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Abstract

¢ China has a large number of Hepatitis B virus carriers.
Though hematogenous
transmission route, much remains unknown about the

dissemination is the main

way the virus spreads. It is doubted that people may get
the disease through various body fluids in daily activity.
Some routine examinations in ophthalmology department
such as Goldmann applanation tonometry could not avoid
contact with patients’ ocular surface and may cause virus
spread due to the residual tears on the instrument. So it
is quite necessary to inspect the tear infectiousness of
Hepatitis B virus. This review summarized recent studies
about hepatitis B virus transmission via tears.
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ZIRTEVET 4 (hepatitis B virus, HBV ) &—F i1 2
JHmEE S RS 1 AR 2 PR 728 O 3, 3 ml 5 [ 22 4 B it
T — TP . ST IR S AR o A, et A
20 fL N SZ Y BAR R 2R H R4 R R g
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R, H 4k 2006 43 F 55 3 Uk £ BY T 4 95 B 2% G 1 1ML
AT A SR R 2 B8 55 TAEH %% 00, FRE Y
HBV JEYe £ M 5 P4 7 Ml X A8 Ry v A5 AT M X {H
TEFRE, — L5 fE AR HBV BB Rl g s T2 R,
N AT B S R
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P i # ( chronic hepatitis B, CHB) NEa R BE
(acute hepatitis B, AHB) , Z R EF R E 1 @245
M BEEE ACEE PR Al | H R AR | B RS fik
e et g7 =, R A HBY #1544 HBV 518 (A
BRI 55 8% ) . B AsC M HB H 35 K4 B A4 15 Y V5 %50t g
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O EE FEIRG R KA e AR 26, B
I 2 4F A I 48 AR A AL 35 A8 58 221 2, Breiner
S57VTE 2000 AR N FH AT 4, B IE B RS 2 R 5890 B
(duck hepatitis B virus, DHBV) J2 i i N 75 FH 4% $5% Bt
AJFARMEL PN % 2% 1 T A4 A 53 006 56 % 1% 9 75 UKL (6 2
) FEA MG ER . o5 5 T 2 78 4 1L FUROOE 2 v
oo, B2 BRI 22 5% 1B HBV 119 42 1M sl % T 1 TR
AIG R AZE HBV B A C I il ol i A% 4%
M FEBIAR K R 10% ~ 50% FOTBCR MU HBV J& L Jf
pie Sl 181 AR O I o € -3 E e = W EI N i 7y
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W, AR RSV FLTE IR PRI TH RS 6T sk
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T A 7E HBsAg, HIHME 2535 55.6% , k& T &
JF R BOTHIR AT R A A et ™ R HBsAg Al 7ETHTR
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I3 ' HBV DNA (7K, AT LLIA S 4 {H ¥ ' HBV DNA
IRFXA KR, ALY, Gastaud %577 7E 1989 438
1 A R ARIC AR IR ST AR AE HBsAg PH I £ 1H v b gy
YK E] HBV DNA, FHE 38 30% , Ak Z I 5 TH IR )
SRR PEAR B, I SR BT B 485 it . Ulrich %67 % 31 PCR J2&
— Pl M AR SRS I HBY DNA (47 36, e b A 9 4
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