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Abstract: The hemodialysis population is increasing year by year in China. Due to the specific nature of hemodialysis treatment,

the prevalence and incidence rates of hepatitis C virus (HCV) infection in hemodialysis patients are much higher than the general

population. In order to achieve the WHO s initiative to eliminate HCV by 2030 and realize the micro-elimination of HCV in the

hemodialysis population, standard infection control and hand hygiene procedures should be implemented to cut off the route of

iatrogenic infection, especially to prevent the outbreak of HCV infection in hemodialysis centers. Screening for HCV infection

should be conducted for patients newly admitted to the hemodialysis center or transferred to another hemodialysis center, and

regular screening should be conducted for patients receiving maintenance hemodialysis to identify new HCV infections in the early

stage. It is also necessary to collaborate with specialists and provide direct-acting antiviral therapy for hemodialysis patients with

HCYV infection.

Key words: Renal Dialysis; Hepacivirus; Disease Eradication

TS T AEZHZL(WHO)FE 2016 4F18 3 T 56 Tl BR A A
JF 9355 8 (HCV ) e /8 36 T A a3 A48 1L, BILL 2015 4F
Sy BEAl, 31 2030 4F HCV i & B L 2R B 90% , SET- % i
ik 65%. 2022 4F WHO i it T €2022—2030 17 81 +41)
P, X BRI SR M AT TIET IR4h T ik
T bR, BT 1) E ARk 3 & 99 ] R 2020 4 157. 5 5 1)
(20/10 J7 ) , 5 2025 4E % 2 100 J3 461 (13/10 73 ) , 2030 4E
R 22 35 J7 1 (5/10 73 ) s HCV BRYL M SEFE T Fi 2020 429 J1
51(5/10 77 ) , 1] 2025 4FE [ 2 24 J1 451 (3/10 11 ), 2030 4F [
2 14T361(2/1077 ) o (B 255 5 5 BB 52 ik 26 H AR ik A

ZEM o O BRI — PP A R E ST, RIDRE I R
HCV YL FUARAR 73R B0 T/ B 5 A8 B ) O B AR
9 E bR o X SEOCHE NTEA HOV RS 14 U 38 1 1 5 S
PLRRF R o UM BRAEDS S22 57 B R A Ul B HOV
O NHE DT AT H U B AR B 42 2 I VR i
Bty 7 1 8 RO BR A EE A

ML 35 i S0 T 4 BRI R Y HOV B A S0
T T . IR BT R B HOV B S T Y
S PIET R AR SEBE T AR A 3 DL S S 22 1 AR 1
JERERISE . 3R AR B R R AR K



660

IGRBTREfRZEE 4055 441202454 A J Clin Hepatol, Vol. 40 No. 4, Apr. 2024

& 2022 4R, AR Hh [ SO R G B C A, iR A
BHTIAS4. 477 TR M= 42 [ LA B HCV
S B TRAT G A B o BTG R R S AR A 5
(DOPPS)H, Sk H AL 5T . FifE M 39 FRIMWGE B vh oL 1Y
HR R, 2019—2021 4F , HCV B Y HUR R 0 7. 4%
Unn] 3F — 25 AR I V2 AT R 3 HCV R 1) SR %6 e &
g S TR 1] 5 o B M A TR ) 4k 1%

1 MEEREEFHCY B$

11 i AT & HCV Bl 2ERNEFE , MGE
BT HOV B 1) JR R AL o Il Meta 20 HT A T
R 2022 4F 10 H 19 634 J € & 2 SCHk , 78 1 iGE BT A
e HCOV B Y £ 500 24. 3% , 75 KIGHEL X ) EBol R e
5,355 48. 6% BT AN A MIBF AR , Hsk S
AN R TR 2R K T I TR0 BT £ A HCV B 1) U
BB ] 7 AN AR Ak , ok SEHSUE 5 L S A T 2 a0 (] AT
BEAFAE—E MR 2. DOPPSHFFEAN A T 221~ [E Bt A LAl
I IR T B, HAOR 7R, 2012—2015 4F (8] HCV J&
YL R R 9. 9%, £5 B BE I 3h T 4. 1% (LU AT ) ~
20. 19 B SRR R 2 Fe B TR R A i 2%
BT 1 2019—2021 4F HCV JBUL 1) H 3 2 7. 4%
1.2 HCV AR A P NBYSE FEUNBGENT R &
Az M IRPEAL G i — A R AR . BRI B KA
S BRI R PN a) B & 2R B AT 0 HOV e 2 2 . TR
[ R /0 1 3B AT R0 HOV B B R F B 758
THECHE o AR TOA: A7 OB 1T A 4 T i DA R Sk
B4 , 2008—2019 4F [fil i % A7 0 HOV B Y 22 & Fi i
1258, W K 8 A HIR X, L 337, 02% , IR 34 J&
e 29 {51, 2009 4E TP IR, T A T (B S A5 T TR
TR ) I Y8 5 A s 7 A R ) 45 2R 9 A7 oMb o o TR
0, AT 2010 471 f5 A AR T R Kk, TE AR HEFTREE St
Ji L B 2013 47 LUS % & F A i A B S s /b A 3 kL (R
PR F A B Ge RR BBCH 5 BT, 2019 4F kA TE
B RAETANRERE N HCV B2 % F S 5069 4
I AR I S S R A5 TR RO (CDC) 7E
2005—2013 4825 (1) 18 LBy AH JC HOV B e 2 & Fi
o, A 39% KA TE LB BT LS T TE 2008—2019 4F
WA, 5] CDC 245 14 B A B 97 A 5 2 & S5 1, B ad 50%
KA BB

