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[Abstract] Objective To analyze the serological test results of HBV, HCV and treponema pallidum in perinatal pregnant
women, and to understand the infection rate of HBV, HCV and treponema pallidum in perinatal pregnant women in our hospital.
Methods From June 2018 to June 2019, 5600 pregnant women who received perinatal health care in Haikou People’s Hospital were
selected as the study objects. Peripheral venous blood was taken, and HBsAg, anti-HCV and treponema pallidum antibody (anti—-TP)
were detected by ELISA. If anti—TP was positive, treponema pallidum particle agglutination test was used for inspection and confirmation.
Results Among 5600 pregnant women, 297 cases (5.30%) were HBsAg positive, 9 cases (0.16%) were anti—-HCV positive and 6 cases
(0.11%) were anti-TP positive. Conclusions The infection status of HBV, HCV and treponema pallidum in pregnant women in Haikou
People’s Hospital should not be underestimated. Early relevant tests should be performed in pregnant women to cut off the mother—to—
child transmission route, and the awareness of disease related knowledge should be strengthen to reduce the infection rate of pregnant
women.
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