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MBI HCV-RNA & &
55 1 Sy hie B i i B 45 A 10 AH 5 1
Bomt.h O FLkEFLE O OWL,E M LEL LR R EH R B OGR!
(1. P22 223 R B2 B 5 — s BE Be ke ), P42 7100045
2. PULEAT I R B2 e o — M & = Be O I A0 BE, a2 710061)
# E:HH KiTAFELZLEF HCV-RNAS TS5k FNEFOBEE. AARFESTHLH ST HRY
MABERFRE, Tk RBRAFEL 651 4, B A E 8 %K EF PCR &40 i HCV-RNA 4%, &% fhF HCV-
RNA &5 AW . 2 EFhF HCV-RNA S 5tk llisire X 2, R MA AT EF hF HCV-
RNA &% 3, o i R AP AL B (ALT) R 1T AR M A #4585 (AST) , AST/ALT, & & Btk 4 % B (GGT) A= &
fesr & (TBIL) ¥ 2 HAH  miE &G /3 E G W (A/G) 2T HA#H (ALT,AST,AST/ALT,.GGT, TBIL # A/G # %
RAE L R 3 E A # 2 32.3+9.7 U/L 5 96.2+13.6 U/L.31.1£8.38 U/L 5 113.5+£15.9 U/L,0.86+£0.09 5 1.19+
0.11,29.2414.5 U/L 5 52.7416. 2 U/L.17. 24. 32 pmol/L 5 26. 0£5. 58 pmol/L,0. 9840. 07 5 1. 3540. 14) , £ %
H it L (F=457.1,656.4,149.1,40.18,46.56 #= 146.98,3) P<<0.01), s fmpe i H 4 R I 7, & & i#F HCV-
RNA &880, & 29 Jo (WBC) | P M 45 2w i e A (NEUT %) L 20 28 JL(RBO) | fe 40 % & (Hb) fo o 4 (PLT) 2 F B & #m
A LA (LY %) 2 £ A4 #H[WBC.NEUT%,LY% . RBC., Hb #o PLT #) ZAKM4 5 & S 14 5 # £ (4.30+£0.22) X
10°/L 5 (6. 020, 27) X 10° /L, (48. 134 3.56) % %5 (59. 28 43.40) %, (31. 05+ 3.41) % 5 (38. 81 4. 65) %, (3. 73+
1.70) X10% /1L 5 (4. 654+ 1.88) X 10 /L., (122.01 +5.58) g/L. 5 (135.37 £8.50) g/L., (102. 65+ 16.87) X 10°/L 5
(148. 21+ 14. 40) X 10° /L], Fx RBC #9 £ 5 £ %3t 5 & L(F=1. 926, P>>0.05), WBC.NEUT%,LY% ., Hb # PLT # £
S B A %t & L(F=349. 0,132. 145,43, 65,38. 91 #2 52. 21,35 P<0.01), & &I & & I 27 48 o o 29 03+ 4k 3%
A5 ik HCV-RNA A& F £ B A4 fid HCV-RNA 4% 5 i o 48 An o 4o BT 3036 47 27 & B £ 69 4 7 BJ7 L L%
KR N TAF R s HCV-RNA & i ; DI RE T8 b 5 1 40 e 1T 4 =%k
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Relevance of Serum HCV-RNA Level with Routine Liver Function
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Abstract: Objective To explore the correlation of serum HCV-RNA level with liver function indices and blood routine pa-
rameters in patients with hepatitis C, and provide the references for the early diagnosis and monitoring the prognosis of hepa-
titis C. Methods The study population comprised 651 patients who were diagnosed with hepatitis C in the Second Affiliated
Hospital of Medical College of Xi’an Jiaotong University. Serum level of HCV RNA was determined by quantitative real-
time polymerase chain reaction (real-time PCR). The data obtained were divided into six groups according to the result of
HCV RNA level. Then the correlation of serum HCV-RNA level with liver function indices and blood routine parameters
was analyzed. Results With the rising level of serum HCV-RNA, the levels of liver function indices including ALT, AST,
AST/ALT,.GGT and TBIL were all significant increased in hepatitis C patients. However, A/G presented a declining trend
with the increase of serum HCV-RNA level. The lowest value and highest value of ALT,AST,AST/ALT,GGT,TBIL and
A/G were 32.349.7 U/L and 96.24+13.6 U/L,31.1+8.38 U/L and 113.54+15.9 U/L,0.86+0.09 and 1.19+0. 11,
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29.2414.5 U/L and 52. 7416. 2 U/L,17. 2£4. 32 pmol/L and 26. 0+£5. 58 pmol/L,0. 98£0. 07 and 1. 35£0. 14, respec-
tively. Significant differences in ALT.,AST,AST/ALT.GGT.TBIL and A/G were observed among these groups ( F value
was 457.1,656. 4,149.1,40. 18,46. 56 and 146. 98, respectively. all P<<0. 01). Moreover, the levels of blood routine parame-
ters including WBC,NEUT % ,RBC,Hb and PLT were all significant decreased while that of LY% was increased with the
rising level of serum HCV-RNA in hepatitis C patients. The lowest value and highest value of WBC,NEUT % ,LY % ,RBC,
Hb and PLT were (4.30£0.22) X 10°/L and (6.02£0.27) X 10"/L, (48.13%3.56) % and (59. 28=£3.40) %, (31. 05+
3.41)% and (38.81+4.65)%,(3.73£1.70) X10"/L and (4. 6541.88) X 10" /L, (122.01%5.58)g/L and (135.37=+
8.50)g/L,(102. 654 16.87) X 10° /L. and (148. 21+ 14.40) X 10° /L, respectively. There was no significant difference in
RBC among groups (F=1.926,all P<<0.05). However, the differences in other blood routine parameters than RBC among
groups were statistically significant (F value of WBC,NEUT % ,LY % ,Hb and PLT was 349. 0,132. 145,43. 65,38. 91 and
52. 21, respectively. all P<<0.01). Conclusion Serum HCV-RNA level was correlated with routine liver function indices and
blood routine parameters. It is important to perform the combined detection of serum HCV-RNA level.routine liver function