2 MEBEMEZHCVELENBREE
2.1 SRBEAETFGHRME  IMBGENT AT T e

T 5 e A M A e i Bt N R . IMRGENTIR
TR — B R AR SMIGERIGY T I ARG, BAM N 2
HNTARIMIEER IO TT 25 ARG M E R 8 5 o XA E
FELATT JUA TR0 R (1) 490) 1 08 325 A 6 3 #8A H Bs i) 7,
WS LRSI A IR A% s 22 65 (0 RURS: 5 (2) R T 22
2 ML ACRIETRY T I, 26 003 U e AN 2
TS RS B, L R o PR R o O A (A
B AT LIRS I, S T RS (3)
AR o 4 M K I 3 5 | AR, EL BT it R P AN W
SEFRNIK Y, FRES B PREEAE R 2 A Ol 50
BE RS R AEBENT I IRIILE (O A RE,
R AT BT T A RN, — B A 5 2 2 b PR
0, BT YRGB T b 75 ZE R A RS ~ 6 il ER 3
A B R A ST BT R BB AR AT e - e AE A BRI A
SRR 1 2orh 25 50 R A AR BE AR v T )7 D U R
FAERITE DL

2.2 fREMPSKAHCVRNELEN ERREE T
MBGETIRYT R, 5B LB  RGE T A HOV 2%
Yo SR DENTIRR A B A IR AT R HOV 8%
YeB FER P 2100 HOV A G Y B R T B/ MBI
iz (RNA IG5, FLE A% 55 ~ 65 nm ", AN BEi - B 7 (FL
BIIFE10 nm LA, R, S HHRIT AR B A& 33
HCV W14 . L2004 4F-32: [ 5 1| 52 22 K21 B (i 22 191
1 AR S A e PR P T R R

(D)L — G B : 9 S BHTHLAL, 52 1 2 45 1l
WS RS , b 6 Pl HCV IRYL A g W AE 34
A A HCV Fifk .

(2) 3 IR B B - 2004 457 H LG A i & 161
PUHCV FHME B O 1), 41 i 2 T 438 52 i i & 1)
PLHCV K HCV RNA, F & B T 55 2 6] HCV 3 & YL i
B G5 2 : Bt HCV HLARBIH: , HCV RNA FHE) .

(3)HCV RNA JF51) - 5 191 1 1) 35 PR R 6] F3% v oo
C A HOV B3 ] 2 5% b J5A 19 14 HCV g
& Ut 0) i 227 51— 38

(O EABRRGE T AEIZ O R BT HLAN H A4
PRI 740 DREAR T, 82 MHEAR (119%) KB T M £1 8,
o 71 AN FEASKR B JE ] L VR A R 1T . 82 MM 2T
H A PEMEREA T, 6 43 A TR 7K/ HCV RNA |, Hor
AAFEAR HIBTAL, 2 A FEAOR B S BIR 22 . Tiii
6/~ HCV RNA [T A T4, S 2 — 2. il 2 556
151 0 A F [l — & BHTHL, IR IL , 9 1) 2 23 ok 2 4 A B
1 TR g



HR%E,%. mMEERTARFPHERAETR RS RS

661

(5) b v T3 Hp 04 1) 3802 /T 0 N B 5 R 3 BlR
BEf 3% fk b, 857 K (36%) 3, T T, H Hdh 185k
(21. 6%) 7E-5 BE Tl A LRI T T8

HCV RNA ZE R PR 58 n] /D77 15 48 h, iZ £ 641
IR IRYLE HOV A4 T b s b B9 BT TUER
G, nT S ECHCV BERE . 23z o BdE b 2 B,
I BB H B T T A AR DA 2 249 15 3 5 3 T I 41 2 P A
T BEAE AR L BT R R A R R B, A
PO RS2 B PR (1 B G I TR 2 o 22 100 Jk e 4% il
ERAE ) U5 i W3 B PO 1 HCV & HF A o6, Bk
A,

1 MBEN LS HCV 1B 5 15 TR % 5 8

Table 1 Common infection control issues related to HCV

transmission in hemodialysis centers''*!
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Table 2 Standard precautions related to preventing HCV transmission
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Table 3 List of monitoring, diagnosis and treatment of hepatitis C in hemodialysis patients
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Table 4 Direct-acting antiviral (DAA) regimens with evidence of effectiveness for hemodialysis populations

[14]

DAA HCV 7 kA i R B
Sofosbuvir/Velpatasvir, Z @A $3/4EMA ML 55 (P> ), 12 4 12 Ak A 5 (405)
Glecaprevir/Pibrentasvir, %R 5 5 /MR G4 , 8 Ji 1Z LAY H1(529)
Sofosbuvir/Daclatasvir , BB A F5 AR A3, 12 5 24 JH] 17 BN 1(278)
Sofosbuvir/Ledipasvir, 2 i /55 i 095 (R WL77) , 12 )4 17 SER Y 1 (220)
Grazoprevir/Elbasvir, ¥ F7 55/ R (Beahik ), 12 4 la,1b,4 F1(962)
PrO+D , B HUBAF /3 2645 45 (HERE AR/ 5 7 B ) , 12 JH] la,1b,4 H1(582)
Daclatasvir/Asunaprevir, iSFL A5 /BT 47 B 5 (A SR AH 4R ), 24 8] 1b fik(341)
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