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Role of Estrogen and Androgen on Gene Expression of Myxovirus
Resistance A in Male Patients with Chronic Hepatitis C
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Abstract: Objective To explore the role of Estrogen and Androgen on gene expression of myxovirus resistance A of periph-
Periph-

eral blood was collected from 51 male patients with chronic hepatitis C infection, 49 healthy individuals. Liver function was

eral blood mononuclear cells (PBMC), liver function in patients with chronic hepatitis C (CHC) infection. Methods

detected using enzymatic. Estrogen and Androgen were detected by Chemiluminescence. The expression of MxA mRNA was
detected by real-time quantitative PCR. Results Serum estrogen,androgen, ALT,AST and expression of MxA mRNA were
significant difference between CHC patients and healthy people (t=—4.69.11.34 7.79,7.87.4. 28; P<<0. 05). Correlation

analysis of MxA gene expression with serum estrogen and androgen,liver function in CHC patients was found that the ex-

pression of MxA mRNA was only negative correlation with estrogen (= —20.479; P<0. 05). Conclusion

Serum estrogen

and androgen were disorder and MxA gene expression was negative correlation with estrogen in CHC patients.
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# & H Thermo SCIENTIFIC 2~ Al #fit. PCR 4+ 1.3.1 SI¥ikil . Ml EEESL A ARG B S

Brild Applied Biosystem Inc 2y & 4 77 ; VII7 3%
S A AT AL ABL 2 AR 7 4 A S A4k i
{1 STEMENS 24 w4 7%,

1.3 BFR i

.L> (national center of biotechnology information,
NCBD 3 s #4E#) MxA mRNA £ f1 BLAST
ATt Wk 1. A S b g R
PR BR A A .

=1 MxA #1 GAPDH B E 5| ¥ R =K E
H A THFIG-3) T (57-37) KN (bp)
MxA(NM _ 005962. 4) GCGCCTTTGTTTAGAACGCTT GTCACTGATGCTGGTGGTACT 355
GAPDH(NM  002046. 5) AACGGATTTGGTCGTATTGG AGATGATGACCCTTTTGGCT 340

1.3.2 mRNA $EHUM G 5% R E T A WX 4
xRk 2 ml T EDTA $Hi8E 0 R &, #%
I E5L 240 i 2 S 9 100 P A5 OR i 06 FK O R A BR
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B 11 pl RNA SR AT 307 5%, InA 1 pl oligo 5l
YR 2) IF BRI B0, 65°C 5 min, MW AKR R4 pl
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cDNA F=W i & 7 —20°CRAE 5 H .
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60°C 1 min,95°C 15 s, ¥ WOR K UE . A 5L K Xf
MxA Fl GAPDH FER#E4T T 10 £5%# B M B 5 4>
FREE, B EE AN S R RoR M 22 <5 %, B
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1.3.4 HCV-RNA & & i 2 . 538057 & 1 5 1E
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HCV-RNA ALK M FR & 1X10% copy/ml,
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CENTUAR XP 4= H g 4E b 43t A 2 . >R HH 1
R ALT A1 AST 7K F . 1 Siemens AD-
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SR AME R S AR R E R A S
B X (1=—41.69,11. 34; P<<0.05),
E ) CHC B&fMigRAN AN MxA EE
Rk BN E b E AT IhRE M LB

B CHC# f R 1 P
S2W(ng/d)  37.91412.79  52.36£17.75 —4.69  0.000 1
BB (pg/ml)  53.99416.68  23.3549.07  11.34  0.0001
ALT(U/L)  62.86£37.51  19.9249.19  7.79  0.000 1
AST(U/L)  56.69430.76  21.61%5.41  7.87  0.0001
MxA £/ FEK 5371105 4.634£0.65 428 0.0001

U CHC 267 1 1 79 B0 JIF %6 28 % 5 ALT . 22775 14 48 W 20 2 %
M AST  RITX ARSI,
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AH IR BT L 45 R 8 I Mix A 3[R 26 56 i 5 i — i
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AST JC A X ¥ (r=0.236, 0.125, 0.218; P >
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B &5 5 2 e — R R ) Mix A JE R 3Rk i —
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