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[Abstract] Objective To investigate the infection status and changing trend of hepatitis C virus (HCV) infection
in hospitalized patients in medical institutions, and provide reference for formulating HCV infection prevention and
control strategies. Methods HCV infection surveillance results from cross-sectional survey data reported to China
Healthcare-associated Infection (HAI) Surveillance System in 2020 were summarized and analyzed, HCV positive
was serum anti-HCV positive or HCV RNA positive, survey result was compared with the survey results from
2003. Results In 2020, 1 071 368 inpatients in 1 573 hospitals were surveyed, 738 535 of whom underwent HCV
test, 4 014 patients were infected with HCV, with a detection rate of 68.93% and a HCV positive rate of 0. 54 %.
The positive rate of HCV in male and female patients were 0. 60% and 0. 48% , respectively, with a statistically sig-
nificant difference()(z =47.18, P<C0.001). The HCV positive rate in the 50 — <60 age group was the highest
(0.76%) , followed by the 40 — <50 age group (0.71%). Difference among all age groups was statistically signifi-
cant (y* =696. 74, P<C0.001). In 2003, 91 113 inpatients were surveyed, 35 145 of whom underwent HCV test,
resulting in a detection rate of 38.57% ; 775 patients were infected with HCV, with a positive rate of 2.21%. In
2020, HCV positive rates in hospitals of different scales were 0. 46% — 0. 63% , with the highest in hospital with
bed numbers ranging 600 — 899, Patients” HCV positive rates in hospitals of different scales was statistically signifi-
cant (y* =35.34, P<C0.001). In 2020, 12 provinces/municipalities had over 10 000 patients underwent HCV-rela-
ted test, and HCV positive rates ranged 0. 19% — 0. 81% , with the highest rate from Hainan Province. HCV posi-
tive rates in different departments were 0. 06% — 0. 82% , with the lowest positive rate in the department of pedia-
trics and the highest in the department of internal medicine. In 2003 and 2020, HCV positive rates in the depart-
ment of infectious diseases were the highest, being 7. 95% and 3. 48% , respectively. Followed by departments of
orthopedics (7.72%), gastroenterology (3. 77%), nephrology (3. 57%) and general intensive care unit (ICU,
3.10%) in 2003, as well as departments of gastroenterology (1. 35%), nephrology (1. 18%)., endocrinology
(0.91%), and general intensive care unit (ICU, 0.79%) in 2020. Conclusion Compared with 2003, HCV positive
rate decreased significantly in 2020. HCV infected patients were mainly from the department of infectious diseases,
followed by departments of gastroenterology, nephrology and general ICU. HCV infection positive rate varies with
gender, age, and region.
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Table 1  Hepatitis C virus infection among patients of diffe-
rent genders and ages: prevalence survey of HAI
in 2020
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P 5
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G AE D)
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30~ 94 680 76 572 80.87 278 0.36
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=70 248 528 156 906  63.13 786 0.50
I 222 151 68. 02 1 0. 66
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4E(2.21% VS 0.54%, 5> =1 505. 78, P<C0. 001),
Wk 2,

2.3 RRAAZE HCV &L NEL IR AR,
JLBE BB AR 85 . 2003 4E HCV A OGS
MIZE R 9. 77 %5 ~51.99% , LLILBHG I 3R F5e A% 10 R
R 2 f 5 s HCV B2 0,530 ~3. 5000, LA™
FEHCV B MR & AR, WA HCV B % 5% &
2020 4E HCV M 46 % K 36. 21% ~89. 09% ,
PLILREAG I 2 e AR 0 B A6 T 38 0 i 5 HCV JH 4
KA 0.06%~0.82% , LLFF HCV BHE AL . 4
B HCV M R 5 & . 2003.2020 4 HCV A #: %
P DU i B e 5 40 9 R 7,95 %4 .3, 48 %,2003 4
H MBI (7. 7200 GHALE (3. 77070 LB R R
(3.57%) 254 ICU (3. 10%) , 2020 4E H. % F i 1k
B 35%) VB R (1L 18 %) L N4 R (0. 91 %) .
LR TE WP B (ICUL0. 79 %) . L3R 3,

2.4 FAREHEX HCV & EHL 2020 4844 W
1R NEOH 228K A 84 /T / A KA
AR IR R I R HCV A G
46, 74%~91. 68% HCV FHIEZE K 0~1.16%.,
H A2 AE/HEET/AIBIX HCV A1 KM & A
B>10 000 4], KW 26k 55. 36 % ~79. 72% LA
AR e f e s HCV BHPE# 0,190 ~0. 8120, LA
MBI SA/ T/ AR X HCV MR L,
ZRE G FE L (P =7 791 564. 00, P =0.097),
3% 4,

F 2 2003.2020 4F = e Jlk b B AR 3 25 AN [6] RUASE B2 7 WA HCV YL 1 5

Table 2 Hepatitis C virus infection in medical institutions of different scales: prevalence survey of HAI in 2003 and 2020
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=900 26 30155 13525  44.85 303 2.24 357 536 142 391616  73.04 2138 0.55
Hit 156 91113 35145  38.57 775 2.21 1573 1071368 738535  68.93 4014 0.54
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Table 3 Hepatitis C virus infection in different departments: prevalence survey of HAI in 2003 and 2020

" & 37 529 11 998 31.97 420 3.50 484 960 285 813 58.94 2 344 0.82
I g 4 056 966 23.82 22 2.28 57 529 32226 56.02 205 0. 64
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B L4l 806 77 9.55 2 2.60 15 500 9 408 60. 70 6 0. 06
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HinR 3945 1651 41.85 43 2.60 89 524 59 125 66. 04 248 0.42
4 ICU 506 226 44. 66 7 3.10 11 844 10 138 85. 60 80 0.79
HAte 3 439 1425 41. 44 36 2,53 77 680 48 987 63. 06 168 0.34
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Table 4 Hepatitis C virus infection in different regions: prevalence survey of HAI in 2020
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o 2697 1935 71.75 5 0.26 | i 10 515 8 330 79.22 73 0.88
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REMAERE AR, RS RIERIIUGAMEHE KZ
BOR B 7 2 WO T 1 B TR IR YT o B v K
A i R I ] A 5% . HCV B R TR AT 5 47 1
Bleep, 454 ICU £ 2003.2020 4E 359 R4 5 i, 4%
WA 3.10%.0. 79% s N4 WA B R 2020 4ERYEE 4
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