CHORCRE Y WK K ¥ R R (E ¥R 2024 4 1 J1
Vol.62 No.1 JOURNAL OF SHANDONG UNIVERSITY (HEALTH SCIENCES) Jan. 2024

XEHRS:1671-7554(2024) 01-0015-06 DOI:10.6040/j.issn.1671-7554.0.2023.0587

O Az B= B #h 48 28 & KB I 05 R S M FE AR e i 1§ 5

FHA M ker! pdrm | BAET ARL  RAX, EAE!
(LALZR R 2 FF 8 PR 2R B 11 s 2 e« 1 5 e s B SR L A B, LLIZR 6 Pd 250012
2R EARHCA AR, IR 61 2550005 3. IWARKRZEFFE B NIEE2B - DIEERES T, IR R 250012;
AR RFFFE 2= N 2B - DR E BRI EL, (LR TP 250012)

WE. a6« @dxEoRERMHES R AT KA BHR (hepatitis B surface antigen, HBsAg) . W BT X 4t
#k (hepatitis C virus antibody, Anti-HCV)  #F# %% 4% 4k 34k ( treponema pallidum antibody, Anti-TP) Fe A 2 %, J& %
F% 9% 34 (human immunodeficiency virus antibody, Anti-HIV )4 3 f i & 3 M 35 Ar e R LB AT @ B AT, T
FRAPAL B A T R R AR AR O RAT IR L, Fik AP 2017 R 1 A £ 2022 4 12 A AR IR EREAT @ BEAAL R,
T AR TR ATT S T R S P 3 AR AR 8 5 896 491 % A SR HEAT WUBUME 54T Po A AR ] 25 R A R R — A
A LA £ 7, 4R 5896 6 2 I APHLE H AT 4 T 7 B F M F5AR M M AG AT 3T 197 4], Bk TR de h R
#3.34%(197/5896) , H ¥ ,HBsAg.Anti-HCV #= Anti-TP #J a4t £ 551 4 2.75% (162/5 896) .0.24% ( 14/
5896) #20.36% (21/5896) , k4t Anti-HIV Falt & 4% HBsAg Anti-HCV 5 Anti-TP Fa bt h F 2 [l e £ 7 B
A %A FE (Y =214.747, P<0.001) ; R Bl F#20 HBsAg b th 2 a6 2+ B A %t 3 & L (}* =8.074,
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Abstract . Objective To explore the prevalence of serum infectious indicators of implant patients, including hepatitis B
surface antigen ( HBsAg), hepatitis C virus antibody ( Anti-HCV), treponema pallidum antibody ( Anti-TP) and
human immunodeficiency virus antibody ( Anti-HIV). Methods A retrospective analysis was conducted on the data of

5,896 patients who underwent dental implantion surgery and completed preoperative serum infectivity test in a stomato-
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logical hospital during Jan. 2017 and Dec. 2022, and the differences in general data such as gender and age were com-

pared. Results Among the 4 serum infectious indicators in 5,896 patients, 197 were positive, with an overall positive
detection rate of 3.34% (197/5896). The positive detection rate of HBsAg, Anti-HCV and Anti-TP were 2.75% ( 162/
5896), 0.24% (14/5896) and 0.36% (21/5896), respectively (x*=214.747, P<0.001). No Anti-HIV positive individual

was identified. The differences in HBsAg positive detection rate among different age groups were statistically significant (y* =

8.074, P=0.018). Conclusion There is a certain positive detection rate of preoperative serum infectious indicators in

dental implant patients. It's recommended that dental personnel strictly implement pre-examination and triage, strengthen

the implementation of hospital infection prevention and control measures, increase the screening of serum infectious

indicators. Meanwhile, the health managernent department should strengthen publicity and education on the knowledge

of infectious diseases such as vaccination to reduce the risk of cross infection of blood borne pathogens.
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tion; Positive detection rate

bl H R AR AR, R R 8
FHVEAS A B B i s k! Bare
PSR —Fhde 4 Al SERY B SR B 2 07 2K,
FEVREZ AR 1 s D) RE B [RI B, 38 T DAAT RCHE &
10 R g B A S A 6 i i Y BR 45 N B TE s b
FEAZYT S v X o 422 i A8 5 1% 00, 9 i R |
I PEAE G A SR e 25 B8 D K, AN & BY I 4% 9
(hepatitis B virus, HBV ) &4 A\ BU#H 1T 20 12,2 4
ACN %97 B 1 18 Mk A T TR R
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HBsAg) N &Y BT 48 BT K (hepatitis C virus antibody,
Anti-HCV ) | #f i 12 Ji€ /& i /& ( treponema pallidum
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immunodeficiency virus antibody, Anti-HIV ) f& & #
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FEHR 2017 4E 1 A & 2022 4F 12 AfER O L
PHEE BEdEAT DR AR | I3 B 58 80 8 R Pk
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WSO B 11 R R A T 040 0 37 J e P i A k)
S5 KRR OCTORE, il v B YL 1 F5 b7 14 HBsAg , An-
ti-HCV ,Anti-TP Fl Anti-HIV . #[ 3¢ % B} £ 15 &
g U1 N I IR B S
1.2.2 SEEGE K

