BPTEMRGE 20024 5518 1] Macau Journal of Nursing 2002 Vol. 1 No. 1

AERE PR i 8 A SR N 28 3 R A iR E T 5E
BwEE EEE  EEW

BE HY . SSRGS B (Hemodialysis, HD) A BT 4R BB B PR ST H AR ES © 5% @ SRFAXSYM SYSTEM ##22 »

HCV VERSION 3.0 5UHI(ELISA HARHEI 77147 B HD E3F K30 LB L THFEABNIER —HCV - FIRFHIE T 2 RS L8 -
AR MERFEHCVEREL.5% » AT F.OLIEABHCVERES0.0% § HOV ERERMMKE - ZREHMLESEEH
(p<0.05) 4Pl BFFEZ HBV EHHCV B  HCV BIEEZEPFEF 4 (28.6% ) RALALTEEFE © HOV BRLEHEEH - &
BIAIE M R EA (p>0.05) R | MBRFHCVEEES NGB AR HCOVERERHA MRS - BRNERLEBEEGHE  HCv
RIS - MERIFEL M T ERT  HBY EEHOV BE ERRLR R - BREEE BRI TTEE -

B MwEN WILFA Rk

ARMEMEENEEZFRABRENEREA HATE BB ARES TERTH
B DHEZWIRTR o BENF R EA ) (RALAIAE 2.2 Froheetadl @ AEAAEERE (ALT) ~ &
A3 (fHuEPO) - 825078 B i & i 8 B B9 & i FEEH(AST) ~ HEH(ALB) ~ BkeEEH (GLO) »
R msR S I EH— HOV FrEE R - FATAIRR MEAIE (STB) MEBIEAZE (SDB) © #HA
BB &L - REBEXBERES &AL HITACHI 912 BBt g7l -
(Centers for Disease Control [CDC] Atlanta ) &5 st » 3. R
1992 ~ 1999 5 B ME R A RN BT R L= FRFISPSS for Windows 8. 0¥ {2237 BB E - A
F£8.1%~10.4% Z 1] © (Tokars, 1998 3. Tokars , Miller& . METHURMF AT - TS TS H LT R A
Alter, 1999) % T —F & MIE B E HCV B R AER T RE » p<0.0SBERFEZEN » p<0.001
AT EAR RN R - BRI B ENT 014761 BEREMBEN
HEFRIE MR BT B E M T THi— HCV &l
A AT A0 30 & TAE A BIREAT T HIE o g =
JalD 1. [MEBHFHCV BRYE

147 Pl HD BEFE 144 (9.5%) Hi—HCV &

I BHEEER o Erf 4§ HOV B B A BF HBsAg B3 » FT
FEN2001 -6 F {3 7R IR B8 B 2 A oL BHIEABT—HCV Ak -

ETMERENEHERE 1476 EhEE77 6 2. HCV g3 Bl R B B R
ZCMETOB  FEEESS TS BR(I8 ~83 %) © Bl K B JRR Y SR 2 B I R BL T B I 0 B 0 RE
4E9RO~442R) » BNEHA4LIFEQEA~ HCV B 5 0.0% > BIMRELL ~ 4% » HCV &
164 o @M E IR ERN | B/ KB LS IS 7% 5 WMRELS R LA b > BREEFE16.4% ©
Bl B fEe B2 BB R R ) IR B w341 ~ (RFED

HIMEBERO G > LEF 40~ REEF R -

1 HCV BYesREamm R BHIEH R
BRI RS 2 01~ BASR2 ]~ oA B 2 (% 08 R HOVERIRMIBIRR

FRS B o £ 4HEE EEEN - BIFERS~18/) MIRBCD MEAE HOVOAR  EREY
B/ o EIRFEDENTL 30 £ TIEABEIT T ’ 16 0 0
FEBERTOL TR 2 ~134F - z ‘

2. MEPEE R p < 005

21 Pi—HCV#H - #RH AXSYM SYSTEM 3. IR IR R R R

BE28 > HCV VERSION 3.0 (ELISA II) #tE 5 U —
Hi—HCV - [FIEF HBsAg B4R TII Z AP RIS 2 o EREZEIE - (A&

PR TIEBAL © MPISRMIEIR




10 TRPTHERRAEEE 20024E 551 % 25 1 W Macau Journal of Nursing 2002 Vol. 1 No. 1

72 BEFRREBEEHCV BEENHER

BHER MEAZ HCV (1) AB R

%
<5 96 S 5.2
S~9 4] 5 12.2
Z10 10 4 40.0
p=0.0]

