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[Abstract] Objective To analyze current status of chronic progression of hepatitis B virus (HBV) infection and its
related diseases among Tibetan population in Ngari Prefecture of Tibet,and explore influencing factors for progno-
sis. Methods Clinical data of 2 043 Tibetan patients in Ngari Prefecture People’s Hospital from March 2016 to
March 2018 were selected, status of positive rate of HBsAg, hepatic cirrhosis, and hepatocellular carcinoma due to
chronic progression of hepatitis B were analyzed, multivariate logistic regression was used to analyze the influencing
factors for poor outcomes of liver disease due to progression of hepatitis B in Ngari Prefecture. Results The overall
positive rate of HBsAg was 18.01% (368/2 043) in Tibetan population of Ngari Prefecture, positive rates of HBsAg
were 17.13% (185/1 080) in males and 19. 0% (183/963) in females, with no significant difference (X3 =1.213,
P>0.05) ; positive rate of HBsAg in farmers and herdsmen was 23.26% (217/933), which was higher than 13. 60 %
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(151/1 110) of urban residents (y* =31. 91, P<C0. 05). Among HBsAg positive population, 64.13% (n=236),
16.58% (n=61), 10.60% (n=39), and 8.70% (n=32) were with hepatitis, compensated cirrhosis, decompen-
sated cirrhosis, and primary hepatocellular carcinoma respectively. Patients at the age of 40 — 49 years had the peak
incidence of compensated cirrhosis, and at the age of 50 — 59 years had the peak incidence of decompensated cirrhosis
and primary hepatocellular carcinoma. Multivariate unconditional logistic regression analysis showed that age
=50 years, HBsAg positive in patients” mothers. lack of knowledge of hepatitis B, drinking. irregular living habits
and irregular treatment were influencing factors for hepatitis B progressed to decompensated cirrhosis and primary
hepatocellular carcinoma in patients in Ngari Prefecture (all P<C0. 05, all OR>1). Conclusion Positive rate of

HBsAg in Tibetan population in Ngari Prefecture is high, the progress of chronic disease is rapid, and incidence of

poor outcome of liver disease is high. Prevention and intervention, especially antiviral treatment and follow-up mana-

gement of HBV carriers and hepatitis B patients should be further strengthened.

[Key words] Tibet Ngari Prefecture; hepatitis B; hepatitis B virus; hepatic cirrhosis; hepatocellular carcinoma;

chronic progress; influencing factor
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Table 1 Age distribution of chronic progress of HBV infec-
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Table 2 Univariate unconditional logistic regression analysis on poor outcome of hepatitis B patients in Ngari Prefecture
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Table 3 Multivariate logistic regression analysis on poor outcome of hepatitis B patients in Ngari Prefecture

Gy B SE Wald y? P OR 95%CI
AEW =50 % 1.980 0. 475 17. 394 0. 001 7.245 2.857~18.374
% Bk SE HBsAg FH M 2.770 0. 461 36. 163 0. 001 15.959 6. 470~39. 365
X EFRAT 1.374 0. 432 10. 110 0. 001 3. 950 1.694~9. 210
el 2.730 0. 492 30. 847 0. 001 15. 330 5. 850~40. 170
A T SRS B 1.285 0.516 6.208 0.013 3.615 1.316~9.936
RILEIBIT 1.299 0.567 5.253 0.022 3. 665 1.207~11.128
41 6~30. 0% S ARB . APFIE A
3 itig DA R 12 B St e AR A\ 5t HBsAg BHYE %

Fe 2 i 5 b HBV g K A 56 AR A & 2
Kot i 2 1) E B X T HBV YL 18 2 16 i i 1
BU K o3 A R AR BIF S B0/ L i i 4R X BE HBY
SR D0 S G DU TE . A BIF S S . VBT L 3 X
#L2 O T HBsAg BIPE A 18. 0104, 4%
2017 AEAEHR Y 55 WEFE ¥ HBsAg B2 20. 33%
TR, FISSFEDBETE SR R MR HBsAg FH 5
i TR s AN TR OB P R IR HBsAg FH R R

k15,3206 M4 E HBsAg FIPERMA 7. 1865
HT S T 0 94 BT PR M XN HBsAg FHYE R & T
[ K- HBV g g i BUIR L I8 H R AR R B gk g
PR LR 2240y JU Je U3 N HE B S 151 B 5 )
HAM,

