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Analysis of anti-HCV antibody in patients of certain hospital from 2009 to 2011
Wu Lihong
(Liuzhou Railway Central Hospital , Liuzhou,Guangzi 545007 ,China)

Abstract; Objective To understand the infection status of hepatitis C virus(HCV) in patients of certain region. Methods 18
597 cases of patients were detected for anti-HCV antibody by enzyme-linked immunosorbent assay(ELISA) from 2009 to 2011. Re-
sults Total positive rate of anti-HCV in the three years was 1. 61% ,which increased year by year(P<C0. 05). The positive rate in
surgical department was the highest(1. 91%) ,followed by 1. 77% in internal medicine,1. 12% in outpatient and 0. 67 % in gynecol-
ogy department. Positive rates in male and female were 1. 76 % and 1. 31 % , Most infected patients were at 31 —40 years old, with
most male patients at 31 —50 years old and most female patients at 31 —40 years old. Conclusion The anti-HCV positive rate in
this region might be with an increasing trend, It might be important to control the source of infection,cut off the route of transmis-
sion for preventing the spread of HCV.
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