indices and blood routine parameters in hepatitis C patients, which can help to guide diagnosis and to evaluate the prognosis.

Keywords: hepatitis C; HCV-RNA level;liver function indices;blood cell count

HET 4t R 1. 85 42 AR 15 T 48 % 1
(hepatitis C virus, HCV), H &4 #H# HCV L
HYy 350 MY, EAAE 2 500~5 000 J7 AT R
F AR HCV B 15% ~30% ™, HCV &
YR 29 60 % ~ 80 % W] & N 18 YL, H A s
AN Je B AT RGR YT AT R R AT dE Ak A AL
RS . DR %o BT a0 AT R 300 v A 2 T L S PR
TRIT AT R LA A G R E L, HCV R #
Sl LU e HCV & il 16 B A2 B2 A 350 12 A
Ak, 212 W PRI AR 5 06 1 T AL TR AR
A5 38 2ok 1] JECP o AT TR AR SR T 68 R ot 4 e
HEOH R 5 M HCV-RNA S B R. 18
R B HCV-RNA & i 5 I Zh 8 A i 40 j 11
BORH S FE AR 6 A RS I ) 1 R AN (B SRy TR Y 52 58 12
Wi JAYT 5 48 BE R DL R R0 W T £ S A B
1 #MP5H*

1.1 #Fest % 3EC 2015 4E 1 H ~2017 4 3 A
V2252 T8 K F BE 2R e o — R BE Be 112 s B B
WIS N B 58 3 651 fi], Ho v B8 P 305 i, £ %
346 fl AFEHE 18~72 %, A ZWIF A 2015 4E
B (PR U R B 36 16 B ) 2 W AR D O HEBR
B T ST T 5 95 75 Jak g S HL At T A9 99

