AL RIEY: 2018 4E4 A% 16 55 4 #]  Chinese Journal of General Practice, April 2018, Vol. 16, No. 4

- 573 -

- P8R B IR TS -

R i R e P N Y o AN S e R B
B2y S HH VA5 43 B

M, , A
IR R 2 S B e R B 5 45 Bk, AL IR 233000

WE: BR  THREGASHNRIT R (RFR IR 85 X 73BT R AR B R IR L SO R i, ik 2016
4R 7—10 FAEACET JTRT SR G T AN 1Y 4 KERG R BE TP R B IR IS P T T A8 3 AT I R A, AL
WX G0 — B N 1 2= R AE A AR S 00 PR T 1, SR LUFs 18P T A 359 A, Horp B4k
171 N(47.6% ) , %Pk 188 N (52.4% ) P (55. 1 £ 11.9) 2 A SN I [a] B4 38 8] 25 iE 44X 5 7. 5%,
L1, 1% X5 3 ARS8 AR HNRE 6 Hor 5 A4 SE N IR i 4 0] A 438 1282 IEAf o o 17. 8% o R R IX (531
AR SO BE AN RO S PE DI I R I AR P12 IE s R R, H 22 58 il 228 3, TS iR o0 BRIk & iz
AN ABAZ R R BEAAGIT2EE S, A5 H 186 A (51.8% ) 2N T WA AR, 126 A (35.1%) ST
At T AIIAEIRIT A6 2% 3 0L 1 176 A, (5 49.0% o A [ 1l X T2 A 245 50 (402 1k T o 3 A S84 34
TS 2 R BEA G L T IIRAYT R IR BOA 28 120 A (33.4% ) ,—fi% 165 A (46.0% ) , B & 62 A\
(17.3% ) @A 12 N(3.3% ) . 518 BRI M P AR 38 X0 DR R0 U T R B8 eI, 32 s o3 I i v
B A% GV KR G M X B S8 38 T PR IGRYT 1 2 T3 A & BB 4R LU AR, 16T 9% FRAD S i, IR A4k
RAFI A B ANBER R4, AT REA B TR AT B2 7 64

KEIA : NRUTFR  BE A BT

FESES: R512.63 CEKERIRAD: A XEHS:1674-4152(2018)04-0573-04

DOI:10. 16766/j. cnki. issn. 1674 —4152. 000159
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Abstract; Objective To find out the awareness of knowledge and medical burden of hepatitis C on patients with chronic
hepatitis C in hospital. Methods Patients with chronic hepatitis C from 4 hospitals in Beijing, Henan, Jilin and Liaon-
ing province were surveyed by questionnaires ,from July to October 2016, to investigate their demographic characteristics,
awareness of hepatitis C, as well as medical burdens of hepatitis C. Results A total of 359 cases, including 171 males
(47.6% ), and 188 females (52.4% ), were under investigation, with the average age of (55.1 £11.9) years. Among
them, only 7. 5% correctly answered all questions, 11.1% did not know anything about hepatitis C knowledge, and only
17.8% of the participants answered correctly to all five questions about transmission route of hepatitis C. The correct rate
of hepatitis C knowledge in different regions, sex, age, educational level and national chronic hepatitis C patients was dif-
ferent, and the difference was statistically significant, but the difference between marital status, occupation and family
per capita monthly income was not statistically significant. And 186 (51.8% ) participated in the town health insurance
and 126(35. 1% ) participated in the new rural cooperative medical system. For 176(49.0% ) , the total cost of hepatitis
C treatment was more than 30 000 yuan. There were significant differences in the total cost of treatment in different areas
and different types of medical insurance. The treatment effect of hepatitis C has no improvement in 120(33.4% ) , gener-
al improvement in 165(46.0% ) , obvious improvement in 62(17.3% ), and only 12(3.3% ) recovery. Conclusion
The patients of hepatitis C were barely aware of knowledge of hepatitis C. More efforts for hepatitis C education are wan-
ted. There is less cost for treatment in economically disadvantaged areas. New rural cooperative patients with low propor-
tion of hepatitis C reimbursement, and the cost of treatment is high. We should increase the support for farmers and other
low income people, and it may help reduce the medical burden.

