« 1014 - o] Jek e

b

Hl 4 2019 48 11 H4H 18 B55 11 4 Chin J Infect Control Vol 18 No 11 Nov 2019

DOI:10. 12138/j. issn. 1671—9638. 20195072
~ —A
-

FIRAMABKME ZFE=MTERLEER T RERRFSERE
X Bz

MR, & A FAM e, K F

XN#FE L FREL,EF Y%L E
WS PG, Ho 220 7300005 2. 22 P07 595 10 B #2810 95 3385 90 B 1 Br s H R

b
(. MR A I DA 2B AT

M 730030)

[(# ZE]1 BB RAMAELA E (WRSR) 2% 24 M T 100333 A7 17112 79 B BT 42 9 8 CHCV) 7% 85 XU 3E 17 PEA .
FHik  RPE WRSR 2k 5 Wids 4R, A 2S5 2 5000 2 465 b5 ACEE L 4% KBS = A5 R0 43 i v A AR = A SRR 24 )
17 B E R MBI 12347 HCV AR XA . 8858 WRSR (H 548 5 B A7 77 4 55 2 AH 6 M (r = 0. 981, 4%
PEIRIH 78l WRSR=0. 164 X Y = 0.311) . M55 53 Y16 Rl Y17 W7 & B LGB AT 1112 s HOV AL
B, Y1 EBEIMBGENT ]2 HCV B & A, Hofth 14 FrEpe h P& . &8 Z2MTTERMBEEN T2
HCV (G4 KR 8 2% 25 S AR K KRF o0 ab F b AR K P 0% 35 BT 17112 AR 0% B T8 95 26 99 R BCER X 1 19 15
Jii » sk HCV AL 8 11 By 45 TAE .

(X 8 W] JnBEem b KPR MENT: 112 WA £ K8

[FESES] R459.5 RI181.3"2

Assessment on hepatitis C virus transmission risk in hemodialysis clinics of
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[Abstract] Objective To assess risk of hepatitis C virus (HCV) transmission in hemodialysis clinics in Lanzhou
City by weighted rank-sum ratio (WRSR). Methods Five indexes were selected according to WRSR, index weight
was determined by variation coefficient, and divided into three grades: high, medium and low according to risk level,
risk of HCV transmission in 17 hospital hemodialysis clinics in Lanzhou was assessed. Results There was a high
correlation between WRSR and probability units (= 0. 981, linear regression equation: WRSR = 0. 164 X Y —
0.311). The results of classification showed that risk of HCV infection was low in outpatient hemodialysis clinics of
Y16 and Y17 hospitals, high in outpatient hemodialysis clinic of Y1 hospital, and medium in 14 other hospitals.
Conclusion The risk levels of HCV transmission in hospital hemodialysis clinics in Lanzhou City vary greatly, and
most of them are at medium and low risk levels. Prevention and control of HCV transmission should be strength-
ened in hemodialysis clinics according to their own weak links.
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Table 1 Assessment index of HCV infection risk in hemodia-

lysis clinics of Lanzhou City
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Table 2 Assessment index, weight and WRSR value of HCV transmission risk in hemodialysis clinics of Lanzhou City

[ B AR 1 INE(: Al R A23F4 A2 R A3 E4Y A3 RRIR A41F4 A4 B ASTES A5 Bk WRSR
Y1 0. 09 3 6.9 9 4.6 2 3.3 6 2.5 4 0.237
Y2 0. 00 13.5 7.5 13 7.7 7 3.3 6 2.5 4 0. 585
Y3 0. 00 13.5 6.3 6 7.7 7 3.3 6 2.5 4 0. 560
Y4 0. 00 13.5 5.6 3.5 7.7 7 6.7 13 2.5 4 0. 630
Y5 0.05 6 4.4 1 7.7 7 6.7 13 2.5 4 0. 399
Y6 0.12 2 6.9 9 9.2 15 10 16 2.5 4 0. 379
Y7 0. 00 13.5 7.5 13 9.2 15 10 16 2.5 4 0.734
Y8 0. 00 13.5 8.8 17 4.6 2 3.3 6 5 10 0. 635
Y9 0.02 8 6.3 6 6.9 4 3.3 6 5 10 0. 442
Y10 0.08 4 5.6 3.5 8.5 11 3.3 6 5 10 0.347
Y11 0.05 6 6.9 9 8.5 11 3.3 6 5 10 0. 425
Y12 0.01 9 7.5 13 4.6 2 6.7 13 5 10 0.567
Y13 0.05 6 5 2 7.7 7 3.3 6 7.5 15 0. 431
Y14 0. 00 13.5 7.5 13 8.5 11 3.3 6 7.5 15 0.711
Y15 0.19 1 7.5 13 9.2 15 3.3 6 7.5 15 0.358
Y16 0. 00 13.5 8.1 16 9.2 15 3.3 6 7.5 15 0. 740
Y17 0. 00 13.5 6.3 6 9.2 15 10 16 7.5 15 0.817
SEHE 0. 039 = 6. 741 = 7.688 = 5. 082 = 4,706 = =
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2.3 2T ik EA S HCV B 3 R 4 %

