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Study on genotype distribution of hepatitis B and C in Lanzhou”
LIU Zejing' ,LIU Xinyue' sWU Xue® . ZHANG Shangdi'®
1. Department of Laboratory Medicine Center ;2. Department o f Cardiology »
the Second Hospital of Lanzhou University ,Lanzhou ,Gansu 730030,China
Abstract: Objective To investigate the genotype distribution characteristics of hepatitis B virus (HBV)
and hepatitis C virus (HCV) in Lanzhou. Methods From January 2018 to August 2023,1 130 patients with
HBYV infection and 1 781 patients with HCV infection in the hospital were genotyped by PCR-fluorescent
probe method. SPSS26. 0 statistical software was used to analyze the data. Results Genotype C was the most
common genotype (925 cases,82. 0%) ,followed by genotype B (124 cases,11. 0%). There was no significant
difference in gender distribution among genotypes B,C and D (X*=3.66,P =0.09) ,but there was significant
difference among different age groups (X*=33. 88, P =0. 01). Genotype 2a was the most common genotype
(930 cases,52.2%) .followed by genotype 1b (737 cases,41.4%). There was significant difference in gender
distribution among different genotypes (X*=46.31,P =0. 01). There were significant differences in the distri-
HBV C geno-

type and HCV 2a genotype are the main infection genotypes in patients with viral hepatitis in Lanzhou. The

bution of genotype 1b and 2a among different age groups (X =18, 36, P =0. 01). Conclusion

distribution of HBV genotypes B,C and D was related to age. The distribution of HCV genotypes was related
to gender,and the distribution of HCV 1b and 2a genotypes was different with age.
hepatitis C virus;
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(52.2%),2b &1 1 1] (0.1%),3a B 45 f](2.5%),3b
49 5] (2. 8%), 6a B 11 i (0. 6%), 6n & 1 {4
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