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Abstract:  Objective
Changde City. Methods
information was obtained by an anonymous questionnaire survey. Multi—factor logistic regression model was used to analyze the risk

Results The HCV infection rate of the 2,000 drug users surveyed was 54.9% , with the HCV infection

To investigate and analyze the prevalence of HCV infection and its risk factors among drug users in

The objects were recruited by cluster samlping method in 2010—2014. Demographic and behavioral

factors of HCV infection.
rate of 78. 7% in the injected drug users. Multi—factor logistic regression analysis showed that intravenous drug abuse and sharing

needles were closely associated with the HCV infection rate ; moreover, the longer the time of injecting drug abuse and sharing nee-

dles, the higher the HCV infecton rate. ~ Conclusions

The infecton rate of HCV in drug users in Changde City shows an in-

creasing tendency from 2010-2014. Intravenous drug abuse and sharing needles are the risk factors for HCV infection.
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F 1 2010-2014 40 5 N GE NI 50

2010 4F 2011 4F 2012 4f 2013 4F 2014 4F it
E NN
NEC R (%) NEC (%) N G (%) NG ML (%) NEC MR (%) NEC R (%)
F (YY)
<20 10 2.5 9 2.3 11 2.8 7 1.8 15 3.8 52 2.6
21~30 143 35.8 126 31.5 120 30.0 135 33.8 167 41.8 691 34.6
=31 247 61.8 265 66.3 269 67.3 258 64.5 218 54.5 1257 62.9
IR I
PR 185 46.3 135 33.8 138 34.5 137 34.3 191 47.8 786 39.3
N 140 35.0 166 41.5 142 35.5 163 40. 8 123 30.8 734 36.7
[ J 4 1.0 14 3.5 16 4.0 27 6.8 5 1.3 66 3.3
w5 7 17.8 85 21.3 104 26.0 73 18.3 81 20.3 414 20.7
FE
LN 395 98.8 398 99.5 95 98.8 399 99.8 399 99.8 1986 99.3
S 5 1.3 2 0.5 5 1.3 1 0.3 1 0.3 14 0.7
[i94
UK 354 88.5 381 95.3 374 93.5 373 93.3 364 91.0 1 846 92.3
+ Rk 37 9.3 13 3.3 21 5.3 22 5.5 33 8.3 126 6.3
(@) 7 1.8 4 1.0 4 1.0 4 1.0 1 0.3 20 1.0
Heft 2 0.6 2 0.6 1 0.3 1 0.3 2 0.5 8 0.4
SRR
XH 18 4.5 2 0.5 22 5.5 4 1.0 5 1.3 51 2.6
I 58 14.5 58 14.5 51 12.8 49 12.3 51 12.8 267 13.4
#h 229 57.3 249 62.3 229 57.3 248 62.0 244 61.0 1199 60.0
Ll 82 20.5 84 21.0 81 20.3 91 22.8 89 22.3 427 21.4
KL 13 3.3 7 1.8 17 4.3 8 2.0 11 2.8 56 2.8
PER
% 371 9.8 377 9.3 370 9.5 382 95.5 368 92.0 1868 93.4
7 29 7.3 23 5.8 30 7.5 18 4.5 32 8.0 132 6.6

2.2 ATAHAE EPEHAR 2 000 B EET,50.3%  [EISCIORRERREE A B HCV R R E R G R # 5B
(1 006/2 000) A9 18 2 XF 2 RN A o S W B 58, L(P<0.05), /NE S UL SCA 7K S AR 1) JER L oK 45
32.3%(325/1 006) IR X AN A o I A BAT &, $kmEE LA AR, HOV JBYL R 5 (P<

Mo 0.05), W% 3,
£ 2 2010-2014 F# K EEARE HCV WiATEH F3 EEBY HCV 4 E &8 i
Y (il UEIN A HCV BE#% HCV FAPER (%) I
i X2 { P{g
2010 280 234 83.57 N WS B (%)
2011 256 196 76.56 (%) <20 52 10 1923 8105 <0.01
2012 233 194 83.26 21-30 61 M Mn
=31 1257 9 61.97
2013 190 128 67.37 AR i w40 B4 59 007
2014 47 40 85. 11 B 414 248 59.90
.. N N aomial 800 430 53.75
2.3 HCV B ZHoL 2000 FlfEAXF G HCV %] i Rk Wik 186 1007 545 L8 0%
PP 1108 1, S KO WIHE 1 098 B, R MR je oo
— s N " SRR INERL 318 201 6321 1137 0.01
54.9% (1 098/2 000), 5 AF S 8 o B DK O S R 3B b 1199 646 5388
AR TR T 55 L5 W (00 B 5 0 2 e
ST 56 23 50.00
Aﬁlﬁ’] HCV B $$EEJ:ﬂ‘i—d%m()(m»d =23.3,P<0.05), 5 5 1868 1017 54,44 2.39 0.12
W32, KRR AL EE A B HCY B %2 A7 f oW A
SRS B & 1006 792 872 46415 <0.01

GiiteFE X (P<0.05),30 % L) ARG R m, A
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B e A BAE N AR, 51 A logistic 115
1i#Y >R Backward —Conditional ¥ (a, =0.05, oy, =
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2.605 %, =31 BAEI A HOV Y% H 20 % KL T4
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2 HCV fERPERHDG(P<0.05) , H HOV ke 5o S 1
Jik A B 6. 295 5 . DAAESL AN B4l S R, St
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Yo AR AN HRERY 2. 057 £, WL 4 Fik s,
x4 FEWRFREBER

BT TR A
X1 A <20=1(ZM) 21~30=2,=31=3
X2 feRE INERDITF =1, 019 =2, Fd =3, K& KDL =4(3])
X3 Ehkog BH=0(ZH) =1
X4 SIEA H=0(3M]), =1
Y HCV BRI P =1, =0
£S5 HCVIBRPHZHE logistic [IH/HT4E R

fREA fRIeA " N N oo
[ZES S iR X2ffi P ORMH ORI 95%FIXI
(<20 2 HB])
21-30 $4 0.957 0.394 5907 0.015 2.605 1.204~5.637
=31 44 1.454 0.3  13.913 0.000 4.282 1.994~9, 194
Tk 1.840 0.114 261945 0.000 6.295 5.038~7. 866
LS 0.721 0.184 15442 0.000 2.057 1.436~2.949
HH -2.020 0.386  27.387 0.000 0.133
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