Key words: Hepatitis C; Patient awareness; Medical burden

PRS2 FH PR R TF 28 6 2 (HCV) 5 R i, DAL A
FEALRR R LY . BT 48 S AR, Ak
YL FH Sy 3.0% ", 1992—1995 4F4x [ 5 P T 42 1L
AT I VR 2 45 R R, TR — i AT S AT

EE&WE - ZRUE S A RBAIE 5 R0 H (KJ2016A489)
BIEEE M, E-mail :6255824@ qq. com

RYL-HCV FIPER N 3. 2% , J& T 85 W AT H X ;2006 4
P 45 B R T E — A BEHT-HCV [H M R R
0.43% ' Bl 36 [ Hi-HCV PR N 1.3% , B
RERCL 880 AT L AN T R RS 2 S i)
IT.75% ~85% KRR MEIF 4,20 4R )5, R AL 1
RAEZI10% ~20% ), P48 E s B b, iR
B, A 06 HEA KBS, A A e A1, 1R &2



- 574 - g 4 BB

2018 4FE 4 HE5 16 %% 4 )] Chinese Journal of General Practice , April 2018, Vol. 16, No. 4

BHETE LRI C 245 T B AER G T Y,
b E KRR R BEIT S B2 M I A
LA I, Sy T iR R B 02 1 A JHE R R PR T )
T OLFNEEST B, S 4 R R K R B v6 MR, B
fREET7 AP PR B , FeA1T T 2016 4 7—10 A XF#F 55
B Be 2 v A T L R A

1 WHRE5FE®

L1 AExFR dbad R SR DT A4 ()4
RO ERE, =18 &, i Mgt IF B, |
P& A= AR VR [R) =25 1 S F R 42, SL i £ 418
N A RRIZE 359 oy, RT3 85.8%

1.2 #Frgs ik dad ik min Gy =, A s 4
RN I 22 R AE TR 7 3 A | B T 67 5515 O
AU AR A 10 A (0] B P12 4 D3R8 PR
PRGSO, PRI T s 00 RN e 3 IE Aff 230k
Tk, DIEE =N EL x 10,

1.3 %t 5% Ll EpiData 3. 1 8 ff gt 7 5048 22,
MR AR5, SPSS 18. 0 Giit2# it 150 M. 48
T A 0 I8 3 0 I A 58 S L AR, Ge v F 4y %
i X Kk, P <0.05 W2ERALERE L,

2 # R

2.1 Awspfe LA 359 ZA8 N RS, b
dtnT 43 AL TR 101 AL, 356K 156 AL 1LT 59 A 5Pk
171 A, 2t 188 A, SFH4F#4 (55.1 £11.9) % 304k
FREER) S LA O 3 IS AR s s m] e o5 RER A
RG LADUE R 3 Bl A RATES IR A 8%, H A/
T 30006 hE, WE L,

2.2 BB E AT s L

2.2.1 WIHFARRERFIBEF O 10 A a) 4 &8 A 2
W 27 N(7.5% ) , 2 AHBEE 40 AN (11.1% )
359 24 R A %) 42 T A [n) A [E] 25 B OE B ROk 56. 2%
(2018/3 590) o AR A AT g 0 = P9 - 1) 9 155 0 I 23
BN 75.5% , BA WAL BT /%A Pl RERS
IR R B T A AT LB PR T %) 60 78 8 A IR
B30 37.3% o P9 A A5 A 2 1 R 5 A] ATR X
A 0] ) HTBE FE A 53 0y 44 8% 11 47.6%
2.2.2 WFEGLURRABN O XS AL S
R BRI PR A, 2FREE R 64 N (17.8% ) ,59 A
(16.4% ) % P9 JF 9 8% e 3 4% 58 4 AN N 66 o 6 i 35 I,
il i IR TE R A s h 74 9%, AR 1 2 F A TN Y
EL AN W/ NZA P REAR N RN PR AP I PEA T R AT
DUBIL NI R 37.3% o #9119 A (33.1% )N K 5N
B — A2 IR AT DU N i, 134 A (37.3% ) I\ hy
NZ B S m 7 AT USRI I T .

