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[Abstract] Objective To provide evidence for decision-making on primary hepatitis C
prevention through analyzing the main risk factors of hepatitis C virus infection. Methods A
comprehensive search was carried out in China Hospital Knowledge Database (CHKD) , Wanfang
Data, EBSCO, FMJS and Elsevier databases to identify all case-control and cohort studies published
from 1994 to 2010 that evaluated the risk factors on the transmission of hepatitis C virus. Data
manipulation and statistical analyses were performed using Stata 11.0 and RevMan 5.0 softwares.
Results A total of 25 case-control studies were included in this Meta-analysis, which contained 4370
cases and 8606 controls. In univariate analysis, the pooled odds ratio (OR) and 95% confidence
interval (CI) on the risk factors associated with HCV seropositivity were “blood transfusion” 4.23
(2.82-6.35) , “having had surgical operations” 2.13 (1.70-2.67) , “intravenous drug use” 52.28
(34.12-80.11) , “having sex with intravenous drug users” 7.19(3.13-16.51), “histories of having had
STDs” 3.43(2.70-4.34). In multivariate analysis, pooled OR and 95%CI of the risk factors associated
with HCV seropositivity were: having had following “histories as blood transfusion™ 6.03
(3.97-9.15) , “surgeries” 2.10(1.44-3.07), “intravenous drug use” 44.90(31.13-64.76) , “having sex
with intravenous drug users” 3.87(2.07-7.24) , “having STDs” 2.05(1.19-3.52). Conclusion Blood
transfusion , intravenous drug use and having sex with intravenous drug users were the nisk factors of
HCV infection. Due to existing biases, the relationship between having had surgical operations and
HCV infection was inconclusive. There appeared weak correlation between STDs and HCV infection,
but the result was not so stability.

[Key words] Hepatitis C; Risk factor; Meta analysis

DO!:10.3760/cma.j.issn.0254-6450.2011.09.021

E2W B . BE-+—h "#HEAEIH(2008ZX10001-003)

EF B0 : 102206 L5, P ELEKEBFHS.OHER E SR BB EE DL
WBIEVEE - H T, Email: wangnbj@163.com

- ZERE ST -



PR ATIEZE20114E9 3245 98 Chin J Epidemiol, September 2011, Vol. 32,No. 9 <941 .

FETF R % (HCV) BN BT R AR R AR, &
Bl R HOV B f B X B A 6 SURR , 3R AT Meta
Grtf, S E RN R HT

"BEEHE

1. XK R R P EEBR AR EE(CHKD),
T FT R BE I 22 46 \EBSCO ., P U4 ¥ B 3 ) ¢
#k AR % % 4t (FMJS) | Elsevier, #1IK K & B B 3
FiA . AR BERER; EXKREKIE HCV,
hepatitis C .risk factor, ¥ KRB R+ LKA
W RATIR ¥ SRR R KRR HCV,
epidemic ., epidemiology . transmission, LA - 5<% i5] 43
H LA or B and FEATIEHE , R AT [A 2 5E 24 1994 4 1
AZE 2010512 A, HBi Lk, [t 54 BT SOk
S SR,

2. SCRRA AR HE : OBF 5 i+ (BAFIBF 5K 95 151
Xf BRAFET ) ; QR 15 B4 . OR 16 & 95% P {5 X 8]
(95%CI) ; DfF A% —RBEE=RH-HCV B ik
(EIA) K HCV iy, Horpiz RIS —_A4i-HCV M§
RBEFLETFIARE,

3. SCHEKHEBR bR : OSCHR IR A BB R AR IR ;
QEEAFK FHEKE MAFBAILEXER;OX
P15 B 6 BbE r SR,

4. PIAB R BT R $EAE 5 3 BB B
FH 554, S H Stroup R LB AT R FE
T MR FT Meta 23 BT 7E , X SClk 47 B VF
#r, T B EKRNE X RE AT T ERERBENL
HE RENE LERGHMXT AN E LT —
B RECERRITETRE,