4. BHHEEHOCV BENBERAED)

#3 BEBREMOCV BEEHRA

578 m#EAE  HCV (1) A% TR G
mEREE 141 9 6.4
HEBEE 6 5 83.3
P < 0.001

5. ZBIFF# B HCV BRI EFRREFE 9

F4 ZBRFREACY BEHNRER

4348 Mm#E AN HCV () ABL FRGEEE %
HBV (=) 131 10 7.6
HBV (+) 16 4 25.0
p <005

6. HCV BRHLELFFTIRE IR

14 B HOV AL E EF 4 §1(28.6%) 3R B & M1TE
ALTEEFE » A RED ~ 3REQ ~ BIBLER
HEEAZRMEEONEE R EIEN RS
FEMEHE(p > 005 ¢
7. BEHCV BPEEMEZEATE - MR EM
FHTLE(p > 0.05) °

147 Fl#E R R MAE B E HCV B ZE 25 9.5% »
FEBEN SRR (R ~ BIIER 1998 1 BB~
FEE - EIE1007  HEE 2 AE - B4
££,1997) » MELSEBAEER4I( Tokars, Miller, Alter ,1999) ©
SATEIER - BRI REEAENT LRI T B R

TR I B S (4 I 38 A (T H— HCV BB Ry Ef 28 B
FEACFIEARLE R H = RO s FIe AR R I
BRRM T B CALAII AR RIRE > 5]
M2 FE BABRIEES » (T B A OB D - @&
U AEHPEERNENESELHCY FE
YR 5 10.7% (14/131) » ELIEs i g 4H 0.0%
ON6)E » BEFTE LR REETEER - HE
B E R MR BRI WEFARERREEE
I o el AR TR PR —E R R ER - B

fAEIE TR BT - HOVBGREUEN IR ~ B
EMHBY BRERR > HREBOWUT !
. EWEHE

VEEZERFMEANEER - HCV BRI
T BEHREEIOFE L L RRESHSFLT - &
MEEZANEBEERZE(p=0.01) - EFHNERE
BMEENSE > JREEEERZETEN (30 R
PR RRAE B TS FETIR A RE - E—BEE RS

HBENR (A - RWE1998; BETE,1997,
MBIESE,197) °
2. B®E

147 FlimBEREF > 6 fIEREREEEHE
B Heb s fIHCV IRERER3.3%) » T H M Tl
FER AT HOVIR S B ER(1.2%) Ty s
H(6.7%) BB p> 0.05) » BTEHRE TN
AIREMA N HCV BRI G < Erl el iR B HE
HRTERAWHCY MBEHERGR  RrIFH
(1996) ¥} 36 FIALEEAY MM IF#EFT HCV — RNA &
F—HCV R H] > FH R HCV BREEE13.9%) R
B A - N B RAEHA R (5 P R & e R
Bl REEN  EREERELELEERELE
3. HBVHHCV BB

BREAXEBRE > FIUEAFET > EEHI
WMERS SRR Z(Dussol , Berthezene,
Brunet, 1995) o ARALERIZT » 16FIHBV B EH
B 4 BlE B HCV IR ERE(25.0%) » 2 n] aEsd
HCV fI HBV §IE#E 75 2 AHESL - IR A Mk
R A EE o ABEWTHOLE 1997 FEREG RS
PR A (ELRE HBV F1 HCV BB ) fl R L iy e i
WA ARAEE o BERATETEXINERS
ETPI—HBV AIHCV ] » < BEoEAEE—
XKoo ¥FHBVAIHCV BEBHRMEEENF—RE
WNETHBIREIEE - B EREEEERHERS
L ROBTHETT T B FREERE I - SRR EE
R R LG IR 8 L B R RO R R
BTLENE  BEEERERZER S
HCV B4 v] gE B BRI V5 e R RE R » i i
B 41 Taskapan 2001) R A WIS FEEL » fib 2B F
HCV B HEEMREESER—FERNMEZE - HBV B
HHEAEB AL > A —ARAHCY
e E R HBY B R HE FREEG L) » JyM
FE% o ALK HCY BEERELB HFLE » 3N
BEET TSR - BIRE RN B -