2.2.3  ARAL& AT 22 AR AR B DI 0 0 e
(R AN T Fa RSN R R e i S A B B R R

MBI PR AR SO R IRZE A G X,
BRI DL O R BE N A A ZE S G i T
W2,

R PAAN RN FIE

UNEE-L:i ANEC = (%)
i1 IX. dene 43 12.0
IR 101 28.1
HK 156 43.5
Ly 59 16.4
PE5 9 171 47.6
k8 188 52.4
R (4) <40 36 10.0
40 ~49 65 18.1
50 ~59 119 33.1
=60 139 38.8
AR W R 190 52.9
m e 98 27.3
K& KL 71 19.8
WS WAAR B ES/E 19 5.3
Sy 329 91.6
25 5 B 11 3.1
JERY23 U 251 69.9
HA 108 30.1
Bk R 123 34.3
S EYNA 95 26.5
K55 KAl 30 8.4
HoAhy 111 30.8
FREN H WA (IT) <3000 277 77.2
=3 000 82 22.8
&it 359 100.0

2.3 AMES fite F£359 ZiHE5d,186 A
(51.8% ) Z M T WA, 126 N (35.1% ) 0 T #r
Ho ZIMANHATT I B E NIEIRIT BALTE 3 1T
PLE 176 A, 15 49.0% o A [R) X AT EE AR 28 7\ 4 4F
BITRES BAGITFE L . SIMHHEYT Z 5 5E
IREEHEE 120 A (33.4% ), — % 165 A (46.0% ),
Wl 62 N(17.3% ), ZEf{UA 12 N(3.3% ) , L3 3,
3 #®

ARYCGRAL, T 40 % LU B NB 2 B
AP VIR M K S5 IR o 3 FEARSF A TN 1 —
FRARAE"T o BTN R A SR, T A )R A S 18] 45 OE
WEALNY 7.5% , 5 ARHIGEE 7 11, 1% 5 e A7 [a) i [m]
BRI IER R 56. 2% 4T 2014 AE R E R By A 34
SN — B AT AR PR DA N R A 85 SR P9 I B 3 i g
HA44.3% " ETIEH M AT 43.07% )
TR 47. 3% VO FIEDN T AN 45 TN BRI
RV 32.47% " NI 46 2B R g AL
1 , o DL AL 1% 1 14 2 e o ot 9 o .
JE N R I IR e i 42 M BT i I T A PR, X
TR G & 12, 2 1 20 1R 10 & O 17. 8% , i il
IBARALHE B HIIDE Z2 50 1, T ZEALH5 AL 1 1 0 156 %



th g R B

2018 4FE 4 H%5 16 %55 4 ] Chinese Journal of General Practice, April 2018, Vol. 16, No. 4 - 575 -

BUK, H A7 30% A 5N IF B — 2 R A A
Z AR T AT UG NI, el AR i B R AL T
AR R (AR BRI, R PR
TR P AR A OB A HOV B AL 1Y 3
LA 1TSS G Ry S = =y s S RO PSR [t
RN 75, 5% , HLJ2: 22 SR B YRR T T
YHAAT o T Al A 2
T2 AR N 2R AE R 3BT RIS D

