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Clinical analysis on multiple virus infection in 48 cases of intravenous drug
addicts

WEN Wei-hong , LONG Xiang-zhen, JIANG Xu-dong , YANG Xiao-qing » LIAO Wen-tao(The
Third People’s Hospital of Hengyang, Hengyang 421005, China)

[Abstract| Objective To evaluate the infection rate and prognosis in intravenous drug-addicts. Methods Serolog-
ical markers and nucleic acid of hepatitis B virus ( HBV), hepatitis C ( HCV) and human immunodeficiency virus
(HIV) were detected in 48 cases of intravenous drug addicts, and clinical analysis were made. Results Among 48
cases of intravenous drug addicts, double infection of HBV and HCV was 31. 25% ., double infection of HBV and
HIV was 4. 17%, triple infection of HBV, HCV and HIV was 62. 50% ; Hepatitis gravis accounted for 70. 83%,
the hospitalization time of patients with hepatitis gravis was (48. 67 = 19, 25) days, which was obviously shorter
than (65. 32 £ 31, 49) days of non-intravenous drug addicts with hepatitis gravis (U = 4, 25, P <0. 01).

Conclusion Superinfection in intravenous drug addicts is high, especially hepatitis gravis, but the prognosis is bet-

ter than non-intravenous drug addicts.
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Table 1 Clinical types and virus isolation of virus hepatitis

in intravenous drug addicts
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Table 2 Detection of HBV, HCV and HIV in intravenous drug addicts
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