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Analysis on determination results of HBsAg in 186 pulmonary tuberculosis patients in Guangxi LI Shi-li,
TANG Liu-sheng. Department of Clinical Laboratory , Longtan Hospital of Guangxi Zhuang Autonomous Region , Liuzhou
545005 , China

[Abstract] Objective To understand the condition of hepatitis B virus( HBV) infection in pulmonary tuber-
culosis patients in our hospital in 2012. Methods

antigen ( HBsAg) was determined in 186 hospitalized tuberculosis patients by enzyme-linked immunosorbent assay
(ELISA). Results

19.89% . In patients with different age, occupation, nationality and various types of tuberculosis, there was certain

From January 2012 to December 2012 serum hepatitis B surface
In 186 tuberculosis patients, HBsAg positive were found in 38 patients, accounting for
positive ratio but there were no statistically significant difference in positive ratic among them( P >0. 05) . Conclusion

Some pulmonary tuberculosis patients have hepatitis B virus infection in Guangxi, so it is necessary to streng then the

determination of HBsAg in pulmonary tuberculosis patients and formulate reasonable treatment plan.
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