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[Abstract] Objective To analyze the detection results of hepatitis C virus (HCV) antibodies in patients
to understand the trend of HCV infection and arouse the public attention to the detection of HCV. Methods The
serum samples of 26 402 outpatients and inpatients in the Fourth Division Hospital of Xinjiang Production and
Construction Corps from 2016 to 2018 were collected. The serum HCV antibodies were detected by enzyme linked
immunosorbent assay (ELISA), and the positive rates of HCV antibodies in patients of different genders and different
age groups were calculated and statistically analyzed. Results In the 3 years from 2016 to 2018, the total positive
rate of HCV antibody in this hospital was 1.73% (456/26 402), and the positive rate presented an increasing trend
year by year, being 1.51% (235/15 513), 1.69% (97/5 735) and 2.41% (124/5 154), respectively, and there were
statistical significant differences in the positive rate of HCV antibody in the three years (P = 0.000), among them,
there was no statistical significant difference in the positive rate between 2016 and 2017 (P = 0.357), and there were
significant differences in the positive rates between 2018 and 2016 and between 2017 and 2018 (P values being 0.000
and 0.008, respectively). The positive rates of HCV antibodies in males and females were 1.96% (248/12 649) and
1.56% (208/13 297), respectively, and the positive rate in males was significantly higher than that in females (P =
0.017). The positive rates were different in different age groups, the lowest positive rate was 0.35% (3/846) in 0-19
years old group, and the highest positive rate was 2.79% (134/4 802) in 40-49 years old group, and then the rates
had a decreasing tendency. Conclusions From 2016 to 2018, the infection rates of hepatitis C in the patients

admitted to the Fourth Division Hospital of the Corps increased year by year. Some measures should be taken as soon
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as possible to control the source of infection, cut off the route of transmission of hepatitis C infection

and prevent its spread in the region.
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