i
i

B R J C RUF RIET TR B A LRI 17 A8 72
¥ R R At R T 5E

BR&AME! HEHFH REMR!

I-LuNG CHEN', SHENG-NAN Lu?", CHEN-LEE WU

1

U MERRAT B AR A AT
Primary Health Care Center of Tzukuan Township, Kaohsiung, Taiwan, R.O.C.

2 B R OR IR B W AT NE AL, B R B A 833 KR 751239
Division of Gastroenterology, Department of Internal Medicine, Kaohsiung Chang Gung Memorial Hospital,
Kaoshiung, Taiwan. No. 123, Tapei Road, Niaosung 833, Kaohsiung, Taiwan, R.O.C.

* 3 3R A% & Correspondence author. E-mail: juten@ms17.hinet.net

BEiE: g3 ERLEBRE GHRENCAN LR FRITHEZL — o AR T AL
G 0 AT MR EBA T X & @R (HBsAg) A CH AT X 3084 (anti-HCV) AT R A & AT Z M 89 £
£ o J3E  REAF TSR A LR R £319,6284% 0 A 4 R 4510 40 R4 EHBsAg Ranti-
HCV > @R % 530.2% &R : HBsAgFantiHCV Z S8 M 5|42 240 B AT £ 5 5] % 12.8% %
41.6% * R OAEH4.6%5 R A LR B G o HBsAgZ B AT R M F#3E o fm iKY » R Zanti-HCVZ
BAT R R o fm3g o o MR ATREEM o B EE A Hanti-HCV 2417 %61.4% > BEZHARA
FEAAT0929.1% © &A1 H 89anti-HCV B AT £ 9% & A R £ AH67.9% » AL A K 23% o fE6m : A5
RESCHEF X BITHERARAITREETH  BARBASHEMIATELZER  THAEER
Wit TAE 89 4% o (P EHTE 1999 : 18(5) : 313-318)

Mg BRAM R mEF > CEAFFXRFE -

HBsAg and Anti-HCYV prevalence among villages in an endemic
township: a community study in Tzukuan, Kaohsiung

Objectives: The authors have earlier reported on Tzukuan, in Kaohsiung County, as an en-
demic area of the hepatitis C virus (HCV). We further conducted a screening survey in the town-
ship for estimating the varitation of prevalence of Hepatitis B surface Antigen “HBsAg”and anti-
HCYV among villages in the township. Methods: A total of 2909 (30.2%) residents aged 45 years
or older who lived in Tzukuan responded to our invitation to a screening for HBsAg and anti-
HCV. Results: Age-, and sex- standardized prevalence rates of HBsAg and anti-HCV for all
participants were 12.8% and 41.6%, respectively, which included 4.6% with dual infection. Preva-
lence of HBsAg significantly decreased with age, while anti-HCV significantly increased with
age. Sex was not related to the prevalence of HBsAg or anti-HCV. The prevalence of anti-HCV
was higher in coastal areas (61.4%) than in inland areas (29.1%). Chukang village had the highest
prevalence of anti-HCV (67.9%) and Tzuho village had the lowest (23%). Conclusion: This sur-
vey reveals apparent variation in anti-HCV prevalence rates among villages in a township. The
information we obtained can serve in HCV prevention and control in this area as well as;in-other
endemic areas. (Chin J Public Health. (Taipei): 1999; 18(5): 313-318)
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HE 9
EOE (HBsAg / anti-HCV)

e ) (+/7) (—/+) +/+)
®  wx m & Bz Bz
45~49 54.7 55.1 11.4 11.9 28.2 29.4 5.7 3.6
50~59 48.4 50.6 10.6 8.1 36.7 36.7 4.2 4.6
60~69 49.2 45.3 7.4 5.8 37.4 43.4 6.0 5.5
70~ 52.0 46.5 6.6 2.1 38.4 47.6 3.0 3.8
4RI RHZR 50.5 493 8.9 7.1 35.8 39.1 48 45
FEERHEIL 50.6 495 9.2 7.2 35.3 38.9 48 4.4
R AR 49.9 7.9 37.5 4.6
EERTER
§ 50.1 8.2 37.0 4.6
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“ e (%) 95%EHEIEME B (%) 95%(SFEIEH
] ZFAN )

FEAE 216 23 106  ( 6.5~14.8) 50 23.1  (17.5~28.8)
e 220 31 141 ( 9.6~18.7) 56 255  (19.7~31.2)
FEFT 296 27 9.1  ( 5.8~12.4) 68 23.0  (18.2~27.8)
FEZR 210 24 114 ( 7.1~15.7) 49 233 (17.6~29.1)
hdy 123 18 146  ( 8.4~20.9) 39 317 (23.5~39.9)
K& 402 35 87  ( 6.0~11.5) 137 34.1 (29.4~38.7)
e 172 24 140  ( 8.8~19.1) 65 37.8  (30.5~45.0)
A% 129 14 109  ( 5.5~16.2) 58 450  (36.5~53.5)
At 1,768 196 1.1 ( 9.6~12.5) 522 29.5  (27.4~31.7)
T TR R R EA L 112 ( 9.7~12.7) 29.1  (27.0~31.2)
NERER W]
R 252 29 115 ( 7.6~15.4) 171 679  (62.1~73.6)
e 74 6 8.1  ( 1.9~14.3) 49 66.2  (55.4~77.0)
TRE 267 35 131 (9.1~17.2) 172 644  (58.7~70.2)
M 139 16 115 ( 6.2~16.8) 78 56.1  (47.9~64.4)
2 167 31 18.6  (12.7~24.5) 94 563  (48.8~63.8)
B 152 39 257  (18.7~32.6) 93 61.2  (53.4~68.9)
S 90 14 156  ( 8.1~23.0) 48 533  (43.0~63.6)
et 1,141 170 149  (12.8~17.0) 705 61.7  (59.0~64.6)
SEERTE AR HE{ L 152 (13.1~17.3) 61.4  (58.67-64.2)
28 2,909 366 126 (11.4~13.8) 1,227 422 (40.4~444.0)
ERATE R 128 (11.6~14.0) 41.6  (39.8~43.4)
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