5. B RN E . RES YRHARNERE
RERBMAEH—8H, ERERHBE N WL . F
RSB BkiESTRESE MR E A BKRER.

6. i it 2 77 3% : i FH Excel 2003 3k {4 2 57 045
FE,H TR EE . GitES5 ¥R A Stata 11.0 X
K RevMan 5.0 K452 i : OR Tt E R A gk e,
P<0.10 AR EHFLEGHTERHAE. EEIHR
Z 8] IG5 it , R A [ & 340 45 Y (Mantel-Haenszel
B )4 s B E R IRV, Wiz R SUBRE 4t 8RB
B A a o REIR A R BT R 2 X BE Rt AT
SHKBEAE HHRBERMNEN T, H4£d
iR E, B ARG RZ MFEE SR EE, W
S P Bt #1385 48 ) ( DerSimonian-Laird 3 ) 5347, @
K FH PS8 i B B 45 R (8] B T A2 BE K/ 48
%, TE Cochrane £ LI, RE F<50%, {7 &

PRI LA . QAT X HK K ML EH R R EE
KRS EA0PE , B K B8R RevMan 5.0 3 {4 it
7507, 2 BidE R H Stata 110K #HFTHH -

7. RFBIMA R« R Kk &4 R (fail-safe
number, N, Mty it & RIRATWREY, B4 0.015
HEAREREOGTEAR :Noa=(22/233)—k, R
kBB TSI AR Z 1B o Npoo IITHE
3% F Excel 2003 #4528 i o

s =R

1 SCHRTF i /8 . LA KRBT AR 258
(e S 205 B 3 BRI ST 2 59 L R 4R B & iE AU BA S BF
37 3CHK ) : 1994 — 1999 4E 9 B , 2000 — 2005 £E 6 &,
2006—20104F 104, LRI SRR WA 1,

SR # FI665H SCHR (% 3L
AR6I45S . 3L SURRS1R)

ML i SRR, HERR AN X
MESLE SCRR (48453)

18158

Rk SCAREE. 1278
Htpy I 028
BB R TEA4ES
HCV ' HIVIR TR B2TR
HCV ' HBV {3 441478
LR3I
I BT 5
FEPLet s

sS4

ik 4 30, HEBR298 Uk
TR RIWS
L OR{IIERRIN23E
U SEY AR 3 VN 7Y TY-)

5B AR BB ST
o35 ST SR

1 RIS SR E

2. ASCHERA A HFIE SR PR IR 9 B R R T
I3 LB ER ML, 3 5 R R 58 AR, 128 kK
FEB, | WX BETFRENR. HFHIL4370 A, 3T
#13£ 8606 A , B 3 53 SCHR K DT BL i it-4b , HAR SRR
B FCEL, ICRE N R A ER S5 (#& 1),

3. RIRER R R M E &I LIELL (ORME

(1) B PN 3 H04 o - P96 SR E B B 5T 8] HCV
BY OREARFERHIEP>0.1) , R B & HUX
BT s FRE Bk HRES 4
P50 85 bk B 4 N R ER R B FE R HCV /R R
B OR{HFETE B (P<<0.1), SR HH Bl #1138 oz 48 AU



- 942 - FHERITRFERE 2011 5E9 A% 32 85898 Chin J Epidemiol, September 2011, Vol. 32,No. 9
F=1 PIASCEELASHIE
F— ek () WX Bt SOURR O WODRE SEURR HCVEM ik
I LN

Chiaramonte(1996)"! XA 1:1 500/500 ilea% MEHAb®RE  ELSAI RIBA T
Delage(1999) mEx 1:4 267/1068 i PG F2m#a L ELISAT RIBAT
F¥(2005) HE 1:4 43/172 EB 12 B BE ELISA T RT-PCR
Delarocque-Astagneau(2007)*! ®H 1:4 64/227 ik Lo E NA ELISA T NA
Gaeta(1999)"” BEXF 1:1 294/295 [ 2 EBE ELISA I RIBA T
Neal(1994)*! K 1:2 74/150 Jiiik; L2 F W 1187 L ELISA T RIBA T
Russell(2009)* EEAYL 1:2 170/350 Hamile #HHEI1L ELISA I RT-PCR
Chlabicz(2004)"™ F 1:1381:2 194275 ARt FISERE ELISAT RT-PCR
Zhang(2010)""" FE 1:3 48/144 EB% I ERE ELISAT RIBA
Kim(1996)"%' HHE 1:2 64/128 E2du, B2 ELISA T RIBA I
Khan(2008)""! EEfE  1:2 119/238 EB R EBR ELISAII NA
Brandao(2002)"" B 1:2 178/356 ML 0 iiik:: Ll EIA EIA
3k H45(2000) Gl 1:1 98/98 BB BEJA EIA RT-PCR
HEM(1996)" HE 1:1 190/190 RIERT RIS B A EIA EIA
Mele(1994)"" HXH NA 197/1095 EBR 3 ERE ELISA T RIBAT
Thaikruea(2004)""! #H 1:2 107/218 k7 T Jiik: TP ELISAT RIBAT
Karmochkine(2006)""' EH 1:1~3 450/757 — RN BE — R AB ELISAII NA
O’ Brien(2008)"*’ *H 1:4 771308 ik TP 3 L ELISATI NA
Liu(2009)>" FH 1:3 69/207 —RABE — B ELISA ELISAT
Kerzman(2007)"2! ez 1:2 178/256 Jiiik: Lo WL ELISATI ELISAI
Alavian(2002)"’ il 1:1 193/196 &L i1k oW ELISAT RIBA
Balasekaran(1999)"* %8 1:1 58/58 BB EBE ELISAT RIBA I
Hajiani(2006)"**) e NA 260/254 BBy ik Tl ELISA T RT-PCR
Tanwandee(2006)! #H NA 435/894 ik T ik LW ELISAT NA
Salleras(1997)" P gL SF 1:4 43/172 — A B — A BE ELISATI RIBA

