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Abstract : Objective

analyze infection status of HIV,HBV,HCV,syphilis and ALT level. Methods

To research ketamine, methamphetamine, morphine drug in urine of 712 person suspected drug abuse,and
From January 2010 to July 2015,712 inpatients and
outpatients suspected drug abuse were tested ketamine, methamphetamine,and morphine drug in urine,and then HIV, HCV, syphi-
lis antibody, hepatitis B surface antigen(HBsAg)and alanine aminotransferase(ALT) were detected in person with at least one drug
positive,and questionnaire were undertook. Results Among 712 person suspected of drug abuse,256 cases with positive urine test.
There were no significant statistical differences between male and female in HIV, HCV, syphilis and HBV infection positive rate
(P>0.05). Drug abusers HCV positive and HCV negative The ALT level between HCV, HBV positive and HCV, HBV negative
drug abusers have statistical significance(P<C0. 05). Conclusion Drug abuse in this distraction is in grim situation,comprehensive
intervention measures should be taken to control the spread of HIV,HBV and HCV in the drug users,drug abusers should be pro-
posed to screen ALT,person with elevated ALT levels should be took active treatment.
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