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Risk factors for hepatitis C virus infection in hemodialysis patients at a
hospital in Changsha

YAN Shi-peng , PAN Hui-giong . LI Lu-chi, LI Xiao-ling, LI Man-ling, ZHOU Min (The
First Hospital of Changsha, Changsha 410005, China)

[Abstract] Objective To investigate the prevalence and risk factors for hepatitis C virus (HCV) infection in he-
modialysis(HD) patients at a hospital in Changsha. Methods ~General information and clinical data of 74 patients
who received HD from January to July,2010 in a hospital were collected, univariate and multivariate Logistic regres-
sion analysis was used to analyze the risk factors for HCV infection. Results Of 74 patients, 23 were HCV antibody
positive, the prevalence of HCV infection was 31. 08%. Univariate analysis showed that HCV infection was associ-
ated with duration of HD, history of blood transfusion, the number of hospitals offering HD, and frequency of HD
per week; multivariate analysis showed that the duration of HD and the number of hospitals offering HD were major
risk factors. Conclusion Duration of HD and the number of hospitals offering HD are direct risk factors for HCV
infection in HD patients.
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Table 1 Univariate analysis on risk factors for HCV infection in HD patients

Variable HCV positive(case)  HCV negative (case) Ia P

Duration of HD(Month) <6(n=9) 0 9

7~12(n=26) 4 22 20. 843 0. 000

=13(n=39) 19 10
No. of hospitals offering HD <2(n=31) 2 29

=3(n=143) 21 2 15. 108 0. 000
History of blood transfusion Yes(n=41) 17 24

No(n=33) 6 57 4. 627 0. 028
Frequency of HD per week <2(n=28) 5 23

=3(n=46) 18 8 3.677 0. 046
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Table 2 Multivariate analysis on risk factors for HCV infection in HD patients

. Standard Value of Degree of
iabl “oeffici P
Variable Coefficient error Wald freedom
Duration of HD 0.217 0. 067 17. 621 1 0. 001
No. of hospitals offering HD 0. 221 0. 071 16.525 1 0. 001
Constant —4.125 0.715 21. 334 1 0. 000
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