(F2), ML RERASME FAE kSR
T HENFHREE HRESMEESHEH
OREHBEGIT#E X,

Q) ZHEEEN T - BIEHREE KL
HEHBR B HCV BRI OREATFERFEH (P>
0.1), RABEEMPER M . FAE LT
Pk 8 & 3 4N REA R B E HCV B YL OR (B
FESTIE(P<0.1), RAKYBRNER (E3), 4

4. RRME - RENNEER  BERERER
B NB/N, AR H AT BB R R WA M, i1
RO N BRI Z R R M R B, &5
AR (£R2),

5. & HEROBURMENT M FTR 2 1R
I 2 R FIBEAU AR BT TR, SRR B
ZRRDP, R LE SR RBERHXERA
RAEARBERARAER  HR4MERER

"; igiﬁﬁ“ﬁﬁ;*;;g; %2 HCVARGREXNAEEAMFERRRERRRAH

; A % . XA R &% ORME

£ 5 THERAHEN ORERE ﬁmfﬁﬂ* (mﬁgﬁ) 1qs{1E3 <opoi o1 ;Z:rﬂi 4 23((2’92?16)35) N;;:
) . A W . . -~ 0..

FEL HPWIMLA S %‘)‘Cﬁkﬁiﬂ E N i 15(4) 43.7 <0.0001 BHEYLEE 2.13(1.70 ~ 2.67) 382

HTFZRRSFTERLGEH ¥R Bk RES 15(0) 238 0.05 BN 52.28(34.12 ~ 80.11) 1591

N, XPRBHEZHESTOORME HEyBRKEREE  60) 408 <0.00001 REHLER 7.193.13~1651) 217

RHO5%CI: 8 S FASL A YE HWE A1) 1.6 066  BEEHH 3.43(270~-4.34) 48

HERRARBHEHEESTER B %3 HCVRLKREENEHEMNMERRRHRRESH

Bk T S0 B S A 2 58 SCRRBIBR RRNE XWB off P AHEE 43 ORE(95%CI)

R EABEHTEEENT % % 1 13 4684 <0.0001 PEHLBUNY ~ 6.03(3.97 ~9.15)

FRE 7 18.15 0.006 REHLERE  2.10(1.44 ~ 3.07)

s fpﬁ 1 ﬁ;iﬁilﬂ ?ﬁﬁ%;‘ﬁ kSR EE 11 12.27 027 FIEBUN  44.90(31.13 ~ 64.76)

KGR, BXPR#ETEHR PR R 6 1017 007  RGHUEE  3.87(2.07-~7.24)

E . o3 14 3 0331 019  EEBE 205119 -~3.52)




HEFATIR SR E 2011 SE9 B H 32 %% 98 Chin J Epidemiol, September 2011, Vol. 32,No. 9

. 943 .

