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[Abstract]  Objective To study HIV, HBV and HCV infections in intravenous drug users.
Methods 2025 blood samples from intravenous drug users were collected from Sichuan, Hunan, Guangxi
and Xinjiang regions, and tested for anti-HIV, anti-HCV, HBsAg using enzyme-linked immuno-sobent
assays (ELISAs). Results The positive rates of anti-HIV, anti-HCV and HBsAg were 14.7%-30.4% ,
60.7%-85.5% and 6.6%-22.4% in the intravenous drug users, respectively. The co-infection rates of
HIV/HBV, HIV/HCV, HCV/HBV and HIV/HCV/HBV were 0%-0.4%, 11.6%-27.2%,2.3%-
14.3% and 1.6%-4.8% respectively in this population. Conclusion The infection rates of HIV, HBV
and HCV were higher in the intravenous drug users than that in general populations in the same regions,
and HIV/HCV co-infection appeared most frequent in this population.
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BIMERE -20C &K, 4 MR AREE & HHl4
Blk:2.16:1.2.08:1.2.11:1F12.01: 1, £ R L B 2
BR21~43 % 17~45 % 22~43 B F120~41 %,
2. XA Hi-HCV # HBsAg B Bt 4 % iR #)
(ELISA) ¥ R it K T R £ W &l 25 24 ® 7= &o
Hi-HIVEGBE £ 85 7] (ELISA) 20 ) M b 55 5 # 4
WHIGAF AYBERA R EEREAF M,
3R AN SR T PR BRAE S5 R H M 1
AR B RA BT, H2EXERBENEARME
MBS I X HIV SLE S TR XA B R,
HE—FrHT-HIVHT R B 55 2 3850 o L 38 7 B W il
HAFAER, B _MHEERN AL BERAE ™
dLEERmA RN A LR EA R, B
UG, BT B EE 5 A T Excel M F, 251
# HBsAg. Ji-HCVAIF-HIVIHME R K & HBEL XK,
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1. B Rk ST 8 5 AW HIV. HCV 1 HBV &
PefE Bl R 1 AT I, R R XA Bk O 5 O
Fr, $i-HIV, $i-HCV #1 HBsAg FH ¥ X 2 7 A
14.7% ~ 30.4%, 60.7%~ 85.5% #1 6.6% ~
22.4% . TEFRARCTUA 4 b X 8 Bk 1 5t 5 o A BF
B F-HIVE M R BB R &, KK o 81 8 5E F
JTH(P<0.005); Hi-HCVHE R LU A&, K I
oI EE BB A Y I (P<0.005); HBsAg FH 4 L)
MR EE AR R I  E AT IR (P <0.005),

2.PT-HIV M & kS TS ABN
HCV F1 HBV &Y 4% 3 . % Hi- HIV FE o i B 4 1) &%
Bk ik 5F 3 & AR Hi-HCV fl HBsAg # U 45 3R &
B, % 4 MR H-HIVIH & B H-HCVHER Y
BESTH-HIVEAEE (P<0.01);H-HIVIH#& A

Bt ABEfY HBsAg HEERBHZR AXKIT¥E
X(F2),

£1 RE4NMBXEKESERABNYI-HIV,
$i-HCV Fl HBsAg FHME R "

H-HIV H-HCV HBsAg
X ?ﬁ Mt R Y EEE R EHx
B (%) Bl% (%) B (%)

w545 116 21.3 331 60.7 9% 17.6
T 544 80 14.7 465  85.5 88  16.2
FE 257 78 30.4 165  64.2 17 6.6
¥ 679 103 15.2 518  76.3 152 22.4

Ait 2025 377 18.6 1479 73.0 353 17.4

* P<0.005

3. ¥Rk 5T F S A#E Y HIV.HCV M HBV &
HRPBR BRI, EBKEREMHARS,
B fE4E HIV.HBV #l HCV B R 4h, R E
HIV/HBV. HIV/HCV. HBV/HCV # HIV/HBV/
HCV 3R Y, X3 MRERmBREd, &
HLLHCV B R R 5 (33.1% ~59.9% , 71
H45.7% ), KW R HBV S MR (2.0%~7.7%,
KB KA. T% ), HIV AR REMKL (0% ~1.6%,
FHH0.5% ) s A HBYE S, £ LI HIV/IHCVY
AHRBRPREE(11.6% ~27.2%, FHN14.7%);
KA HBV/HCV(2.3% ~14.3% ,F3¥89.4%),
HIV/HBV/HCV (1.6% ~ 4.8%, ¥ 3 % 3.3%),
HIV/HBV(0% ~0.4% ,F#50.1%),

