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Abstract

AIM: To investigate the relationship among
serum hepatitis C virus RNA titer, alanine trans-
aminase (ALT) and liver histological changes in
patients with chronic hepatitis C.

METHODS: Fluorescent quantitative poly-
merase chain reaction was used to detect the
level of serum HCV RNA in 132 patients with
chronic hepatitis C; meanwhile, the levels of se-
rum ALT were measured by biochemical instru-
ment. Liver biopsy was performed in 30 of 132
patients, and histopathological changes were
observed by HE staining under light microscope
and scored according to the grades of liver
necro-inflammatory activity and stages of liver
fibrosis.

RESULTS: Of 132 cases, 98 (74.2%) were positive

for HCV RNA (over 1.0x10° copies/L), and 99
(75.0%) were with a higher ALT level. No signif-
icant correlation was noted between HCV RNA
titer and ALT level (r = 0.40, P = 0.695), but a
statistical relationship was noted between HCV
RNA titer and the abnormal rate of ALT level
(r = 1.00, P < 0.01). Liver biopsies indicated that
HCV-RNA titer was not significantly correlated
with the grades of liver necro-inflammatory
activity (r = 0.50, P = 0.667) or the stage of liver
fibrosis (r = 0.20, P = 0.80). The level of serum
ALT was not markedly correlated with the stag-
es of liver fibrosis (r = 0.40, P = 0.60), either, but
statistically correlated with the grades of liver
necro-inflammatory activity (r = 1.00, P < 0.01).

CONCLUSION: HCV RNA titer has no correla-
tion with ALT level, and it can not reflect the de-
gree of liver histological damage in patients with
chronic hepatitis C. ALT level has no correlation
with the stages of liver fibrosis, but it can reflect
the grades of liver necro-inflammatory activity
to some extent.
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HCV RNAK-FAIET.0X10° 3 N/L, fatk i mAl# 3 5
H74.2%, 99 ALTAFAB it 1L, F4 & anTEy

#475.0%. HCV-RNAZK-F 5 ALTR B A8 % R
2F@ =040, P = 0.695), 5ALTH% & 29
BAEE = 1.00, P<0.01). FF F R LR E A,
HCV-RNAK-F 5 BT Bk 4 X Iz 7 3 Aw 41 e fl
RE I ARMEE=0.50,P=0.667;r=0.20,P =
0.80). ALTRE 5 AT R0 4F A2 B R AR X (r
=0.40, 2 = 0.60), T 5 IF e X 5z 3 E 29
R A8% @ =1.00, P<0.01).

it RHRAT K EH 2FHCV RNAK-F
B5ALTIRE R &, 4R 58RI 20 22 )% 22 43 14
R, ALTIRE S AR ey e A2 %, 12
T Ae— A2 E BRIk e K E

RERT: AT 2% E; RNA; WEREEHTE, 4
QmHE

TR, T E5F X0h. 124 RBRTRESBIEHCY RNA, ALT
SHPREENRR. BFRENHHE 2006;14(9):916-919
http://www.wjgnet.com/1009-3079/14/916.asp
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H M 19894F A 3L A R JFT 98 9 5 (hepatitis C virus,
HCV)LLK, HC VG LA k& 5 it 5
BBl A 18 0 P 0 30 - 2 BUS PRI 98 . BFAiAL £
T AR R R AN, A BFHC VIR
K H3.0%(0.1%-10%)7, K E— i ABHCV
JEYLRN3.2%, 21380007 NEHHC VY. HC VK
YL 1R 52 00 2512 W A2 P G O 5 W B K
(ELIS A)FIZR A Bl s W 72:(PCR) 3 A A I 1L
FH-HCVATHCV RNAPY KLk, BT 74
TR 908 P A R0 JFF 4534 T B — B AR IR 1T 2
B JRATTR F AT LA R RS R I 58 e B A
fif§ i 2 W ¥ (fluorescent quantitative polymerase
chain reaction, FQ-PCR)"*\5& &+ 1324118
PER AT 2 B S HFHCV RNAKIZKSE,
KA A By A A 23 T ASCRS W P 2 R 2 0 A 75 Tl
(aminotransferase, ALT)H<EE, F£55 3001 T R 3G 46
P A 1993 BE SO JEAT IR IR A, DLERITHCV
RNAZKN-. ALTHREE 5P 2340045 =3 Z A1)

1 #RFFSE

1.1 A 13261 M35 b A4 K 3 B FE2004-09/
2005-091F Bt &3, J39241, Zc40fl, 4Ei#815-84%5,
T15)46.64+13.94% , LW T Ar20004E 74 % 4
FE] A% Gy 15 2 2F HUE 22 R 2 BUE AT I 2 P T
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HCV-RNAJKSE " ALT (mean = SD) ATHE

#E0L (nkat/L) n %

<1x10° 34 12906+11656 19 57.57
10° 10 1299.0+943.8 60.00
10’ 8 12789+1135.6 75.00
10° 18 1442.4+11239 14 77.77
10° 38 1434.1+987.2 32 84.21
10" 24 1550.8+14558 22 9166

