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Analysis on clinical features of 315 cases of viral hepatitis C in Chongqing City"

HE Yaping »ZHOU Chao sWU Guohui ZHANG Wei ,JIANG Hehong”
(Chongqging Municipal Center for Disease Control and Prevention ,Chongqging 400042 ,China)
[ Abstract ]

Nine hospitals with more reported cases in Chongqing City from June 2019 to December 2020 were selected.

Objective To analyze the clinical features of the patients with viral hepatitis C. Methods
The whole cases of viral hepatitis C antibody positive aged more than 18 years old diagnosed in these 9 hospi-
tals conducted the cross-sectional survey. Their general characteristics, epidemiological history, detection and
discovery pathway were understood by the questionnaire survey.and the hepatitis C virus (HCV) nucleic acid
was examined by collecting blood. Results A total of 315 cases of viral hepatitis C conforming to the condition
were investigated,68.5% of them were junior school education or below,and 68. 9% of them were 40 — 60
years old. 69. 5% of the patients had the iatrogenic exposure history and 33. 1% of the patients had the high-
risk behavior history. A total of 174 cases (55.2%) were discovered by various medical service screening,and
there were only 44 cases (14.0%) of active examination. The HCV nucleic acid detection was positive in 297
cases (94. 3%). Conclusion The patients with viral hepatitis C were mainly the populations aged 40 — 60
years old and with the cultural level under middle school, moreover the awareness of active examination of the
patients were poor,it is necessary to strengthen the mobilization of detection work,and actively discover and
mobilize the patients to be treated as much as possible.
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