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Abstract  Objective: To survey the prevalence of HGV among prostitutes. Methods: Antr
HGYV were detected by ELISA. Results : T he positive rate of HGV markers in prostitutes was
11. 97% (37/309). The positive rate of Antt HGV in prostitutes was higher than that in normal
population (1. 51%,19/ 1257) ,( X*= 74. 03,P< 0.01) . There were no difference of the positive rate
of anti HGV betw een female and male (X = 0.05, P> 0.05). However , notable difference was
found betw een prostitutes prostituted for more than 2 years(17.05% )and those prostituted for less
than 2 years (5. 06% ,%X*= 8.89,P< 0.01); The positive rate of Antt HGV in prostitutes with drug
addiction( 22.37%) was higher than that in prostitutes without drug addiction(8.20% ,X*>= 8.69, P
< 0.01) . No abnormality of liver function was found in all of the cases with positive HGV markers.
Conclusions: prostitution increases the risk of HGV infection.
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