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HCV micro-elimination mode for patients in a tertiary first-class hospital in

Jiangxi Province based on healthcare-associated infection early warning system
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[Abstract] Objective To explore and evaluate the micro-elimination mode of hepatitis C virus (HCV) in patients
in a general hospital in Jiangxi Province, and provide reference for formulating provincial strategies to eliminate the
public health hazards of HCV. Methods Relevant data of hospitalized patients who received HCV screening at the
hospital from January 2021 to December 2022 were collected. Data from 2021 were set as the baseline and data from
2022 as the HCV micro-elimination mode operating data. Indexes such as gender, age, department, anti-HCV posi-
tive rate, HCV-RNA positive rate, etc. were analyzed. The operational effect was analyzed based on specialty de-
partment visiting rate, treatment rate, and loss-to-follow-up (LTFU) rate. The development of the mode was quan-
titatively evaluated by superiority weakness opportunity threats-analytic hierarchy process (SWOT-AHP) method.
Results A total of 397 744 hospitalized patients underwent anti-HCV screening from 2021 to 2022, with a male to
female ratio of 1.34:1 and an average age of 54 years old. The main departments for patients receiving screening
were infectious diseases/gastroenterology departments. HCV gene subtypes in specimens from 62 patients was

mainly subtype 1b (43 specimens), followed by subtype 6 (9 specimens). The first HCV early warning rate after
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mode operation was 81.20% , the anti- HCV detection rate after warning was 93. 15% , and the anti- HCV detection rate

after subsequent pop-up window early warning was 100%. Compared with 2021, the treatment rate of HCV hospi-

talized patients in 2022 has increased, with statistically significant difference (P<C0.05). However, there were no

statistically significant differences in patients’ specialty department visiting rate and LTFU rate (both P>>0. 05).

Barycentric coordinates calculation P (X, Y) = (0.018 2, 0. 006 9) located in the first quadrant. Conclusion The

HCV micro-elimination mode for patients in a general hospital in Jiangxi Province is feasible and effective. Further

mode optimization should focus on strengths/opportunities (SO) strategy, to rely on internal advantages and utilize

external opportunities.

[Key words] hepatitis C virus; micro-elimination; healthcare-associated infection system; early warning system;

mode exploration; HCV
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Figure 1 “Three links-integrated” flowchart of HCV micro-

elimination mode in patients visiting the hospital
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Table 1 Basic information related to HCV screening for patients

visiting a tertiary first-class hospital in Jiang-xi Pro-

vince (No. of cases [ %5 ])

, Hi-HCV HCV-RNA
whizy  JOEH it B
(n=1969) (n=420)
£
5 227 629(57.23) 1 009(0.44)  209(0.09)
4 170 115(42.77) 960(0. 56) 2110, 12)
A ()
<10 21 504(5. 41) 0¢0) 0(0)
10~ 16 243 (4. 08) 10€0. 06) 4(0.02)
20~ 54 416(13. 68) 118(0. 22) 19(0. 03)
30~ 54 382(13. 67) 252(0. 46) 33(0. 06)
40~ 77 377(19. 45) 513(0. 66) 82(0. 11)
50~ 72 867(18. 32) 472(0. 65) 125(0.17)
60~ 58 538(14.72) 360(0. 61) 81(0. 14)
70~ 33 830(8.51) 195(0. 58) 59(0.17)
80~ 8 587(2.16) 49(0.57) 17(0. 20)
PR E
SRR/ AR 68 475(17.22) 781(1.14) 2980, 44)
EE 33 042(8.31) 69€0. 21) 1(<20.01)
HR 30 390(7. 64) 78(0. 26) 0(0)
Jeha 28 671(7.21) 46(0.16) 4(0.01)
O I R 24 948(6.27) 72(0.29) 1€0.01)
IF- 1 R 20 265(5. 09) 110€0. 54) 900. 04)
1 R 10 181(2.56) 33(0.32) 20€0. 20)
MBS/ BME 8 105(2.03) 610.75) 240. 30)
HAth S 63 945(16. 08) 218(0. 34) 12(0.02)
REW iR 45556(11.45)  222(0.49) 18(0. 04)
HAb Al = 64 166(16.13) 279(0. 43) 33(0.05)
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Figure 2 Gene subtype distribution of 62 HCV infected pa-
tients in a tertiary first-class hospital in Jiangxi

Province
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Table 2 Comparison of the operational effects of HCV micro-elimination mode in a tertiary first-class hospital in Jiangxi Pro-
vince
F-HCV HCV-RNA - -
o o LREIZE RITRE RUE
SR PR WAL B R WR MELL B B % % %
151145 %) 1% %) 111K %) [k %)
2021 BN 178 642 44,91 862 0. 48 1326 31.27 122 0.07 29,23 24,81 59. 26
YL R/ 24 831 13.90 232 0.93 796 60. 03 97 0.39 - - -
TH AR
HoA 153 811 86.10 630 0. 41 530 39,97 25 0.02 - - -
2022 4% 219 102 55. 09 1107 0.51 2 915 68.73 298 0. 14 39. 60 41. 00 49. 38
JRYL R}/ 43 644 19.92 549 1.26 2 284 78. 35 201 0. 46 = - -
THAEE
oA 175 458 80. 08 558 0.32 631 21.65 97 0. 06 - = -
At 397 744 100 1969 0.50 4241 100 420 0. 11 - - -
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Table 3 SWOT evaluation index system for HCV micro-elimination mode

Eia M
S ST AR Y EBRITIRIT AR 582 =W BEBE U7 S3 B HUE B R
9 H (W) Wl R — & IR S A s W2 LT3 G 2 s W3 Il R HCV Sl BR B ik =2
Pz (O O1 FRAL BT IA FE s O2 f8 A R FRAK 4R T O3 15 5K BUR S 4
B (T T1ZBER VIR H 2 T2 % BEIRST A s T3 LR B

F 4 SWOT-AHP — Btk 5o JHE T 45
Table 4 SWOT-AHP consistency test and sorting results

SWOT 41 %ﬁ SWOT CR QEWE? i”ﬁé
e 5E %% BR % eSS
P#(S)  0.471 4 St 0.0582  0.5133  0.2420
S2 0.1815  0.085 6
S3 0.3052  0.1439
FH(W) 0,179 1 Wi 0.0976  0.2759  0.049 4
W2 0.5289  0.094 7
W3 0.1951  0.0349
HlL£&(0)  0.2533 01 0.0462  0.453 1 0.1148
02 0.3204  0.081 1
03 0.2265  0.057 4
BT 0,096 2 T1 0.0520 0.4885 0.047 0
T2 0.3121  0.030 0
T3 0.199 4  0.019 2
0
~(0.0182,0.006 9)
A\ S
(-0.059 7, (0.157 1,0)
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Figure 3  Quadrilateral analysis of HCV micro-elimination

mode operation in a tertiary first-class hospital in

Jiangxi Province
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