UNEE T REER EHE EEE(%) X PME
HiIX 9.043  0.029
Jeat 430 254 59.1
T 1010 575 56.9
L 1 560 827 53.0
i 590 306 51.8
P 19.298 <0.001
7w 1710 896 52.4
§'s 1880 1122 59.7
IR () 24.434 <0.001
<40 360 218 60. 6
40 ~49 650 413 63.5
50 ~59 1190 626 52.6
=60 1390 761 54.7
SRR 7.771  0.021
IEaN 1900 1028 54.1
mp s 980 567 57.9
RERLE 710 423 59.6
SR TNIA 0.401  0.818
P & 190 111 58.4
CEEk R 5 3290 1845 56. 1
S 110 62 56.4
R 31.006 <0.001
DU 2510 1335 53.2
Hofth 1080 683 63.2
Bl 6.665 0.083
KR 1230 656 53.3
BRA R 950 546 57.5
FFBfRl 300 178 59.3
At 1110 638 57.5
FHENBABA (L) 1.432 0.245
<3000 2710 1572 56.8
=3 000 820 446 54.4

R3O AR R AR TG O

NHEAHE B AT DL EAR(%) ¥ Pfg
X 3,27 0.000
1 ] 2 65.1
TR 101 67 66.3
i 156 65 41.7
o 59 16 2.1
SREH 12,152 0.002
IRBPER 186 75 40.3
HRA 126 71 56.3
B 47 30 63.8

VEECR T N N E - PN R 2 SN e S IR
BAFEL KT 70% , e T A%, Ef R EE S5
SCAEREE YIS 1 T+ R e, X B W4 s AT Y

PG AR R , NOZAR IR AR 22 5, A AR AF e
Sl R RSO S5 A BT R T JR P9 B 36 B S
HEE.
2012 AR B2 2 bk 4 2 i) o Bl o9 1 A o
By 7 AR A A R A ) &5 2R R, TR NI A — Ik
EBEF-24 2% F o 8 212. 2 JT; i e B P T A8 TR
SR —IRAEBEAE B 5 WA 34. 2% KRBT E RN
JFERE TR S 4EIA 117.7% o A5 S I I
BIF MAETR 3 T 176 A, 5 49.0% ,77.2% [\
HWCA 3 000 JTCLATT o AS[r] XN B 4636 7 48 9% 22 5+
BAGETE L, G0N 5 10 3 X B AR 7 4R
3 I T ERZ . AW ERERAGEIRST LD
R HA G 8 R G BE NIRRT AL T
3L EEE L XA A S R IR TR A TR R
PG R LA — AT 3 BUR AT 5B KOMEE S
U AR S S 2012 AR E R I
I7 AR A 2 R ) BOR A —B HrR A RO B
PRARE LL BB . SN IRGTTY Z 5 AR 56
33.4% REmAE 3. 3% , SR SCHR 4 P AT IE R
SEATIK T0% Lh 170 AT AR P P R B 22
CAESR I, FEIN EIRT7 A RTE , I, RS BUS
7 22, [ I X s 25 N E N TR 97 B4, 5 A, A
PATF R YT (AR ) A A 1 o R vy B 7 28 S A I e
HOAMREA L WML BEF ML TFRNEAR
B BAIER AT
R BE 6 N AR PR AR SR TR T I S A1
FATINZARIEA R Z 4 1A B X PR T JE N T By
TAE AL ERTE SN TARN IR E R IR S 67
FHETEOL . PIFFARES o BEAR, B A IR T I =
T/ 1R 9T S R R HARr RCR WA AR 3 0 1 T A
By gt . FRATINIZAE SR e A N TR AT Al I
SEAR NI R ARSI YR Y7 6 B RS IR, LA
AT ARG ; W [ 500 N B 45 45 7 BB ORI & TF
SRR TEHIR RS AR B AF A iR ARER A, 1
BARG BB I IHRYT AR L, (58 2 0 o e 2
PURFFATT o
S 3k
[1] Welzel TM, Bhardwaj N, Hedskog C, et al. Global epidemiology of
HCV subtypes and resistance-associated substitutions evaluated by se-
quencing-based subtype analyses[ J]. J Hepatol,2017,67 (2) :224-
236.
(2] Bk YERNEAT RS  h E A BUR A AT [ T]. AR
Z47,2014,53(9) :681-684.
[3] Gower E,Estes C,Blach S, et al. Global epidemiology and genotype
distribution of the hepatitis C virus infection[ J]. J Hepatol,2014,61
(1 Suppl) :345-57.
(4] R A5 RIETT 2000—2015 ARV BUAT R FATHRAE /ST . 9%
SR I 541 ,2016,10(8) :648-649. (TF#% 579 )