HBV J& gL i & 428 32 5 28 1M, BF % S 7 5 fal A%
& BRBAL R A A R A B LE S 0 e
filh HBV BHPEBE 5 A R R . A 1992 4R
[l A UO0T 22 L HEAT £ BF 2 v B R 5 - 2002 4F



e 414 - o Y PR 4 AR 2019 4E 5 A5 18 %5 5 ] Chin ] Infect Control Vol 18 No 5 May 2019

¥ O AR S, F @O AR L B 4L
15 2 DUN AR G ARE RN & o AR 25 2 0 2 B 9%
W ORI DA K L 4 [ R R R IR R L
HORB LR ny e R N R SR T
PG JHE [ 36 DX o 0 H: 2 B B s X &b i A+ 52 38 A 8
FEOGT A 2 ATHAT 22 JE 76 SR A 7™ I 19 DL 50 PT RE A7 A 928
A i R P T T AR AN A TG A
SR, [ AR AR 2T 96 R B A R BE Vi
IR BT 0T B G RE BRI S i A NHEAS AR A AR
T« R S KB AT E 5 ) R

[vi] B 1 3G BT Lt X 2 R0 4 08 v Lt
W R A K 98 4 BL 3R O 35, 87 Y6, AR B A AT A AL
JAR B T B Ak, SR & M R 4 B oA 16, 587,
10.60%,8.70% ;30 % DL I &R T R BB 35 o 8 o0 i
Tl Ak, B2 96 1) LL 26 5 3k 46. 48 %0, A0 B2 ) JIF i 4k L 2
PRAZ TR Ak | & M ST 98 43 0 Ry 21, 48%6,13. 73 %,
11.27% . SCHRN™ 38, A 18 P HBV J& e 35 th
20 %6 ~30 Yo 23 b Jie by JFF R Ak R0 9 o 4FE 300 BT L el X
O RYRT 9 B 0 e Ol TR Ak BT 9 1) BB 3 EL i v T
SCHRARTE o AN L BT L X 40~49 %2 0 JFRE AL A0 £
W R, 50~59 2k JHFRE £k 2 A 62 1) 2 R A 1 i
957 e W T L LT KT USRS 2 AR L X 1 400 )i
Tl Ak S5 4 G DR 9 R A2E A7 43 T, 45 8 1) 4t £ v 0
WIS B4R (59, 4 £ 7. 7) % .51 ~60 % 41 BE ol i
W

HBV 0] 5] 20 B 45 45 B2 2 A B T R AE L
SRR 12 M & T N R RR R R S IR AL L R
JiF g ) B R R I B R T B e 9 B U
IR B U IR A BUR IR YT IS N B E T
SR H i B] B M X v AN g 17 HBV DNA A I Je 4t
WA EERGIAYT o A, KER 43 58 3 X & B 48 A
AR A REE W BT XTI IR YT . 2 I E logistic
T R R I =50 & | & Bk 2k HBsAg [
PR TR TR ORI AR 2 ORI R
HEIRYT 0 ] HL M (X 2, TR0 BT 98 B3 b J O A Ak 2R AR
(E2 ISV R o B R N S B N o] ol P e D S S |
FARECT P X 2 R AR A R S R
AR AN RS R kAR m . It
A i S 240 L 20 B PR o A 40 2 O A
He Al AR AL T 29 R R AR, B L X 2
IR 4 500 KL b i J5 i 4 AT RE A 2 0 18 1 1k
HE R ) — A B

A G G FTRR YR T 2016 4F 3 J—2018 4F
3 7 By L Ml XN B B 6 B R A2 1 TG N RE S BT L

b DN R B 6 A DAy BT FEE 3 DX M — 1) 2 45 1 5 5
BIBERRA —E B . SR T iy T B L 3 X 3
JNT 1 AR 3 N TG A% R B 25 TE ML R B At 2
ARG L A [ AF % B AR 12 A AT 1R 22 57 (A B
FERAEATAE —E W R R . 5 IR 5T . AT TR
VAAS T 5 0 At » LAY 22 H s AN ] 45 I Bl A 9
21 Al HBY R & 5 1 Bl 17 - 358 57 {91 o i ik
FY RS PEDR ST . ISR AN A 2

L b . VY BT L M DR 12 N HBsAg
BH PR S5 vy o A8 1 e a2 i b 3L AN 45 )R T k2R R
TR IR R R

(& % xx #)]

)

[1] Lin X, Robinson NJ, Thursz M, et al. Chronic hepatitis B vi-
rus infection in the Asia-Pacific region and Africa: review of
disease progression[J]. ] Gastroenterol Hepatol, 2005, 20
(6): 833 —843.

(2] FIS IR FL VTR (O, 3. 5w BB AR 40 I HBsAg FH
A T]NFIE, 2017,22(4); 314 - 316.