SRRIAT R BRY KRR ARMERTRRE R
BERL , RREHERWATENERT (R MR
BHESBRRFEFRA 4N AR RRR(RLE . FAR
P EKESRES HEIBRKREE IS
HEFERGRMSE FARAE HEEKREE ) MHE
BRAMHT L HERR — S5 33 & 3F 45 SR mm B K B SRR T
BHEAMGHREEEL, SREZH - OLREH L
B FEREHMEE D, HIRKMOCER A SRS, 7
B2 E ,BERPEIVM 0.1, HBRETES
R HBEIT , MER TR EE W ; Qi RESR
EEh, HlBR E AR BHABRE AR T2H
3CHR (Russel 2009) & £ ICRLR SCHR IS , 5 MR
ok, K B E BN LAY, OR {6 i RO ) 52.28
(34.12 ~ 80.11) L F+4 59.19 (40.00 ~ 87.58) , Xf 451
LB EEW; O mEKRFE P, HIERARMITAC
WSCER G, R R PES Bl , R B E B R, HE
BRAIESR BN, N ERIBEEW(EKS),
W #

a1 B {5 P ofn 0k ) PR RV R — DN E B AR
BRe AEGEE ATREEE . REFRET
% 1M A9 1% 3% % E — MR K, 48 A4 18 o 4 i
EEORBRE—GAFZ—UT MERERAZR
BHAER HRAZLEAE, SEALEANHA
B FHmmBARRARMER™, BTFRENIRER
M, # HCV N FBAR , BTEER LML 2K
-t R, B, 2K Meta 4347 4 i 8 A K OR{EL
HEBRKMREY BRNERPE . BOETR

HCVHIER AR o 78 1 32 7 i B B i & 5 19
F e BB A PR HCV BRI KUK

BRI R FAR SRR AR Y AT L fE R
RHE® (HRAOAE PR DR, RN FRAER
REWE, FRE SHEFROEXELGEITER
X, RHFRER, FARALEHCVBYHHEXE,ORE
RH95%CI%2.10(144~3.07) , BRFTEXEEHN
B, ASEEIMFREMNEHEESNER ST
2E Y, XFPREHHNER, HERNAZRER
EESTP, BB S REERKN KRG, BT
ST FFEARERERHCVEREAMM T EREE W
AEEHSE

EERER . BREHREEEMAAEFLR
BEMNRR, HMbIT, EXEH, >60%MH KRb 5
BRIk STREA X, RIE Xia % H Meta 1745
RER, EFESKENREABTHCV HBYLH
$21.6% ~85.8% . AWK Meta 74718 H i bk i+ 5 %
# 5 OR{H B H 95%CI 77 44.90(31.13 ~ 64.76) , &7
BHEHRESHEFRBREFERBROHEIHE,
&t Xt kR A BT HCV i, B R X B %
A B PR EHCV B RA5 %,

%t F HCV §E F il it iR 21535 , & SCRR L ¥
A—B, EENIETAEST RS THE v
L HCV B LB R 5%, $ Choy HF\/HRiH , #E1E(Z
HEHR(STD) BE AR F HCVR BHE R 6.6%. B
F—MARE, W7E Alary Z VB BAFIRF 5T B ke
ABE(MSM) H , HCV & 5% F L 4 0.038/100 A4F,
#e# MSM A BE b HCV BB RR /N, K

24 HCV BRI R R 0 BN SR RIRE LR A

SREE B R rHT OR {H(95%C) ZH BT ORTH(95%CT
e A A B HLE N R P s S M Y BEHLE N R

Wi 8 3.99(3.50 ~ 4.55) 423(2.82 ~ 6.35) 5.23(4.31 ~ 6.36) 6.03(3.97 ~ 9.15)

FR 2.13(1.89 ~ 2.40) 2.13(1.70 ~ 2.67) 1.84(1.51~2.25) 2.10(1.44 ~ 3.07)
) e84l 56.00(41.50 ~ 75.56) 52.28(34.12 ~ 80.11) 44.90(31.13 ~ 64.76) 49.52(31.61 ~ 77.59)

Ytk AR E 8.08(6.25 ~ 10.44) 7.19(3.13 ~ 16.51) 3.86(2.52 ~ 5.92) 3.87(2.07 ~ 7.24)

s 3.43(2.70~ 4.34) 3.44(2.72 ~ 4.36) 2.05(1.19 ~ 3.52) 2.30(0.75 ~ 7.09)

