P NllII|III||\|IIIHIIIlIIIIHllI|I||

PG9403-0498

[DOHG4-DC-1141]

& 43 - DOH94-DC-1111

TR AT RREHAALTOEE ﬂ#&‘?ﬁfm%’f‘/@c“f £

MR BB R B BATR
/}j\ %%*ﬁﬂiﬁ/ﬁkﬂ/\)\
%R R &

PATHAG  PERBEREHRER Hid B L
FEEHAENMR

HMREANE

HATHAR C 94 =3 A1 BE 94 £ 12 A 31 B

XA RMEFEHE L > AREABAZREREHNAHER X



P oA B e (3)
AR (4)
B B oot (5)
A L (6)
L U USSP (7)
E I TR (8)
BRI (9)
B SUBR e, (10)



PXHEFEDER  BHEEEER —ARDEGABBERRILBR G R
ABRAZEH AV RARFFMR AN BB RER T35 BURCAUAF
RoAEM REAMARSIHEFLHRE DL ARHER VM4 A &
AATIBO A KT AZMEETRHFRI A2 T.62% 2L HER3 AR
RAREFRFRRAEF2Z N B F1 ATHHEBRERILZTLIN - 4
AB 200l FRBEHAZ SR > HEAHBEYARTAREIRZGRER - 1
ShEREREBT ARG INNAIE > LREHA B ERE G R EHE ]

B Rt AE LR TAR TR EX LT EE -

FHEHRBEERABRZAR A —BAHAEDEAEZBENAE
B R TAHARQREEERS £H5 BURCAUNLE AR FRAHIRE
MRA L AEAFATH @ BEFHFESHE 3R A 10kt (22.7%) -
FHERBEAA3IF HFERBPREMNFTX  EABRETRI G AL
15 47.8% (N=21) > A4 %% 41%(N=18) - £+ 47 2 #4 4. 5%(N=2) s R L 3
B SEXZRRAE T AT % (3% Eadk £ - N=4- FHE > N=4 - SHPB
RoN=A~ ZHB NJ-FoRREE) SIMEEHT 18.7% (s FH - 58
G -BEHEEE) AL AL oaRAFMZEKAL (N=3) L PHFEFHHE
BAEE (4.5% N=2) bz F5mE  BRFX&SHI 1% CRIA XA
$e 54. 5% - AIDS g it 20. 5% - st HArs M & B AUAF X 13.8% > C RUAF R Rk
2o 82.8% » AIDS & % 29% -

AREBTERIFARBRELZ D KRBEIETEH FTEH A
RERKZIRBE - FEE-SHNF-KBEHREEMH -



Abstract: Heroin abuse is a major public health concern, with individuals risked
with blood-borne disease as hepatitis B, C and HIV infection. There are 1840 among
7044 HIV infection who were heroin abuse until Nov, 2003, and the rate is still
increasing. As the investigation of CDC of USA, the most risk behavior related HIV is
share injection needle and unsafe sexual behavior. The HIV infected patient had more
prevalence of psychiatric disease as major depression and anxiety and impaired of
cognitive function and difficulty on social and economic problems. There are the
major concems of prevention of HIV among heroin abuser on community.

This is study of prevalence of blood borne disease as HIV and hepatitis B and C
for heroin abuse patients among hospital and community. All parts of this research
will start after being approved by the Institution Review Board in study sites We
enrolled 44 adult patients, the mean ago is 33 and 23% are female. The mean duration
of heroin use is 3.9 years. Most of the heroin abuser visit hospital of surgeon
department 47.8% and 41 % visit internal department. The disease for visiting are
most infection related (47.7%, including cellulitits, inflectional endocarditic,
osteomyelitis etc) and accident (18.7%, head injury, fracture, etc). Among
blood-bomne disease, the rate of hepatitis B is 13.8% - hepatitis C is 54.5% - and
AIDS 15 20.5% + and the rate of exam positive is more higher: hepatitis B 13.8% »
hepatitis C 82.8% » and AIDS29%.

As the early treatment of inflectional disease of the patient and for the safety of
medical staff, we need more effort for increasing the screen rate for blood-borne

disease among heroin abuser.
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