L2 e 1 HCV-RNA & £ i i
TG I e 25 2 D 0 ASCE 1 36 B ABT 2
AR 7500 BYSCEE S0 PCR AL, I 240 A 31 4%
FRARAH H A Sysmex 23 /] XE2100 #14x 7 3 11 4
P 5 A o B i A R A R [ e
B ERIE = b A7 M IE . I I T B 48 A% 1
FE I 7 AUS800 # 4 [ ol A Ak 43 Mr AN 2547 K6
MR R BB ALT) AR &R R A I
HRBEFAST I A FigEHEA Y TR AH
RN 7] 5 B R S & (ALB) L I [ JE 5t sk
AR R AR A A 5 A 2 B 5L % B Bl (GGT)

LS IRET 2 (TBIL) 5] 43 5 W [ 7 VL% 50 A= Rt
Fo A BRA R A E AR ali 2 Tl #k X &4t

L3 7k WEREZSEEHKIN 3 4, Hrh 2 4
IMAECEA 5 mDE TREE T, 4 4 000 r/min &
L 5 min, BCEJZ I3 405 H T HCV-RNA & &7 il
FFEhedetnaeinl . %5 —4y 2ml M AEE T EDTA #t
B P IRS) A T A0 B0 e . BT B R
25 J ) TS F R N UL B B R AT AR AR L E
HCV-RNA & & AAH, 705 & HCV-RNA <
10° TU/ml 4 (A 40).10° TU/ml<< HCV-RNA <<
10* TU/ml 41 (B 41).10* 1U/ml<< HCV-RNA <<
10° TU/ml 20 (C 41).10° TU/ml<< HCV-RNA <
10° TU/ml 20 (D 40).10° TU/ml<C HCV-RNA <<
107 1U/ml 4 (E #0) Ml HCV-RNA=>10" TU/ml 41
(F4D, NHBEAEFR ENETmLE, 25
TGt L (P>0.05), LIRS 4 B H i fe
LI 2 B T E TS AR Y 225 5

L4 zedt s aar S SPSS 16. 0 #E 47
£S5 B 20 o TR I = A o T SO 8 O T el
BOA T E R R A bRiEZE (et o Rw R
FH 5 22 53 B 7 2 %65 22 20 ¥ 500 0A) 64T b A, 2 1) 7 74
He#J7 22 5% . Turkey-HSD #i %, 75 22 A 57 Ak
SEK . P<<0.05 NEFHAESIT¥E XL,

2 &% R

2.1 TR HCV-RNA 4 & 4T o) #& 45 47 L &
WLk 1. BEE N EE L HCV-RNA & ahn,
M ALT, AST,AST/ALT.GGT #il TBIL # &
T, m A/G 2 FEaE . ER A RIT¥E
Y (F = 457.1, 656.4, 149. 1, 40. 18, 46.56 #
146.98.¥ P<C0.01), A 4 1L ¥ ALT, AST,
AST/ALT.GGT #1 TBIL M @ {%F D 41 .E 4 1
FA.iM A/GHEETDH.EHMF 4,AST/
ALT B ALF C 4. MmiE ALT.AST B LT B
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A A/GHEET BH, ZERAERITFE (P
<0.05), B#HIMIF ALT,AST,AST/ALT,GGT
A TBIL BT DA EHMF 4.0 A/G B &
mT DA EAME 4. M ALT,.AST il AST/
ALTHEBMR CH. M A/GHEST CH.EZ2%EH
Giils B XL (P<C0.05), C 4135 ALT, AST,
AST/ALT,GGT #l TBIL B] B T D 4 .E 4 1
FA.MA/GCHESTDH.EHAMFA, E%H
Giit ¢ E X (P<<0.05), D 41 ALT, AST,
AST/ALT,GGT #1 TBIL B @{% T F 4.1 A/G
M@ e T F 4, i ALT, AST, AST/ALT Hl
GGTHRMTEH.MA/CGHEETEH, 27
AT E L (P<<0.05), E4IM#E ALT,AST,
AST/ALT,.GGT #1 TBIL Bl @& F F @i A/G
HE®ETFH. 256511 2%8E X (P<0.05),