®5 HCVERRERHARMNERERREGRAFRAOEES R ISR
HEBR AT HEBR RS
ipxn AR R PE(%) AIHEAY OR{H(95%CI) r'i(%) AFHEY OR{H(95%CI)
BERSH BN [25,26] 87.0 BEHLEM  4.23(2.82 ~ 6.35) 76.0 BEHLEA  3.38(243~4.72)
FARE (17] 68.0 BEHLEG.  2.13(1.89 ~ 2.40) 570 FEOLERL  2.01(1.65 ~ 2.45)
WPRATE SR MR [17,14] 41.0 BEULB  52.28(34.12 ~ 80.11) 0 EEHM  59.19(40.00 ~ 87.58)

AR EE (4] 88.0 BEHLEN  7.19(3.13 ~ 16.51) 0 BERM  4.59(3.31 ~6.38)
FHEHRIH Wine [25,26] 76.3 BEHLEW  6.03(3.97 ~9.15) 66.0 BEVLSN  5.46(3.67 ~ 8.15)
FARE [17} 66.9 B 2.10(1.44 ~ 3.07) 20.4 BIERA  1.73(1.41~2.11)
YRR EE (4] 50.8 REULR  3.87(2.07 ~ 7.24) 45.1 FIEHH  3.04(1.83 ~ 5.06)




- 944 - PEEFITRERE201159 B 3248598 Chin J Epidemiol, September 2011, Vol. 32,No. 9

Meta 381 B/ tERE R BRIk 85 5 HCV B9 R
3%, OR{E B K 95%CI %9 3.87(2.07 ~ 7.24) , B R Gk
HERRFE HMEB AR AT, mILHAEEHRLS;
$% 2 5 HCV BB 2 5 A L, OR H X 3 95%CI
$2.05(1.19~3.52), i A& RARE , Bikid A6k
W HCVRE R E R R 1548, T EH#H W TFU
3.

R TREHAERNE R AR RIREF
B B §lE T P48 A A FHEBR R HE , HEMTII R 52
MERERN,  EEXBX, SREESF . TEE
o BHRAFE—EAR R O Meta 557 BT 8 I
2B oA B3+ BB, 25 5 STHR 8955 51 2058 61l 3k IR
ORI T M b Lol i 3, 12 5 5R IR T BB, 1
RV TR, RIETHEAHRNNIE, FAE—
SE B BEBRIRGT ; QIR B R Ry, A8 57 R Bl
BN RFERER, HEZRZ 5 B EXGHT
¥ EXMERETEXETREL D, LEEFHE
REEIA G # B LEVBHE ; Q. 1k 38 B SCER K
4> H 2006 FLARTH SCRR , R A BT B A R
HREEGRBEHEHEZEDRG6~ 104ER M, FaEILE
WIE ; @APRHEBR T8 3 HIVHIHBV M ABERE K
T HEAF M HER HAB R T, FE AR REEHR
ReB M — B, (R R RO R P FEN — L
EFE ARG HIV B A BF 9 HOV Bk e fa B B K i
I3 O RAU X LM EBEREER, WX TF
HH#HEafeE G REESIEIEABRENER
HEREREHAITHR.

ABFRLE R RHCV EREE hia &
Pk 5K 3 s bR B R B, B TAAFERGT,
AW EF AR EENHCV R M EREHE
R HERLSHCVHBRLEFHL, BERAEE,
FTEH-LHR. HhEkiEHREESHUFR
PR, TBF HCV By TAF, i B s e #
M5 R, AR s X R 3 A B — RIIBHIGFE I,

$ £ X ™
[1] Stroup DF, Berlin JA, Morton SC, et al. Meta-analysis of

observational studies in epidemiology: a proposal for reporting.

Meta-analysis Of Observational Studies in Epidemiology

(MOOSE) group. JAMA , 2000,283(15) : 2008-2012.

[2] Zeng XM, Sun ZQ. Meta-analysis//Sun ZQ. Health Statistics. 6th

Ed. Beijing: People” s Medical Publishing House , 2008 : 447—448.

(in Chinese)

B/ IRIR. Mea 2 HT/MRIR. BA%H. 68 L :

AR P4 H 4, 2008:447-448.
(3] Chiaramonte M, Stroffolini T, Lorenzoni U, et al. Risk factors in

community-acquired chronic hepatitis C virus infection: a case-
control study in Italy. J Hepatol, 1996,24(2):129-134,

[4] Delage G, Infante-Rivard C, Chiavetta JA, et al. Risk factors for
acquisition of hepatitis C virus infection in biood donors: results
of a case-control study. Gastroenterol, 1999,116(4) : 893-899.