W g
RENHBV MiHCV B REK, B HIVER
EHRGTERK, BEREIVFAETREENBY,
T AR HBsAg W R HF9.7% ,H1-HCVHH

M H3.2%", T HIV Hi4 6 FHER7E0.05%
T (B R R # X HBsAg . $i-HCV & #i-HIV i 47

£2 BHE4MHEH-HIV S MK ENE R ABGH-HCV . HBsAg MR E

Fi-HCV HBsAg

S e BWAR —reew meex) | O AERE mERE%) 0
maJi H-HIV+ 116 108 93.1 28 24.1

FU-HIV - 429 223 51.9 <0.01 68 15.8 <0.05
I} H-HIV + 80 79 98.8 16 19.3

Fr-HIV - 464 386 83.2 <0.01 72 15.5 >0.05
i Hi-HIV + 78 74 94.9 4 5.1

Pr-HIV - 179 91 50.8 <0.01 13 7.3 >0.05
k] H-HIV + 103 103 100.0 20 19.4

F-HIV - 576 415 72.0 <0.01 132 2.9 >0.05
&it F-HIV + 377 364 96.6 68 18.0

$i-HIV - 1648 1115 67.6 <0.01 285 17.3 >0.05
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#3 REIANHBEEKEESER HV.HCV Fl HBV R 5 BRUR G R (%)

WX WA HIV  BMESE HBV HCV HIV/HBV 43 E¥ HIV/HCV ~ HBV/HCV HIV/HBV/HCV
ya it 545 6(1.1) 42(7.7) 197(36.1) 2(0.4) 82(15.0) 26(4.8) 26(4.8)
i} 544 1(0.2) 11(2.0) 326(59.9) 0 63(11.6) 61(11.2) 16(2.9)
b 257 4(1.6) 7(2.7) 85(33.1) 0 70(27.2) 6(2.3) 4(1.6)
¥ 679 0 35(5.2) 318(46.8) 0 83(12.2) 97(14.3) 20(2.9)
43 2025 11(0.5) 95(4.7) 926(45.7) 2(0.1) 298(14.7) 190(9.4) 66(3.3)
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B BERELLAEHE, HERNTXBELE, A
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B TE 5T B S A BEBHT-HCV R -HIV R #: R 8 — i
ABEE L4, 308 HIV #1 HCV BEd EH g2
164, BRIKIE S S AW HBsAg HER AR
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Bt HBV UM S Z FEE A X, #1992
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ABEF57.6% BBt HBV!Y . 243, A< 5 55
Bk vk 57 8 55 A BERHL-HBsFH #3745 50% DL b, JEHA
BRIt HBV S F i 2 P&, 78 X & 51-HBs
BE P Bk 1 41 8 S & P B — A% HBsAg M1,

£ # Bk % # A B, HIV/HBV. HIV/HCV,
HCV/HBV # HIV/HCV/HBV K& H B4 2% 4 5l
}0%~0.4% . 11.6% ~27.2% .2.3% ~14.3%
1.6%~4.8%,HIVVHCY & B RBEFH T
HIV/HBV, 5% A B £ H A B B R HBV 5
BRE RS E X,

#E3R3E ,HIV/HBV X HIV/HCV & H BPREH
&5 HIV B R BARRAE X, £ 1Bk & ki 5t
5 AR HIV & 1, HIV/HCV B4 H B E R

87.9%F199.3%"% T HIV # B RN
f HIV/HBV & B § R % 98.6% , i HIV/HCV
B4R R H3.8% &/ HCV # HBV 8
T 2 0 WA P B A $E L B HCV B &ML %
HBE R 4% HBV A,
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