2590 FREF2018F 7T AHATESE 198

cAERE - doi:10.3969/j. issn. 1671-8348. 2018.19. 017

ERMITRIEIRSEERR A S

oA B ERwlL KRR R e AP
(LLEZARATAFRFRNEFTHFEAARE/BRIARHNAEATER S AR S AR
FTEELE 40002052 TREARFFALE —FAETHESIANE  400038)

[(WE] BN THRIEZTRERAFLEEGSRAMAGEZRM, Hix RRERMF S &, 4
200051 A1 HZE2013F 12 A3l BEAO RRLEERARENAEETWANRFRNLHTRAERLALES
BOFERAE. S KA EFPLEORELE. CAFKXMATRACIH) MEERRGAOLEFELE,
B 222 1956 AEFT R P, L BTRAR L s A 1.51% . BIA s 41. 41 % , 4k 3h B sk 4 24 10. 09 %,
T & @ 3 R (HBsAg) . LA e 4k (HBeAg) fe#i-HBs #9 Fa bt & 4551 4 9. 04%.1. 95% 4= 38. 91% ; le bt &
5.07% . B3 ZH L 5.91%, &8 REFRCLHRZFIHRF TR AN T ZOMEERA,

[REIR] iR AEF; BHEERR

[FEZESFES] RI81.3+7 [XEkiRiREE] A [XEHS] 1671-8348(2018)19-2590-04

Analysis on male health status in intended pregnancy "
YANG Liu' ,HE Yang'® ,CAI Xiaoli' ,LIU Jun' ,CHEN Qing' ,WU Xiang®*

(1. Chongqing Population and Family Planning Science and Technology Research Institute/Key
Laboratory of Birth Defects and Reproductive Health of National Health and Family Planning
Commission,Chongqing 400020 China ;2. Chongqging Medical University ,Student A f fairs
Of fice for the First Student Of fice ,Chongqing 400038,China)

[ Abstract] Objective
lated with eugenics. Methods

To understand the male prepregnant health status and main existing problems re-

The cluster sampling method was adopted to conduct the questionnaire investi-
gation on the past disease history and living habit among all male subjects participating in prepregnant exami-
nation in 40 fixed-pointed hospitals from January 1,2010 to December 31,2013, including the physical exami-
nation of body height,body mass and blood pressure,serological detection of hepatitis B and treponema palli-
dum. Results Among 222 195 surveyed subjects,the proportion of hepatitis B past history was 1. 5% the pro-
portion of smoking was 41. 4% ,and the passive smoking proportion was 10. 1%. The positive rates of HBsAg,
HBeAg and anti-HBsAb were 9. 0% ,1. 9% and 38. 9% ,respectively. And obesity accounted for 5. 1% ;hyper-
tension accounted for 5. 91%. Conclusion Smoking and hepatitis B are the major health problems in male
prepregnant eugenic.
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