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Epidemiologic Studies on HCV and HBYV

Infections among Intravenous Drug Users in
. the Area with High HIV Infection Cheng
Hehe,et al. ,Yunnan Provincial Hy@iene

and I£pidemic Prevention Station, Kun-

ming 650022
To assess the prevalence of HBV and HCV

infections among intravenous drug users (1V
DUs) in Ruili county, Yunnan where there
was a high HIV infection rate in IV DUs,
the serological examination indicated that
there was also a high anti-HCV antibody

_ positive rate in this group. Among those with

anti-HIV antibody, 73.(92% ) were anti-HCV
antibody positive. There was a close relation- |
ship between HIV infection and HCV .infec-
tion. It may suggest that both are related to
IV drug using.

Although there is a high HBV infection
background in Yunnan Province, the preva-
lence of HBV infection in IV DUs ( 68% )

 and that in the controls (62% )still show a

significant difference.

Key words [V drug users (IDUs)
Anti-HIV  antibody  Anti-HCV antibody
Infection of hepatitis B virus
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