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Analysis on Jianyang area hepatitis C virus infection situation
Li Yangchao
(Department of Clinical Laboratory ,Jianyang Municipal People’s Hospital , Jianyang s Sichuan 641400 ,China)

Abstract: Objective To study the population distribution of hepatitis C virus (HCV)infection,according to the different popu-
lations in Jianyang area were HCV antibody detection,and provide scientific basis for the prevention of hepatitis C. Methods It was
used by Enzyme-linked immunoadsordent assay (ELISA). Results 707 cases who was detected anti - HCV positive in 35 441 cases
as research object,and positive rate was 1. 99% ,among the total of male prevalence rate was 2. 24 % , the total of the female preva-
lence rate was 1. 78 % , the difference was statistically significant( P<C0. 05) ; The age of 0 —<C30years, 30— < 60years and greater
than or equal to 60 the positive rate had a significant difference (P<C0. 05). Conclusion The area hepatitis ¢ infection rate is lower
than the other areas, but it is also serious. It is very important to strengthen propaganda the knowledge of prevention hepatitis c,
preventing hepatitis ¢ with heavy responsibilities.
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