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[ Abstract] Objective To study the situation of HCV infection in a local vil-
lage with high infection rate. Methods A village with high HCV intection rate was
chosen as the site of survey. Villagers over 2 years old were selected. Blood specimen
of 3-5ml were collected and plasma were isolated and then stored at —80°C. Prelimi-
nary anti-HCV screening were screened by ELISA, seropositive patients were con-
firmed by Abbott reagent. HCV genotype analysis were carried out on part of serum
specimens. Results There were altogether 1106 people in the village, 1050 of whom
received sampling survey and the sampling rate was 94.94% . Sample ages were from
2 to 86 years old, with the average value as 32.8 + 19.4 years old, and the median
was 33 years old. There were 303 positive cases of anti-HCV with the rate of 28. 86%
of which 117 male cases with positive rate of 25. 27% and 186 female cases with

)

31.69% . There was an obvious difference in the positive rate between male and fe-
male (x* = 5.191, P <0.05). The average age of anti-HCV positive patients was
47.6 + 14.5 years old, which showed significant difference from negative ones (¢ =
18.01, P <0.001). The positive rate of anti-HCV increased with age and there was
family gathering. The positive rate of anti-HCV during persons < 10 years old was
0.91% , =10 years old was 2.85% , =20 years old was 9.78% , =30 years old was
33.91% , =40 years old was 53.69% , =50 was 55.24% , =60 years old was
58.46% , =70 years old was 66. 67% , =80 years old was 45. 45% . Genotyping
werecarried out in 108 cases, among which 96 cases were 1b type and 12 cases were
2a type. Conclusions In some coastal villages in Putian, HCV had a high mortality,
mainly with genotype 1b and there is an obvious family gathering. Infection has no ob-
vious relationship with professional blood donation, blood transfusion, blood products
and intravenous drug abuse. The causes for high infection need further investigation.
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