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[Abstract] Objective To know the status of medical workers in elementary and middle school ofGuangzhou, to provide ref-
A total of 211 medical

workers in 168 primary and middle schools were investigated with questionnaire. Results Guangzhou primary and middle schools”

erence for the optimization of school health personnel, and to improve their professional skills. Methods

medical workerswere dominated by womenwith a total of 170 participants (80.6%) ; The average age was(37.4+8.52) years; Educa-
tion level of graduate or above was 6 participants (2.9%) ; 6 participants had Senior medical professional qualifications(2.9%) ; The
average length of work was 8.80+8.03 years; The average number of patients was 19.10+17.44/day; Nearly half of the people were
not satisfied with their present job and feltgreat pressure. Conclusion There are problems about shortage, various professional
qualifications, shortage of working time period of medical workers in primary and middle schools of guangzhou. So we should

strengthen the management, stabilizethe team of medical workers.
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[ Abstract ]
titis B virus infection. Methods
HBsAb, HBeAg, HBeAb and HBcAb. HBV-DNA product was extracted with Promega kit, 259 cases of HBsAg negative serum,
PCR amplification of HBV-DNA S gene fragment, on the discovery of the copies of the target band sequencing. Molecular genetic for

Objective To investigate the variation of S gene amino acids among e preschool children infecting occult hepa-

Four kindergardens were chosen by cluster sampling method. ELISA was used to detect HBsAg,

amino acid sequence was analyzed by MEGAS5.0 software. Results A total of 259 samples were successfully sequenced. One case
due to the presence of amion acid insertion and led to a frame shift mutation, so did not detect the gene type. The other 20 samples
were C genotype, serotype were adrq+ sub-type. S gene sequence translated into amino acids respectively 11101, S123T, T124S,
T1261, T131N, F134Y and P142H mutations. Conclusion The HBV infection has been observed among preschool children with
negative HBsAg, and there are S gene mutations in amino acid.
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