(3] b, 3 g4, XU, 5. VH 560 H w0 Tl 6 540 il & TR
MEERIIHTLI]. VIR ZERE . 2017, 19(2) ;144 — 146,

[4] Wang FS, Fan JG, Zhang Z, et al. The global burden of liver
disease: The major impact of China[ J]. Hepatology, 2014, 60
(6): 2099 — 2108.

[5] Goldstein ST, Zhou F, Hadler SC, et al. A mathematical
model to estimate global hepatitis B disease burden and vacci-
nation impact[J]. Int J Epidemiol, 2005, 34(6);: 1329 — 1339.

Lo] mAEBE R a, A B % S R 5 o o5 1@ o
T4 12 Wb i (2015 4R RO [T ], T PG BR 45 & Tk 22 &5, 2015.25
(6):384, [ 1, Fff 11

(7] wAEBEZESR S, PR SRR Bk o
FE R B iE 6 RE (2015 4F RO LT, o IR 2% 3K CRLF RO
2015,7(3): 1 - 18.

(81 wp B U2 I %l 28 A 25 RO M I 12 W b LML/ / i
PRAZ Y746 w5 MR 20 Mh. bt N R T A Y RAE L 20050 322 -
323.

(9] Z=MEWe, T, HEIRMG, 5. 7O 7 Py B M X ik B 2 B0 BT 5%
FEEAEA R AP L] A E TR AR, 2017,27(7) .
1032 = 1034.

[10] Liang X, Bi S, Yang W, et al. Epidemiological serosurvey of
hepatitis B in China—declining HBV prevalence due to hepati-
tis B vaccination[ J |. Vaccine, 2009, 27(47): 6550 — 6557.

[11] LuY, SuiJ, Liu Y, et al. Association between hypoxia-induci-
ble factor-1a gene polymorphisms and risk of chronic hepatitis
B and hepatitis B virus-related liver cirrhosis in a Chinese
population: a retrospective case-control study [ J]. Gene,
2015, 564(1): 96 — 100.

[12] World Health Organization. Guidelines for the prevention,



T [ R e ) AR A5 2019 4F 5 5 18 B8 5

Chin J Infect Control Vol 18 No 5 May 2019

o 415 .

[13]

[14]

[15]

[16]

[17]

[18]

care and treatment of persons with chronic hepatitis B infection
[S]. WHO., Geneva, 2015.

Mast EE, Margolis HS, Fiore AE, et al. A comprehensive
immunization strategy to eliminate transmission of hepatitis B
virus infection in the United States: recommendations of the
Advisory Committee on Immunization Practices ( ACIP) part 1:
immunization of infants, children, and adolescents[ J]. MM-
WR Recomm Rep, 2005, 54(RR-16): 1 - 31.

r I 0 T 4 o TPl OB R g v L TR g B R A
MR G4 [S]. dbat.2002.

Udompap P, Kim D, Kim WR. Current and future burden of
chronic nonmalignant liver disease [ J]. Clin Gastroenterol
Hepatol, 2015, 13(12): 2031 — 2041.

IR R B, IR 1 400 ) T AL BB AT 0 A AT
LJ] i E AR A5, 2016, 26(3): 414 - 418,

L. @M S B R )] R AT k20, 2010, 24
(14): 2184 — 2190.

Subramanya SB, Stephen B, Nair SS, et al. Effect of ethanol
exposure on slow wave activity and smooth muscle contraction

in the rat small intestine[ J]. Dig Dis Sci, 2015, 60(12); 3579

[19]

= 3589.

Tijeras-Raballand A, Hainaud-Hakim P, Contreres JO, et al.
Rosuvastatin counteracts vessel arterialisation and sinusoid
capillarisation, reduces tumour growth, and prolongs survival
in murine hepatocellular carcinoma [ J]. Gastroenterol Res

Pract, 2010, 2010: 640797.

ORI B R 28 B0

A5 AR R, Thibe e, B R, 4. VG B EL b XN RS B B R
1B B C BT 58 95 7 IR e BUR K HC% i I8 2R L0 ). v el e e o 1] 2%
2.2019,18(5): 410 — 415. DOI: 10. 12138/j. issn. 1671 — 9638.
20194381.

Cite this article as: ZHAO Hai, MA Xiao-hua, LV Na, et al.

Current status of hepatitis B virus infection and its influencing fac-

tors in visiting patients in Ngari Prefecture People”s Hospital of
Tibet[J]. Chin J Infect Control, 2019,18(5) :410 — 415. DOI. 10.
12138/j. issn. 1671 — 9638. 20194381,



