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Abstract : Objective To analyze the epidemiological characteristics of hepatitis C in Xiaogan area of Hubei
Province. Methods A total of 10 840 cases of hepatitis C reported in Xiaogan City of Hubei Province from
China Disease Prevention and Control Information System during 2015 — 2017 were selected as the research
subjects,and their age,sex,occupation,regional distribution and onset time of disease conducted the statistical
analysis. Then partial patients (720 cases) were randomly selected for inquiring their infection mode, moreover
the infected viral sub-genotypes were detected. Results The incidence rate of hepatitis C in Xiaogan City dur-
ing 2015—2017 was increased year by year,with an average annual incidence rate of 25.37/100 000;in the as-
pect of gender,the number of male cases was 1. 16 times that of female;in the aspect of age,the incidence rate
of the disease was increased first and then decreased with the age increase,and the incidence rate of 50—<C60
years old was higher than that of other age groups (P<C0. 05). In the aspect of area distribution, the patients
were mainly concentrated in Yunmeng County and Xiaonan District. The incidence rates of the two areas were
all higher than those in the other areas (P<C0. 05);in the aspect of onset time of the disease, the constituent
ratio in each month was more uniform and the seasonal difference had no statistical significance (P>>0.05) ;in
the aspect of profession,the top three places in the constituent ratio were in turn farmers (29. 18 %) . business
service personnel (20.56%) and retireces (18. 10%). A total of 720 eligible patients participated in the trial.
The results showed that paid blood donation was the highest route of transmission with the highest proportion
(80.51%);in the aspect of viral sub-genotype, 1b and 2a were predominant, accounting for 85.77% and
13.82% respectively. Conclusion The prevention and control situation of hepatitis C is serious,the relevant
departments should strengthen the prevention and control measures to effectively reduce its incidence rate.
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