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[Abstract] Objective To understand the infection situation of hepatitis C virus ( HCV), Treponema
pallidum (TP) and human immunodeficiency virus (HIV) in a class 3A hospital of traditional Chinese medi-
cine in Urumgi,so as to provide references for the prevention of nosocomial infection and the relevant depart-
ments of our city taking the corresponding intervention measures. Methods A total of 7 504 patients undergo-
ing the screening of HCV, TP and HIV in the hospital during 2020 were collected.the case data of the patients
were sorted out,and whether the patients had sex with temporary partners,marital status and education level
in the past 3 months were deeply analyzed. Results The infection rates of HCV, TP and HIV were 1. 199%
(90/7 504),0.399%(30/7 504)and 0. 280% (21/7 504) respectively. The HCV infection situation,the ethnic
minorities and males were significantly higher than the non— minorities and females, and the difference was
statistically significant (P<C0. 05) ,the infection rate of <C40 years old was lower than that of >>40 years old,
showing an aging trend in age; TP infection has no statistical difference in sex and age (P>>0. 05). There was
a significant difference in the infection situation between Han nationality and ethnic minorities (X*=6. 308,
P <C0.05) ,and the infection rate of non-local population was higher than that of local population (0. 554 % wvs.
0.282%) ;there were obvious differences in HIV infection in gender,domicile and ethnic groups(P<C0. 05). In
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the investigation and analysis of TP and HIV patients,the prevalence rates of TP and HIV were higher among

the people who are unmarried or divorced,and those with education background below high school. Conclusion

In 2020, the infection rate of HCV among the patients in the hospital was lower than that of the general

population in our country,while the infection rates of TP and HIV were higher. Non-registered residents, eth-

nic minorities, males,those with no fixed sexual partners and those with low educational background in this

city are the characteristics of TP and HIV infection.
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