AR R 2018 44 H 5 16 57 4 1]

Chinese Journal of General Practice, April 2018, Vol. 16, No. 4

- 579 -

TRIVE IR, HoK -5 S & B IE AL o AT
FEAERFH, FOXT HRALAH B, VA7 Ja WIS 4S5 3 1 I s
IL-8 IL-17 .IL-6 . TGF-B1 #FHH B &A% (P <0.05) , 20
XU AT TR = BB 3% T G A = 567 ok B M o it 5 1L-8
IL-17 IL-6 \TGF-B1 7K, Jali 45 98 iE S

Hp JSLREAE S0 I AR 2 00, {3 3
Bk REREER . G17 R H W RN EEAATE, ik
P E A YRE SREFE B PG T PG 235 i B 3
A L TR, SR TE AL S T S M B T, AR HETH AL
G17 PG I \PGIIK-F-3 5 Hp YA 5, Al 114 ¥
Hp IR 4505 o A OB R B, 1897 J5 BF5E
HEBF I G17 PG 1 AHCHE AR AR W] AR T %) B4,

(3]

(4]

(5]

(6]

(7]

(8]

(4):2504.

I, AR B, BRI R 2 BOG I R FE AU S SR E
B REL)]. s 245 ,2016,37(4) :70-71.
REERI, 2200 T, A, S PG RS AR YT A TR TR A G
HRIIERDTF[J]. BRI B2y ,2013,24(2) :496497.

Kim SY, Choi DJ, Chung JW. Antibiotic treatment for Helicobacter py-
lori;Is the end coming? [J]. World J Gastrointest Pharmacol Ther,
2015,6(4) :183-98.

B, XUSCE 2R AT, AF R E S M T R AR L) ] B e
2,2013,18(1) ;24-36.

A HE. P2 2 RIT A A S e (A7) [ M. Jest . i R 2y
Bl A, 2002 :162-164.

