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M AHE S 28 AHERY I GG I W s s Bkt I AS ARG . PRSI RARE S W A HE HOV LR BHPESR . R 2015—
2019 4 5P AT S AL 1500 26 000 A, R4 HCV HURBATE 61 6], FHPEE R 0.23%., BB ARE. EREAELITA
L HRIZAEF 20 AR SRR AR TR T A HCV BUAR PR3 5158 0.40% . 0.70% . 0.25%. 0.24% il
0.14%. 201520194 BT AH#E . BE Bed=t ARSI AERI TR A HOV BUIARFHPER 254 TREBH (P<0.05).
BRIt HOV Ui BRI 353715 0.22% F10.26%, 255 To4iit#E L (P<0.05); 70 ~ 95 % 4 HCV i PR A4
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Hepatitis C prevalence among five kinds of populations monitored

in Liaoning Province from 2015 to 2019
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Abstract: Objective To understand the prevalence of hepatitis C virus ( HCV') infection in sentinel surveillance in
Liaoning Province from 2015 to 2019, in order to provide evidence for the precise prevention and control of HCV.
Methods The HCV sentinel surveillance data of 5 kinds of populations, including dialyzed patients, patients receiving
invasive diagnosis and treatment, family planning outpatients, people receiving physical examination and unpaid blood
donators in Liaoning Province from 2015 to 2019 were retrieved, and the HCV positive rates of different years, gender
and age groups in the five populations were analyzed. Results There were 26 000 persons surveyed and 61 HCV positive
cases were detected from 2015 to 2019. The HCV positive rate was 0.23%. The HCV positive rates of dialyzed
patients, patients receiving invasive diagnosis and treatment, family planning outpatients, people receiving physical exami-
nation and unpaid blood donators were 0.40%, 0.70%, 0.25%, 0.24% and 0.14%, respectively. The HCV positive rates
of dialyzed patients, patients receiving invasive diagnosis and treatment, and unpaid blood donators had significant down-
ward trends (P <0.05). The HCV positive rates of males and females were 0.22% and 0.26%, without any significant dif-
ference (P>0.05). The HCV positive rate of people aged above 70 years old was 1.15%, the highest among different
age groups. Conclusions The prevalence of HCV infection among the patients with hemodialysis and with invasive diag-
nosis and treatment is relatively high. The level of HCV antibody of older age groups should be monitored regularly.
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1.2.2 HCV riRREI  SREEE BN ARE. ERifZA
PRSI AR L T A B T2 802 AR S A AT
WX SRR, H IR (PN BRI 989 2 2 00 2 Rl 2 AR
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1.3 “%itoa#r R SPSS 23.0 BMbg it b, E
PRI IES /31, RSB ehrifE 2 (wxs)
Ry ETEGORER AR IR, 2] URCR T e
F Fisher B UIMER:, BFESHRHBGE K.
P P<0.05 hZERAGIHE L.
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21 EERBEMAFARREIL 2015—2019 2L W
26 000 A, 514 16 069 A, 5 61.80%; 2t 9931 A,
g 38.20%; 4F#Y 3~95 %, F (47.07+13.52)
% BFiENT 2000 A, B 971 AN, b 48.55%; L&
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10 000 A, 9 6 328 A, 5 63.28%; Ltk 3 672
N, i 36.72%; ik 18~60 %, FH (38.90+
9.71) %,

2.2 REFpYMAE HCV FARBEFRA  2015—
2019 4 5 ZRWE I FEAS T HCV FLiR B 61 B,
FRPESR T 0.23%; FE4E HCV BURBAYES 518 26 )
14 6, 8 . 5 FIF0 8 i, BHM:RSHR 0.50%.
0.27%. 0.15%. 0.10% 1 0.15%. & &K ARE HCV
PUARFHYE 8 fl, FHPER AN 0.40%, 2015 4F5m, M
1.50%. BEBifz AME2YT ARE HCV Bk HYE 14 4,
FHPESR A 0.70%, 2016 88, K 1.50%. i1ki4:
BI12H02 ABHUAE 2015 4R H 1 9] HCV FiiARRH
PEo BT URRE ATE HCV FURFEYE 24 ], FHVERN
0.24%; 2015 4F5, A 0.35%. Jo 2wk i A B
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. N 0.35%. 2015—2019 4E 15 iEM ARE. ERifR
ANPEZTT ABERI ORI AFE HOV Prik PR 25
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NEC ¥ (%) N g (%) NEC g (%) NG B (%) N B (%)
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2015 400 6 1.50 400 5 1.25 400 1 0.25 2000 7 0.35 2000 7 0.35
2016 400 1 0.25 400 6 1.50 400 0 0 2000 3 0.15 2000 4 0.20
2017 400 1 0.25 400 1 0.25 400 0 0 2000 4 0.20 2000 2 0.10
2018 400 0 0 400 1 0.25 400 0 0 2000 4 0.20 2000 0O 0
2019 400 0 0 400 1 0.25 40 0 0 2000 6 0.30 2000 1 0.05
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P 0.001 0.014 0.885 0.002
PES
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% 1029 7 0.68 1163 8 0.69 2000 1 0.05 2067 3 0.15 3672 7 0.19
X1a 2.856 0.006 0.544 1.064
PAE 0.091 0.939 0.461 0.302
iRy (%)

3~ 38 0 0 29 0 0 98 0 0 30 0 18 0 0
20 ~ 146 1 0.68 280 0 0 1133 0 0 433 0 0 1839 0 0
30 ~ 249 1 0.40 258 0 0 695 1 0.14 1731 4 0.23 3014 2 0.07
40 ~ 268 2 0.75 252 1 0.40 740 0 3686 11 0.30 3315 11 0.33
50 ~ 453 1 0.22 323 2 0.62 3882 7 0.18 1643 1 0.06
60 ~ 380 0 0 388 3 0.77 241 2 0.83 10 0
70 ~ 95 466 3 0.64 469 8 171 230 0
PAH* 0.524 0.124 0.433 0.296 0.021
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