e B IR ok 53 B AR 4 WRSR EDHE 22 717 1 ¥ i3
BrBES7 1112 3 B 4 Ik e IXURS: 43 o8 = 25 43 0l hy i
KU (W RSR A << 0. 299) , H1 % K & (W R SR .
0. 299~0. 719) FE K (WRSR {8 . >0. 719, I,

T3, AHLE R R Y16 Y17 W TR BE I 5
Br17112 HCV AL 55 XU AR XURS: » Y1 12 B IfiL ¥ 3% A
1112 HCV A5 KU Sy e KURS: oAl 14 7 B2 B 1 ¥R
BHTI112 HCOV AR5 RSy op 48 XU (3% 4) . X 17
JT 5 B LI M7 1112 = 4% HCV R KUKty 25 —



o IR R e P i A A 2019 4F 11 A58 18 5 11

Chin J Infect Control Vol 18 No 11 Nov 2019

+ 1017 -

BRI KR B 5 R R W 7 2255 (P =0.061) . Xf =
9 WRSR MMEMMTT 227007 - S5 R R W = I H 2= 57
BEIFE L (F=6.421,P=0.011), MKBHI]
BRI B % 9% (57 = 5. 698, P = 0. 619) & 75 Ik
PIT 3 (57 =2.787,P =0.329) 7 HCV {&4% K%
R ERFTGEI A

WRSR i {H #i 47 5¢ i 9 24 B B2 Bg B A7 BR IR
BAR G b » HCV g e 5 12 T AR A7 18 5 22 3 55 36
oAb R KU Y Y BE B LGB BT T2 AR AR AR
ZRRUARA R AR AT FAF MBGE AT ]2 3% HCV
S FRAG AR B HEE S 3 Il 7 B B R 4 1 1 R I
BB T D0V 2 Bk U A HELE S 2 AER 4.
Y10 BERefe HCV UL ts SRR U 56 4 FE AP N 5
3% T 1% 4 A BB UK R 3.5, BUAR B S R 75 45 AR
Bk B (R e 2 WRSR HE# 55 2, KU % %% Ol vh
SEDRE . YO P B ML B Pl HCV g 15 00 Bk

* 4

WHEZ S 2, BOARAE R 40 N B 0B 4% 45 NG 0 DA I
B 2 PR AR I 0 HE 44 38 o AR T 4% T 7 BRI HE 44 3
% B P HCV AE4E XU Jy v 45 KUK . WRSR HE
2 4, Y15 B B AR TE BR B N BRORNGS T ik 45
BB S T FE R AR HE A Y B AR AR HOV B
T BLRR IR IR AR HCV A% 85 KURS: 37 Al 45 21 O o 25 X
K, WRSR HE4 45 3.

®3 2INERMBGENT 12 HCV & 57 XU R 5K 45
Table 3  Classification basis for HCV transmission risk in
hemodialysis clinics in hospitals of Lanzhou City
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Table 4 Basic condition of hospitals of hemodialysis institutions in Lanzhou City and WRSR distribution of risk assessment of

hepatitis C transmission

BB ERS% REEZANEE  WRSR BN BK BIMHRPOX100% BEERY)  wrer  ABRES
Y1 —H = 0.237 1 1 5. 882 3.435 0. 252 =3
Y10 =H i 0. 347 1 2 11.765 3.813 0.314 i
Y15 —=H 2= 0. 358 1 3 17. 647 4. 071 0. 357 e
Y6 S = 0.379 1 4 23.529 4.278 0. 391 i
Y5 =il = 0. 399 1 5 29.412 4. 459 0. 420 i
Y11 =z = 0. 425 1 6 35.294 4.623 0. 447 i
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Y9 = P s 0. 442 1 8 47. 059 4.926 0. 497 el
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Y7 =4 w5 0.734 1 15 88. 235 6. 187 0. 704 i
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Y17 —H = 0.817 1 17 98.5297% 7.178 0. 866 1%
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