[5] Yin JP, Zhang H,Ma W, et al. A case-control study on risk factors
of hepatitis C virus infection. J] Mathemat Med, 2005, 18 (5) :
455-456. (in Chinese)

FEV KA, DR, S W RRERLO MR E RS
FBISE. MBEAEIE.2005,18(5):455-456.

[6] Delarocque-Astagneau E, Pillonel J, De Valk H, et al. An incident
case-control study of modes of hepatitis C virus transmission in
France. Ann Epidemiol , 2007,17(10):755-762.

(7] Gaeta GB, Stroffolini T, Taliani G, et al. Surgical procedures as a
major risk factor for chronic hepatitis C virus infection in [taly :
evidence from a case-control study. Int J Infect Dis, 1999,3(4) :
207-210.

[8) Neal KR, Jones DA, Killey D, et al. Risk factors for hepatitis C
virus infection. A case-control study of blood donors in the Trent
Region (UK). Epidemiol Infect, 1994, 112(3): 595-601.

[9] Russell M, Chen MJ, Nochajski TH, et al. Risky sexual behavior,
bleeding caused by intimate partner violence, and hepatitis C
virus infection in patients of a sexually transmitted disease clinic.
Am J Public Health,2009,99 Suppl 1:8173-179.

[10) Chlabicz S, Grzeszczuk A, Prokopowicz D. Medical procedures
and the risk of iatrogenic hepatitis C infection: case-controiled study
in north-eastern Poland. J Hosp Infect, 2004 , 58(3 ) : 204209,

[11] Zhang M, FanJ, LiH,et al. Alternative risk factors of HCV
infection in a rural community in China. Epidemiol Infect,2010,
138(7):1032-1035.

[12] Kim YS, Ahn YO, Kim DW. A case-control study on the risk
factors of hepatitis C virus infection among Koreans. J Korean
Med Sci, 1996,11(1) : 3843,

{13] Khan UR, Janjus NZ, Akhtar S, et al. Case-control study of risk
factors associated with hepatitis C virus infection among
pregnant women in hospitals of Karachi-Pakistan. Trop Med Int
Health,2008,13(6):754-761.

[14] Brandaso AB, Fuchs SC. Risk factors for hepatitis C virus infection
among blood donors in southem Brazil: a case-control study.
BMC Gastroenterol,2002,2: 18.

[15] Zhang ZW, Yao YH, Li QJ, et al. A study on population
attributable risk analysis of the risk factor for HCV infection.
Modern Prev Med, 2000,27(2) : 158-159. (in Chinese)
. R ED,F54 .8 REFRERERERGOARFR
Biak b7 RICHBEF,2000.27(2):158-159.

[16] Huang HL, Leng TJ, Zhou YR, et al. The investigation on the risk
factors of infection of HCV by case-controlied analysis. Chin J
Nosocomiol , 1996,6(1) :4-7. (in Chinese)

AR LRR AEE. S AURLHEERERERON
P BBIIE. PEE B RE,1996.6(1):4-7.

[17] Mele A, Sagliocca L, Manzillo G, et al. Risk factors for acute

non-A, non-B hepatitis and their relationship to antibodies for



FERITRFRE2011F9 A 324K 9W  Chin J Epidemiol, September 2011, Vol. 32, No. 9

. 945 -

hepatitis C virus: a case-control study. Am J Public Health, 1994,
84(10):1640-1643.

(18] Thaikruea L, Thongsawat S, Maneekamn N, et al. Risk factors for
hepatitis C virus infection among blood donors in northern
Thailand. Transfusion,2004,44(10) : 1433-1440.

[19] Karmochkine M, Carrat F, Dos Santos O, et al. A case-control
study of risk factors for hepatitis C infection in patients with
unexplained routes of infection. J Viral Hepat, 2006, 13 (11) :
775-782.

[20] O’ Brien SF, Fan W, Xi G, et al. Declining hepatitis C rates in
first-time blood donors: insight from surveillance and case-
control risk factor studies. Transfusion, 2008,48(5) : 902-909.

{21] Liu F, Chen K, He Z, et al. Hepatitis C seroprevalence and
associated risk factors, Anyang, China. Emerg Infect Dis, 2009,
15(11):1819-1822.

[22] Kerzman H, Green MS, Shinar E. Risk factors for hepatitis C
virus infection among blood donors in Israel: a case-control study
between native Israelis and immigrants from the former Soviet
Union. Transfusion,2007,47(7):1189-1196.