R HCV-RNA 4% 21 s 4w Je it 3035 47 b
o W2, BEE BAE T HCV-RNA & &30,
SR I WBC,NEUT % . RBC, Hb #1 PLT # & F
Mk m LY % 2 B, RBC 122 5 4 it

2.2

%% Y (F=1.926, P>0.05), WBC,NEUTY%,
LY% . Hb Al PLT I Z R AAHIT#E X (F=
349.0, 132. 145, 43. 65, 38.91 Ml 52.21, 3 P<<
0.01), A4 WBC,NEUT%,Hb #l PLT 8 & &
FCH.DH.EHAMF A, MLY®WBMLT C
H.DAHEHME 4, WBC fl Hb I % T B
4, ERWES I FE L (P<0.05), B4 WBC,
NEUTY%.Hb fl PLT Bl @ & F D 4. E 44f1 F
HL, M LYWW SBART DA.EHMF 4, WBC
NEUTY & T C4 . 2R ¥WHEG %8 L (P
<0.05), C 4 WBC,NEUTY%,Hb #l PLT ] &
mTEH.FH. M LYXNHBIKT E4ME 4,
WBC #1 NEUT %W B T D 4, 2 R A5 i
B X (P<0.05), D4 WBC,NEUTY%, Hb #i
PLTHESTEHA.FH. M LYXWHEMRT EH
MEH, ZRHAZEIFEL(P<0.05), EH
WBC.NEUTY%.Hb #1 PLT B}l & &% T F 4.
LYV BIRT FA, Z5BASRIT¥E XL (P
0.05),

1 miF HCV-RNA 225 EHEXERRNE R (=L )
moH AH(n=62) B4 (n=103) CH(n=121) D (n=137) E#H(n=142) F 4 (1=86) F P
ALT(U/L) 32.349.7 47.1£10.0 56.848.3 69.1£10.8 88.7+11.8 96.2+13.6 457.1  0.000
AST(U/L) 31.148.38 41.349.55 55.24+11.3 70.1£11.8 96.2+12.5 113.5%15.9 656.4  0.000
AST/ALT 0. 862-0. 09 0.88£0. 11 0.9740.08 1.0240. 09 1.08£0. 10 1.19£0. 11 149.1 0. 000
GGT(U/L) 29.2+14.5 30.8£12.7 32.5+11.5 39.2+13.7 45.3%+15.7 52.7416.2 40.18  0.000
TBIL(pmol/L) 17.244.32 16.94£5. 50 18.244.83 21.544.95 23.215.82 26.045.58 46.56  0.000
A/G 1.3540. 14 1.30£0. 10 1.23£0.12 1.12£0.09 1.07=0.07 0.9840.07 147.0 0. 000
®2 i HCV-RNA 2 85 M4 it BA KB EMLE R (ot )
uoH A (n=62) B4 (n=103) CHl(n=121) D41 (»=137) Efl(n=142) F 4 (n=86) F p
WBC(X10°/L) 6. 02+0. 27 5.78+0. 38 5.3840.43 5.21%0.16 5.0940. 20 4.30%0. 22 349.0  0.000
NEUT% 59.28+3.40 59.20+3. 06 57.43+2.91 53.81+4.16 51.98+4.48 48.13£3.56 132.1  0.000
LY% 31.05+3. 41 32.68+3.23 34.03+2.81 34.19+3.99 36.2744.25 38.81+4.65 43.65 0.000
RBC(X10"/L) 4.654+1.88 4.29+2.59 4.154+2.47 4.10+1.75 3.9141.60 3.73+1.70 1.926  0.088
Hb(g/L) 135.37+8.50 132.06 7. 52 130. 14£8.09 128.82+6.59 125.76£5. 38 122.01£5.58  38.91  0.000
PLT(X10°/L) 148.21+14. 40  142.27+£23.21 134.71£22.70  128.60£24.53  119.65+19.44  102.65%16.87  52.21  0.000