el — R Pk B2 R i Al R 2 bk il 4 mL,
FE 3 min, B0 10 min J5 50 B I, 7 BRI, A6
AR Y R R N K S Ae B A W e 2 T RE A PR Wl A=
FEIR) AE-180 4= [ B4k 2% K S s 43 B A, K I
BRI B T AR 0 B RN kAR
BEA W TAEA PR W o A rh AR T 1 e 25
S 7™ e 10570 1K 70 A T B A5 RN A 2% A DGR A2
Anti-HIV A7) B AR A 2% 32 95 05 190 Bl 42 il o0 2F
il DA iE g Rk 2. DL LR S5 H 20
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2017 Z 2022 4 5896 i) I i Fiht £ R Aiy 4
T I 37 e AR ARSI v | % R R 196 1]
HAr 1 4 Anti-HCV 5 Anti-TP FHYE#E &1 FH
PEAE bR £ 197 1, BH MR 1 #65R 3.34% (197/
5896), H HBsAg FHIEMIRL 162 4], BHYERS H %
9 2.75% (162/5 896) ; Anti-HCV BH 1%k 14 1],

FEPEAS: H R K 0.24% (14/5 896) ; Anti-TP BH 1 51 %k
21 1), FHMERS H 3R 0.36% (21/5 896) ; A K H1
Anti-HIV AP . 2017 & 2022 4R &ARJFE 4 10
I3 R Ge EFE bR FH MR I LR LR 1, &Rk
5 IR, AN TR) A0y 11 s ol v A 3 AR T L 9 SR g 1 4
Pkt R 22 5 RS 1242 L (P>0.05) . HL4: HB-
sAg  Anti-HCV 5 Anti-TP A [&] @ 3 ¥ 45 A 1] 1 BH
PER IR R 3 Wb Z M 0 22 R HA G 2
X (x*=214.747, P<0.001) , #r—E P47 5L,
259 78 HBsAg FHYERS HI % 5 Anti-HCV | Anti-TP
PG H 8 2 18] 1 22 55 A S it % 2 L (P<0.05) ,
Anti-HCV 5 Anti-TP BHPERE H 52 (8] (1) 22 5% o 4t it
22 L (P>0.05)

R DR R M R AR AR B B0/ n (% )

Table 1 Positive detection rate of serum infectious indicators for patients before dental implant surgery /n( %)
gy a1 451 45 HBsAg Anti-HCV Anti-TP Anti-HIV it
2017 814 27(3.32) 5(0.61) 1(0.12) 0(0) 33(4.05)
2018 904 17(1.88) 3(0.33) 1(0.11) 0(0) 21(2.32)
2019 1005 28(2.79) 1(0.10) 6(0.60) 0(0) 35(3.48)
2020 923 21(2.28) 3(0.33) 7(0.76) 0(0) 31(3.36)
2021 1162 40(3.44) 1(0.09) 4(0.34) 0(0) 45(3.87)
2022 1088 29(2.67) 1(0.09) 2(0.18) 0(0) 32(2.94)
it 5896 162(2.75) 14(0.24) 21(0.36) 0(0) 197(3.34)

2.2 AEMER O FAE S E AR M ERE SR
PR H1E R
5 896 15l F Jrs A e 2 v, S50k 2 752 5], Hir 4
T R G PEFR bR AP B 83 97 5], S A BH A
K 3.52%(97/2752) . 3 144 Lo Pk f b Bk
FEAME 1) 203 100 441, FH AR RS R A 3.18% (100/
3144), Hovh, HBsAg 78 55 P v BHPE A th R oh

3.02%(83/2752) , R 2.51% (79/3 144) ; Anti-
HCV TESPE  FHVERS 156 8 0.29% (8/2752) , &
P4 0.19% (6/3 144) . Anti-TP 755 v BH PG
FR0.22% (6/2752) , MM 0.48% (15/3 144) |, A
(i) 1L 975 RS e PR A A B SR AE P ) b ) 22 38 e g it
P L(P>0.05) , L 2,

F 2 AN[E PR R AR A L3 AR R B EAS B/ n (%)

Table 2 Positive detection rate of serum infectious indicators in male and female patients before dental implant surgery/n( %)

5 ) 45 % HBsAg Anti-HCV Anti-TP Anti-HIV 4t
LR 2752 83(3.02) 8(0.29) 6(0.22) 0(0) 97(3.52)
Lk 3 144 79(2.51) 6(0.19) 15(0.48) 0(0) 100(3.18)
X — 1.391 0.618 2.775 — —
P — 0.238 0.432 0.096 — —

23 AREHRADORMESREARDMEREER
FRPEMER HE R
5896 i FI Jis FhAH 35, <40 %5 2 109 1,
41~60% 2 825 fiil,>60 % 962 fil, ARHiTHBsAgTE
<40 % 41~60 % F>60 % AE I 20 b FHAYER R
A3 1R 1.99% (42/2 109) .3.33% (94/2 825) Fi
2.70%(26/962) , 5 A Gt E X (P=0.018),

