rate was as high as 87.7%, Up to 88.2%. 17 cases of children were
chronic HBV infection, including 14 cases (82.3%) were HBsAg positive mothers. Conclusion: The high risk population of HBV
infection among children aged 0-5 in Xi'an area were children whose mothers were HBsAg positive, which may be related to the vertical
and Horizontal transmission of HBV of mother and child. 0-5 years old HBV-infected children had poor outcome. To strengthen the work
of HBV intrauterine blocking and monitor the hepatitis B antibody in high-risk neonates was recommended.
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Fig.1 Hepatitis B reporting rate in 2010-2015 and 0-5 year old children in Xi'an
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Fig.2 Distribution of hepatitis B cases in children aged 0-5 years in Xi'an during 2010-2015 years
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Fig.3 Age distribution of 0-5 year old HBV infected children in Xi'an area during 2010-2015 years
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Fig.4 Sex distribution of 0-5 year old HBV infected children in Xi'an area during 2010-2015 years
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Table 1 Failure analysis form of telephone follow-up failure
Reason Number(%) Reason Number(%)
0 Family refusal 46(37.7) 0 Wrong number 36(29.51)
0 No answer or hang up 27(22.10) 0 Public phone 6(4.92)
o Stop 6(4.92) o Death 1(0.82)

Note: Follow up failure includes two cases: A situation in which a patient or family can not be contacted by telephone and the situation in which Even if it

was associated with people but failed to achieve effective follow-up purposes.
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Table 2 Social demographic characteristics, feeding and prevalence of 17 children with infection

Characteristic Number(%) Characteristic Number(%)
S male 11(64.70) Hepatitis B virus carrying carried 11(64.71)
ex
female 6(35.30) among caregivers Not carried ~ 6(35.29)
The prevalence of other Yes 2(11.76) pneumonia
Average 3.5(1~6) )
diseases No 15(88.24) Imperforate anus
The Han nationality 17(100) Yes 2(11.76) gastroscope, blood transfusion
nation Tatrogenic exposure history
other 0 No 15(88.24)
Breastfeeding within 42 Yes 9(52.94) Hepatitis B vaccine Yes 17(100)
days (puerperium) No 8(47.06) according to plan No 0(0)

Breastfeeding for 12 Yes 2(11.76) High titer immunoglobulin Yes 14(82.35)
months No 15(88.24) injection of hepatitis B No 3(17.65)

® 317 GIRETRERILER 15 flE3R5ME M HBV #RE4F1 HBV-DNA FEE1F 5 (n)
Table 3 HBV markers and HBV-DNA levels in peripheral blood of 17 children with infection and 15 mothers who were followed up(n)

HBsAg+ HBsAg+ HBV-DNA(IU/mL)
HBsAg+  Anti-HBs+  HBeAgt+  Anti-HBet+ Anti-HBc+  HBeAg+ Anti -HBe
Anti -HBe+  Anti -HBc+ Positive  Negative
Infected children 14 3 12 6 14 12 2 12 5
Mother 14 1 11 2 11 11 1 12 3
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