[23] Alavian SM, Gholami B, Masarrat S. Hepatitis C risk factors in
Iranian volunteer blood donors: a case-control study. J
Gastroenterol Hepatol , 2002, 17(10) : 1092-1097.

[24] Balasekaran R, Bulterys M, Jamal MM, et al. A case-control
study of risk factors for sporadic hepatitis C virus infection in the
southwestern United States. Am J Gastroenterol, 1999, 94 (5) :
1341-1346.

[25] Hajiani E, Hashemi J, Masjedizadeh R, et al. Seroepidemiology
of hepatitis C and its risk factors in Khuzestan province, south-
west of Iran:a case-control study. World J Gastroenterol , 2006, 12
(30):4884-4887.

[26] Tanwandee T, Piratvisuth T, Phornphutkul K, et al. Risk factors
of hepatitis C virus infection in blood donors in Thailand: a
multicenter case-control study. J Med Assoc Thai, 2006, 89
Suppl 5:579-83.

[27] Salleras L, Bruguera M, Vidal J, et al. Importance of sexual
transmission of hepatitis C virus in seropositive pregnant women:
a case-control study. J Med Virol,, 1997,52(2) : 164-167.

[28] Prati D. Transmission of hepatitis C virus by blood transfusions
and other medical procedures: a global review. J Hepatol, 2006,
45(4):607-616.

[29] Shin HR, Kim JY, Ohno T, et al. Prevalence and risk factors of
hepatitis C virus infection among Koreans in rural area of Korea.
Hepatology Research,2000,17(3):185-196.

[30] Alter MJ. Hepatitis C virus infection in the United States. J
Hepatol, 1999,31 Supp! | :S88-91.

[31] Xia X, Luo J, Bai J, et al. Epidemiology of hepatitis C virus
infection among injection drug users in China: systematic review
and meta-analysis. Public Health, 2008, 122(10) :990-1003.

[32] Dienstag JL.. Sexual and perinatal transmission of hepatitis C.
Hepatology , 1997,26(3 Suppi 1) : S66-70.

[33] Choy Y, Gittens-Williams L, Apuzzio J, et al. Risk factors for
hepatitis C infection among sexually transmitted disease-
infected, inner city obstetric patients. Infect Dis Obstet Gynecol,
2003,11(4):191-198.

[34] Alary M, Joly JR, Vincelette J, et al, Lack of evidence of sexual
transmission of hepatitis C virus in a prospective cohort study of
men who have sex with men. Am J Public Health,2005,95(3) :
502-505.

(ci% H #3:2011-03-18)
(FX s : T EL)

REERZFSRIIFECIHRIHFNRE—IRAF

MF 3 R —PRIAFF (digital object identifier, DOI) 2% (1% LB M5 BN B FH R TPRIRN—Fh T/,

AT LAPEERESRIIZENBFRNA BTSSR 5X Lo 0T PF B 7E P 48 6 52 o0 00 SR P AR I 445 15 4%
B, APRRX R M RACR B RGUERY, T EX BOFE T R AR E N RFEEEER, B 20094E 5 | AFF IR, PRE¥ S R HEHKR
BT AL TSR OB S ERTEDOL, B REE ¥4 A5 7 HERR B AW SR 450 , HAtb X Z M| ARE DOI, DO YR
FERAXEETMENS 19, dPEEESREMEPTIRERDIE BRI R DOL,

£ 1 IDF M5 7 R (£ EIR%E ANSUNISO Z39.84-2000)HLE , PEE ¥ L RFIFERTMA M T : “DOL: i —RAT B/¥ 245
PLIE R R H ISR R ISSN wwwr_wwnn 4E B IO HIKE", BI:"DOI: 10.3760/cma.j.issn. ****—#*** yyyy nn zzz",

FEREY S RT| HERTEDOIFFER X “10.3760" A X DOl HHRIM I BRAPFEEESRIIMENGTE —ME;
“cma” Yy 4L EE 42 (Chinese Medical Association) 485 ; “j” X journal S8 5 , X 15 B YT IS H A Tl ; “issn #esn_wwun” 3y F R
PRAEFELE IR S (ISSN) s “yyyy” Jo 4L W RSSEBY 5 “nn” K 2 G138 T s “222” Jp 3 (U A iR X HAK 5 o

PHREFLHEH