W LA 45 B @R | 7F HBsAg PR R h 41 ~
60 ZAERY A B T <40 2 41, {H>60 % AE 4 5 H
Mgl 2z (B (7 22 TR G247 L, Anti-HCV 7
3 ANAE Y 28 00 A BH S R 5 R 0.28% (6/
2109) .0.14% (4/2 825) F1 0.42% (4/962) , i
Anti-TPAE3 NAF % 21 51 1 BH 2 A H 34500l
0.33%(7/2109) .0.28% ( 8/2 825) H1 0.62% ( 6/
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Table 3 Positive detection rate of serum infectious indicators in different age groups for patients before dental implant surgery /n( %)

SRR % ) 45 4 HBsAg Anti-HCV Anti-TP Anti-HIV it
<40 2109 42(1.99) 6(0.28) 7(0.33) 0(0) 55(2.61)
41~60 2825 94(3.33) 4(0.14) 8(0.28) 0(0) 106(3.75)
>60 962 26(2.70) 4(0.42) 6(0.62) 0(0) 36(3.74)
X — 8.074 2.585 2.399 —
P — 0.018 0.275 0.301 —
rhB% HBsAg LAt 3 T0 1M i JE% % 4 48 A BH P 4
3 %W i R, e Anti-HIV B9 BFERS - 0, T fE

AL R W, s Pl B A T 00 95k
PEFE VR AEAE— 7 FHERS 2 JUH HBsAg S A BH
Kol R, N 2.75%, ik 5 Anti-TP 5 Anti-
HCV, 73514 0.36% 1 0.24% , A& i Anti-HIV [
PR BEAERFFT X 11 e v o 2 1M 5 SR e M 4R
FRIAH SERAE D, ARWEFE 4 T 1L 77 8% G M 46 hs BH
MBI ) KRR T AL RIS A 1 s 51 1 0 )
B 8 1 B A 3R (43 0 R 3.36%,0.67% |
0.95% 5 0.02% ) , 5 TATL SRS 78 O s B B Bt 1]
ZHE#HE P HBsAg, TPA 119 FH M Kt 45 3% (4 51
2.46%F10.22% ) . WIBSCHER & B, 111 & BHBS B i
TH R PR AR BRI AG 23R R T 28 5 PR B, 40
Ml BRI AT RE 5 101 s & R T 218 9 B — P OG5
HHTARRITEFEGN A B S B A [t DX g
YAGBUATAE 22 S A 0 A, K45 S 34 vl g
AZ R 1 1A R da R R S AR R s e, O HL
% R TR B T ST = S
Jis LRI B, PP R B B Y 22 55 KT 3 S R
JEE AR 5, T R 2 52 V) IV SRR e P 8 s B 4 2R
R,

FEAHIEGEH 1 i i 8 3 R i HBsAg FH PR A
R, SREAE T4 R —807Y ) HBV JRY 2
BRI A — 00 R 1 2 e T A= [n) 8, HAT 4 1Y
FET R PG fr H0 B b 2 T i R BEL Y
HBV G4 A %0 s A BoR, i 5
FEZE T NBEH A5 R T HTIA (hepatitis B surface
antibody, Anti-HBs) FH 1 2 43 51 4 74.30% " #
71.08% ") WiEEE 45 N B A BH T 2 437 44 5 55
A5t Anti-HBs FHPEZ R 69.39% | Brpg i f- = H
B 3 431 44245 A5t Anti-HBs [P Hy 74.67% "
Anti-HBs FHPE 7R 1530 A A= 55 D 3 1A v i
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SN PP T HE D S T 7 RN Y L, PP R AR
B s e 507 R Tl Bl HBV JE Y TEARAIE Y
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A6, R4 HIV Yy LB IR E SN 0 g
FARTATRAS , (H HIV G 2 %) B0 AT 7 AN B 34
Tt BRI, BRI AR EE A I3 R 4R b P
PERE HRBAR (VR RS AN 20,
AFFELE R 5 Anti-HIV ARAS H B PR R Gy
FAN, HA 3 T3 SR TS A B ARG LB A T )
LSBT R E L, AR 4 HBsAg
PHPEAS 3 2z ) i 25 S B e it 22 3 L, Hid <40
B AR A PRPERS 38T 40~ 60 2 4R IS 2, 12
78 40 % KDL ABERY HBsAg JEL KAR XA AR, 5
Jo = S RIS 4 R — 3K, X P RE S R 1992 4
RS St 0] S T R it 5 B KR
NBELE AW RI AT T ORI BT AA , DT A 8%
X7 HBV B XURS PR, s 1 s B 45 A DL AE
A2 A I BB AL Qe TG o2 R, TR iR
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S e B R AT DG, T R R T R o S
PEFE PR AR S R HEA , LR IS 7 e R Y
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