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Hepatitis C virus infection and related risk factors among drug users in

Jinghong City, Xishuangbanna Autonomous Prefecture. Yunnan Province
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[Abstract] Objective To analyze the infection and risk factors of hepatitis C virus (HCV) among drug users.
Methods Drug users from drug rehabilitation center, methadone clinic, and community of Jinghong City,
Xishuangbanna Autonomous Prefecture, Yunnan Province were recruited by researchers from January to July 2021
according to the inclusion and exclusion criteria. A structured questionnaire was adopted, 3 mL serum specimens
were taken from the respondents, HCV serological screening test was performed with enzyme-linked immunosorbent
assay (ELISA). HCV infection and its risk factors among drug users in Jinghong City, Xishuangbanna Autonomous
Prefecture, Yunnan Province were analyzed. Results A total of 404 drug users were investigated, 26 (6. 44 %)
were HCV antibody positive. Intravenous drug injection (OR = 4, 236, 95% CI. 1. 644 —10. 913, P =0.003), fe-
male (OR=0.135, 95%CI: 0.019—-0.987, P=0.048), as well as high school and above education (OR = 6. 745,
95%CI: 1.113 = 40.890, P=0.038) drug users had a higher risk of HCV infection, differences were all statistica-
lly significant (all P<Z0.05). Conclusion Intravenous drug injection is a high risk factor for HCV infection among

drug users in Jinghong City, Xishuangbanna Autonomous Prefecture, Yunnan Province, the age, educational level
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and gender of drug users are also related to HCV infection.

[Key words| drug user; hepatitis C virus; HCV; risk factor
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Table 1 Univariate analysis on HCV infection and risk factors among drug users

54
I 6 1.49 4 66. 67 1. 000
5 398 98.51 22 5.53 0. 029(0. 005~0.169) <<0. 001

AR
XE 54 13.37 2 3.70 1. 000
N2 151 37.38 6 3.97 1.076(0. 211~5.499) 0.930
faLs 152 37.62 9 5.92 1.636(0. 342~7.824) 0.537
UL E 47 11.63 9 19.15 6.158(1.258~30. 144) 0.025

I AMA G
<4 000 242 59. 90 14 5.79 1. 000
4 000~ 135 33.42 11 8.15 1. 445(0. 637~3.278) 0.379
=8 000 27 6. 68 1 3.70 0.626(0.079~4.959) 0. 658

& 326 80. 69 12 3.68 1. 000
S 78 19. 31 14 17.95 5.724(2.530~12.952) <<0. 001



. 544 . e ]k g s o

AR 2022 4F

26 % 21 %4 6 ] Chin ] Infect Control Vol 21 No 6 Jun 2022

R2 FEUHERMEX

Table 2 Assignment table of main research factors
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Table 3  Logistic regression analysis on risk factors for

HCYV infection among drug users
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