PPEEEE 20024 551 & 581 B Macau Journal of Nursing 2002 Vol. 1 No. 1

T E A48 BhT— HCV B IE B E R I 8
BTEANE » IR E ARRHTI— HCV B |

REERMb MR T REIE R - HOTRE/ AR - stiE
BEN  HFASBRELEEETEFE—S I

FIFRREFE T o
feat - AR R B HE U (28.6%, £
FREBRAE ) REAALTERE S ~ AST ~ B
EFO - RED - AR EEBEAERNEERE
JERIF R E AR - (BERMEE (Al
Wakeel, Malik, Al-Mohaya, 1996) #8i¥17 % HCV
FEBRRNEREETFERRE  #H14 4
ALT IEH BEHE 13 Gl AR SE H R
EFE A o [JIL - B TR IR EN &
EHHCV B - NETE IR BT AL E i BAEHY
ﬁ%%%’@%éﬁﬁmﬁﬁ ENTHEERAYSET
ELFRANSERESE - DIRnsiEehE - R
HEEHEP—HCV BE - FEIRA EPOREEM -
B 1k HOV EE A PR R B B R B L R I -

NN

MEEREEHCV BRLERFENLEAE
HCV RBEEHEBMRE - B ERELEBREE
B HCOV RS B ~ MR oo J B
HBV B HCV BEBEHFABEBREHLR  #1E
EEPT T RE o

Ko ER A BT E o - BERER
REER BT o SR B A A M A A T 2
#at o LUEE—S 9o

n

SR

FAEN - RYIE(1998). MIENT R A ARG,

RS I(3),245.

ERERIR(1997). MIEEN B EWEFAR

E5E 236(6). 402.
EZHA - BREAALZH(9v6). AEARERERER

o 5
RUF SRR R T 9 . BB

HREEE 5(6), 9-14,
BEE - 2RE - BYAS0W7). MIREREEMERT
ANERBEFREENTRE

n

L

o5

n

25.

Al-Wakeel, J., Malik, G,H., Al-Mohaya,S.et al.( 1996). Liver
disease in dialysis patients with antibodies to hepatitis C virus.
Nephrology Dialysis Transplantation, Nov 11(11),2265-2268.

Dussol,B., Berthezene, P., Brunet,Pet al .( 1995). Hepatitis
C virus infection among chronic dialysis patients in the south of
France: a collaborative study. American Journal Kidney
Disease.25,399-404.

Tokars,J,Let al . (1998). National surveillance of hemodialysis
associate diseases in the United States . ASAIO Journal.44,98-107.

Tokars,J,I. Miller,e,r. Alter,m,j. et al.(1999). National
surveillance of hemodialysis associated diseases in the U.S.

http://www.cdc.gov/ncidod/hip/Dialysis/dialysis99.pdf.

Taskapan,H., Oymak, O., Dogukan,A.et al .( 2001). Patient

to patient transmission of hepatitis C virus in hemodialysis units.

Clinical Nephrology. Jun55(6),477-481.

An investigation of Hepatitis C virus infection

among maintenance hemodialysis patients

Zeng Siyan Zhang Huiyan Fok Wailan

Abstract Objective: To investigate the prevalence of Hepatitis C
virus infection among maintenance hemodialysis patients and
discuss its related factors . Methods: 147 hemodialysis patients and
30 staff were tested for anti-HCV using AXSYM SYSTEM , HCV
VERSION 3.0 (ELISA II ). At the same time, HBV and hepatic
function were tested too. Results: 9.5% hemodialysis patients were
anti -HCV positive, no one was infected with HCV among staff.
However, 4 patients were co-infected with Hepatitis B and C. Data
analysis showed that HCV infection was significant correlated with
the times of blood transfusions, dialysis over a long period and
kidney transplantation ( p<0.05). HCV infection showed no
correlation between age , gender and history of other operations
( p>0.05). Only four patients (28.6%) had abnormally raised ALT.
Conclusion: The HCV infection among hemodialysis patients is
higher than the healthy population. Times of blood transfusions,
dialysis over a long period and kidney transplantation are factors
of HCV infection. Co-infection with Hepatitis B and Hepatitis C
shows nosocomial possibility.
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