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[Abstract) Objective To better understand and measure the status of hepatitis C virus
(HCV) infection, we conducted a sero-epidemiological study using the remaining blood samples and
data of the nationwide survey of hepatitis B in Chinese residents which was carried out in 2006.
Methods The anti-HCV reagent was screened out from the reagents by the HCV infection blood
serum plate with anti-HCV positives or negatives. This plate recognized the Murex 3.0 and Ortho 3.0
reagents as gold standards. Anti-HCV in the blood samples were tested using this reagent and
confirmed by Chiron HCV RIBA 3.0 reagents. Results Among the population aged 1 year to 59
year-olds, the overall prevalence rate of anti-HCV was 0.43% (95%C/:0.33%-0.53%) , with the rates
of anti-HCV among males and females as 0.46% and 0.40% , respectively. The prevalence rate of
anti-HCV in urban area was 0.43% ,and in rural area it was 0.43%. The prevalence rate of anti-HCV in
the Eastern, Middle and Western areas were 0.37% (95% CI: 0.21%-0.53% ) , 0.67% (95% CI:
0.40%-0.94% ) and 0.31% (95% CI: 0.20%~-0.42% ) respectively. The prevalence rates of anti-HCV
for the three areas did not show significant differences, statistically. The prevalence rate of anti-HCV
in the South and North areas were 0.29%(95%C/:0.21%—-0.52%) and 0.53% (95%CI : 0.38%~0.64% )
respectively. Conclusion Our data revealed that China was in the low prevalence area for hepatitis C
infection and the results also suggested that the comprehensive measures for HCV control and
prevention had been successfully achieved in the country.
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AB (») A (%) A (%)

1~ 7888 21.10 6849 1656 14737 1871

5~ 5926 1585 5519 1334 11445 1453
10~ 5937 1588 5619  13.58 11556  14.68
15~ 1516 406 1379 333 2895 3.68
20~ 1032 276 1516 366 2548 3.24
25~ 1606 430 2521 609 4127 5.24
30 ~ 2500 669 3619 875 6119 .77
35~ 2909 778 3932 9.51 6841 8.69
40 ~ 2595 694 3510 849 6105 775
45 ~ 1847 494 2385 577 4232 5.37
50 ~ 2116 566 2730 6.60 4846 6.15
55~59 1507 403 1788 432 3295 4.18

A1 37379 10000 41367 100.00 78746 100.00
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15~ 1516 0.53 1379 0.29
20~ 1032 0.58 1516 0.07
25~ 1606 0.62 2521 0.48
30~ 2500 0.76 3619 0.58
35~ 2909 0.58 3932 0.61
40 ~ 2595 0.42 3510 0.74
45 1847 0.81 2385 0.75
50~ 2116 0.99 2730 0.70
55~ 59 1507 0.73 1788 0.67
a3t 37319 041 41 367 0.40
(%) - 0.46 - 0.40
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