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[ Abstract] Objective

hepatitis C virus(HCV) with the occurrence of gastric tumors. Methods

To explore the correlation between the infection of hepatitis B virus(HBV) and
With liver cancer as the positive con-
trol, the expectation value was calculated on the base of the infection rate of HBV and HCV in the whole coun-
try and Guangdong area. The infection situation of HBV and HCV in the patients with gastric tumors in Nan-
fang Hospital during 20077 2016 were retrospectively analyzed. The observation values, standardized inci-
dence ratios (SIR) and SIR precision (Poisson distribution) 95% confidence interval of HBV and HIV in dif-
ferent age groups,different areas and different pathological stages were calculated respectively. The correlation
SIR had statis-

tical difference between HBV with gastric cancer; HBV had correlated with the onset age,onset area,different

between the infection of HBV and HCV with gastric tumor occurrence was analyzed. Results

types and low-middle differentiation,while HBV had no statistical difference with high differentiation gastric
cancer. HBV had statistical difference with SIR of gastric stromal tumor, while had no statistical difference

HBV

has a correlation with gastric cancer and gastric stromal tumor, which may a risk factor for the occurrence and

with SIR of gastric carcinoid. HCV had no statistical difference with SIR of gastric cancer. Conclusion

development of gastric tumors.
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