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Abstract: Objective To investigate the HCV infection condition of patients in tumor hospital. Methods ELISA was used to
detect the HCV antibody in the blood sera of inpatients in the tumor hospital during January 2008 to December 2012, and the infor-
mation about the positive results were analyzed with retrospective analysis. Results 327 positive serums HCV antibody were found
among 67 438 individuals, the patients with age between 40 and 59 years accounted for 53. 21% , and male and female ratio was
1.11:1. 00. Patients with HCV antibody were mainly found in hepatobiliary &. gastrointestinal surgical department. The lowest de-
tection rate was 4. 24 % in 2011 and the highest detection rate was 5. 95% in 2008. The main disease was liver cancer,accounted for
23. 28%. Conclusion The positive rate of anti-HCV in patients with tumors might be lower than normal crowd,and the distribution
of department,age and tumor types are becoming wide. So all patients before surgery,blood transfusion and all kinds of traumatic or
intrusion inspection should take HCV detection.
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