R, JRI 2, AR N )Y R AR = 007 VTR 7 A T IR AT T JRR
PR T RORER [T IR AFER R ,2015,32(6) 1421,

D]. K

SRR I RO A AT oL
. AN, 5 : - .
E'%l V\]?‘ﬁf{@@ﬁ% ’ Eﬁ%iﬁﬁﬁ% ’ ﬁ%l%:: Hpo ﬁé,riﬁ}l: [10] Rosen R,Amirault J,Liu H,et al. Changes in gastric and lung micro-
%gﬁ%ﬁ% ,2 2E-"%‘%Hj I)[—'-I*B/‘JZ: afiﬂji%ﬁ%'b NULS flora with acid suppression; acid suppression and bacterial growth
Sk TS A, X AT BE S =0T 0 R B 1B B [1]. JAMA Pediatr,2014,168(10) :932-937.
P AR R R B AT O R GE LR BL e [10] vl TR CHp) BRI Xtk B e o 424 BEXT Hp ALBR
(4.49% ) (5T BE2H (13.48% ) , P <0. 05, 72 B W% AR RN R LT]. ARSI 51k 77,2015 ,26
e S A A 1 (e T S (24) :5665-5666.
FER BRI N ELRE W00 =BT IR PRI RN, 1) g g e s =iy MG
PEEIRTT S A, X 5 HR T BB B, 4 I KRR ] S BE 25,2016 ,11(7) :162-163.
heeEA K. [13]  Thigh, T, SHARL, % M 1% S A IL-17 116 1 TGF-BI 11y
B2 1R BUHCRE B = 6 BB 4 = T 2 R L] RS 2013,28(2) 1139141, 144
J7 Hp YL 02 1 5 46 1 I PRYT 508 B, fie A S0 % [14] JREEE, ZEF. HHBAIHT Foxp3 TGF-BL IL-10 [k KL
g TR 13 e ) WAk Ze
e BRI I35 20 M B T AT 0 B I 2 17 J% 2???5;2?6?*%%%“] 2 AR TR A A8 3, 2014, 22
W AR RPREAL, AR [15] RH, At B2, 5. Hp HUGHERIRRAEH Hp MRIR I3l P02
5% ik J% T 2 R IEK T AR AL B R ST T o [ B A v e (R
(1] ok, b, s, 55 AU P e o 0 o R S 05 3¢ 0 3 THR) ,2016,8(2) :35-38.
WRMHTL D] T P B 25K 24, 2015,35 (7 ) :54-56. (AL ) W E #3:2017-11-20
(2] EFFBMEERZIEFR SR 1], b EREE SR, 2014,24
(E#% 575 ) B e Re S A [ J]. P IE@ R F ,2013,29(11) :1015-1017.
[5] FEELIE. WMAFTEHRITFPIEEGEMREMERLT]. bk [15] Testino G,Leone S,Borro P. Alcohol and hepatocellular carcinoma;a
Skl 275 ,2015,19(8) :843-846. review and a point of view[ J]. World J Gastroenterol ,2014,20(43) .
(6] WL, T ENRATRBEH RS KT [T]. FRRER, 15943-15954.
2016,29(2) :71-72,100. [16]  WGHERET, 2258, BEIH , 55 P BURGTE LI 98 55 Rg M s i F 58 31
(7] sEZE L. 2013 3R PTA R E B MR R]. Jbat: hE AROTT. R R 4k ,2014,4(1) 7375,
PR ,2013. [17] Blachier M, Leleu H, Peck-Radosavljevic M, et al. The burden of liver
(8] HHEFRMIIAHA L. WA R AR FEARE[R]. At disease in Europe: a review of available epidemiological data[J]. ]
TP EFR G 44,2014, Hepatol ,2013,58(3) :593-608.
(91 ZEM, PR AL AL, 5. A J1mA&E I B 16 N P9 B 48 J8 35 X (18]  RIGE. 3L T 48 e EL e b s B TR I B2 9T 9% JT) B 52 Wl 207 [
TURF S AR RIBUIR LT ] A M 725, 2013,14(3) :168-171. I RIEBERLRE 2015,
[10]  X)EE, BLE8, WkAE, 55, FI T Pe XpE X E B BT R 4% 4% Fn [19] European Association for Study of Liver. EASL Recommendations on
B e i 7 [ 1], P E @R ,2013,29(11) :1015-1017. Treatment of Hepatitis C 2015[J]. J Hepatol,2015,63 (1) :199-
(117 PREEZR BRAGLL, 5F a5 A, PRI S8 55 T HEXS P9 2L - 48 A 0 236.
LIRS T ] . BRI 5 ,2016,10(4) :266-268. [20]  SAREL, XSS, (Tt 45 Ml 2 RS ANTN AL 73 MR AT AR G HT
(12]  HuKQ,XJHEZ, Frpid. — D2 WrN AU 58 05 3 IILAE Y /25 45 51 WAL PE T2 MORATRFIERE ST L] BB B 2 i 4l Ak ks, 2016,
FBURPERI T[] IR RATHE G244 ,2016,32(8) 1524, 32(9) :941-944.
(13]  SRERME. LR GG & AR PO TR T & o Ar [ 1] h 1L [21] FE&EM. SHERRTNIFGYT T TR ST P [ T].

HEARAEAS R, 2016,7(14) :5-6.
XL, BREE , AOKAE, 55, b T DA DX R BT R A% AN

HhE A T8R4 ,2016,15(6) :560-562.

(AT HE B ) Yo#s B #A:2017-03-16



