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Results analysis of hepatitis B, hepatitis C,HIV and treponemiapallidum infection in
detoxification addicts population in certain area
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Abstract:Objective To analyze the status of hepatitis B virus, hepatitis C virus, human immunodeficiency
virus and treponemiapallidum infection in detoxification addicts population in the region. Methods A total of
1 003 detoxifications were admitted in our hospital from 2014 to 2016. Infectious diseases markers including
HBYV five markers, HCV-Ab,HIV-Ab and TP-Ab were detected and the results were analyzed. Results In de-
toxification addicts,the positive rate of HBs-Ag, HCV-Ab and TP-Ab was 7. 38%,0.40% and 8. 87% respec-
tively, HIV-Ab negative, total positive rate was 15. 75%. Both the positive rate of HBs-Ag and TP-Ab in dif-
ferent age groups had statistical differences (P<C0. 01),>40 age group had higher positive rate of HBs-Ag
and had higher positive rate of TP-Ab. The positive rate of TP-Ab in different sexes was statistically different
(P<C0.01) ,and female group was higher than that of male group. The positive rate of HCV-Ab in different
occupations was statistically different (P<Z0. 05) ,and the positive rate of HCV-Ab in farmer group was higher. The
positive rate of TP-Ab between forced and voluntary detoxifications groups was significantly different (P<Z0. 05) ,and
the positive rate of TP-Ab in forced detoxifications higher than voluntary detoxifications. Conclusion HBV,HCV and
HIV infection rates were lower in the detoxification addicts population in the study area, but TP infection rate was
higher. Different age,sex,occupations were influence factors of HBV,HCV and TP infection.
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