3 it HCV E THEMWEANEIFRIEEE . &
O AR ME— B R R BE . NI RO R R
AT R G IR YR 97 2 B0 3 25 b Kk R e M T
U DRI X P R 0 A D v A 2 R B 4 T
JF B A5 R T B

T B 5 0 9 B & B 6 4E R R R E), HOV-
RNA & &/ 05&E T HCV PAE B YL /9 A Bt
I BE VR YT AU 2 7 A e B LA PR B IR T L
FErp KOG 9T 45 H )R W A ARSI i HCV-
RNA & it Ge B EmfA f il 8 5 R 9 HCV i 35 &2

B4 15 BRRE B K S PR 35 /K . N S I 2O
PCR J7 ¥ HCV-RNA 7] L 45 % K I 25 11 38
I E s HOV YL 2 W BT B 24 9097 2008
N M 0 A B B BT . AST, ALT 2 & ke fiF
S5 A0 M WS L TERF A N ALT B4 A
F ML AST E B 504 T RABLER DB T
Jami . HCV 4505 40 fL i ALT AT 38 &2 248 i 5
BEHCA ML, B I3 ALT 7K - 2 Jz e JiT i 40 20 46
it U e b 2 —B I3 AST A1 ALT il
R Z TN KRR L, AST/ALT AN A
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Tt i VA 1 o 2 B W T U 95 s 0 e 0 95 1 100 F) —
AR QI P Y R AF AR . AR R B N I AR
# HCV-RNA iR & £ P4 1107 TU/ml H
H<1X10" TU/ml HA W] AL 3§ ALT A1 AST
GO WA M AST/ALT KR EMHEEF.
{B7E HCV-RNA H 5 & 54, ALT,AST fl AST/
ALT W45 R —2, IWmgxm 5iiE ALT 1 AST
FAEE s AST/ALT HCAR AT fiE B4 57 3 S i T MiE 4 21
PR

GGT FEORIE T IE, IE WOt T4 F
R AN 8 35 o 200 5, BT Ok ot 3 v A A D
JHF 240 JHL 453 00 5k 240 JE 3 35 M 1S, GGT e 40 L
HEA MM P B E H GGT Fhi. AR5k,
GGT {5 ¥ 5 IF e B RAEF2 A R4 — 2
P TR g B2 e S 200 B 45405 1 4 AR L AR BT 5 4
R, NS A I E HCV-RNA & & 1 1
L GGT i Pk 2 71w %, H 5 AST/ALT
AR 45 3R — 0 e m TR Vs GGT 1% #E7T 2
I JHF 2 AR 453 5 A 2

3o 2 M JHT 2 00 JTF MR s RS0 A58 A 698 ] s, %o i AL
R A e T A R T 4
A, DT B i 20 B oA R
JHF 5 Hh SR it/ AR T BB AR T RE 5 AR LS RE T
HETE B B R G 53 Ah R B L
BILAA G5 10 287 77 A 14 e 8 2 6 1) 2 L ) 45
3k 1T 20 P R N AR TR R AR, AR B 5
g5 R W IR HCV-RNA & &3 inist . (4 40
JEL K 53 26 1B £ 20 i K i 21 2 1 A I/ AR
TR Y B [R) AR B A el 2

zi ERF R, I HCV-RNA & &8 X 5 T2 W
FEG PG T 7 B0 I 2 A 24 5 L E R BE
B U0 B W BT J0E s PR S 05 . PR O £ S I
HCV-RNA &5 | T 2y 6 A1 i 405 320 ¢ 8 Ar
AR RS ) 5 SR X TN T SR AT 2 T RN T S
HCV 51 /Y BT 451 05 % 5 L A% S 2 4%, e e 1
HCV 5 i & Z 8 B9 A7 5 AF . 8 IF & & i
HCV-RNA £ 55 i 5y 5 A1 1 40 0 3 4 pm b
ENRZI B KR ERE— L.
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