RYIG T ETHRIAT I Wbk, 13201 b5 AR 246
WH-HCVHURL A AP, HARRT . 4. Y
1.2 7 % HCV RNAE kMR H 2t e R G
BiH% o N (FQ-PCR), 1 %% A KA1Line-Gene Il %¢
JeE mPCRY B, T M H 2w 24 35
EIRYIVEIE 2 w24, HCV RNAZE 1) 1E % {5
H<1X10° 45 DUL. BARD ik 76150 pL3 R
HANAS0 pLIfiiE. 50 pL&d), 7820841, Bl
13000 g, 10 min, HE3, ISR AR, &
L, BRJE 750 mL/LI ZRESE— IR, JUiE A
PCRI N, Taghtf, %1 N4k, Wik 591
—B 58 42°C 30 min, 95°C 3 min, 95C 5 s,
60°C 30 s, 40MEH, RIVAKZRSO pL. RER S

-HCV. ) 2625 M) TR R AL 48 3484
-HCVIZWHAFI &L, Bl B dsish &G W
JHF 975 B 45 K DX AZCo L IR B A 45 74 DX T TR 1) 4 ol
Z KPR S KL D TR ARSI 1) T vk 4 B
WIHHEAE, BIME = 0.0540.08 X FH X e 2441 .
ALTIPARLI i H 574 B 3 AR AT A TE k. 28
A Z-2 cmbl b, S7EP40 g/L H 4 v i i
S, HOUNK, A EEY) R, fEHEYL (A, Wi EE
2 K1 2 % 20004 14 22 4= [E 4% Yo i 5 7 26 s 2%
A WET (19955 55 PE T 48 12 Wb v o 11 2 20095
222 Wi bR MEREA T 20 R0 20 30007, el e [ I KR
J&8 It B2 B e

Brit B TR K HISPSS 10,05 347 H 5k
S3HT. HCV RNAK-5ALTIHR P A MR
PearsonAH IS/, HAl4] 5K F SpearmanA 5%
ST

2 BR

TE13240 1 I B 28 8 3 I Hh, HCV RNAJK
SF>1 X 1085 DU/LIIRR A8, BH 1% 4 74.2%,
ALT>667 nkat/LIAE ARG K, S5 H N
75.00%(£1). AR #T, HCV RNAKY-5

A FHCV RNA
KPE 5 ALT# 4T
A A A ZHCV
RNA 5 I 4 45 49
X%, LEAHIIE
JRIE LR M X FE
Ry FEER
FIERH et alty
X3 xR 5% 22
REB. P,
FERTSM. K
8y 8 A Z AL Ek
T RARHEATT
304 69 BT I 7 A
F F5 BT IR K g%
EEE AT YA
2 E 0 B Ay
HFHHCV RNA.
ALT #= i ik % 22
= EZ A e A &
WRAT T 54, PF
BERPEM,
FRIL.
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iR EE
AXLERFT, &
SKHCV RNAK-F
st FHCV B # %
89 3 9% A 8 T e
FaF AR E
2 EL A2H R
R A by Rk BT A7
1 69t 0L, AR TE
o n 26 R
RN
ME % PR BT 0 A
o

FFAE eI n HCV—RNA (10*£0/1) ALTRE (nkat/L)
KIEEEDS G, 16 6723202 + 14 878 180 1 076.9 +893.1
G, 7 2 205 885 + 3 559 531 1119.6 £893.1°
G,s 7 10 151 442 + 24 301 624 1143.4 + 460.1
TR Sos 15 7 143 542 + 15 301 837 1052.2+926.8
Si, 6 2411500+3615010 917.1+69.7
S,s 5 1382628+ 1876 744 983.8 + 256.6
S 4 16 384 315 + 32 544 160 1717.5+609.8
°P<0.01.

ALTWRJE 2 [AAH A B2 (= 0.40, P = 0.695).
ALTSHH FEEHEHCV RNAKF (1 7 i 84,
H B 2 A AR B3 = 1.00, P<0.01).
BATHI30BIHCY RNABH M 835 1) TG A An A
HEAT T RUBIMERE T, % RIEE ) 2%, G, 16
#il, G, 741, G,y 9. 5 F SR IE 25 24k 73 3, )
So.1 156, S, 68, S,5 5B, Sy, 4B, LAHINER
5, HCV RNAJKV- 5 I R AEHS ) % = 0.50, P
= 0.667) LA HENFEIE (@ = 0.20, P = 0.80)) A 4H
K, ALTURJE 55 I IIE 41 4 AR B2 R AH DG PEAS B
(r = 0.40, P = 0.60), Ifii 5 FFIE 28R 3 FE BH W AH
FK(r=1.00, P<0.01, %2).

3 111E

TEHC VG i, KL 80% 1)/ MA T R e 4y g
PEAL, FRIXSeiG PR gL i 1T 1/3 1 N i i
A7E20-30 affid R b g it e A 0y JH4F
etk B FFELL, 101X e FFAELL B H AR R R
B LR L 1.5%-4%"", BLE O &G IE 3
XKW, fERZHEFK AN BT IS 80 se e
O\ 0 i) 3 R AR HC VIR, HOV I
S 0K W TS A A i FEF R A 11 2 S PR
HC VG Zi A AR AR W ANF I, A7 28 8%
SRR L JUAE 2 L TSR 0 R, A L8
BF W AE LA 2 Pt B REAL . JH0s I 40,
FEA D, BRI ) 1 E R R AN 28,
HELHWIUEN, HC VIR E 5 Lt 5ik
ZREAK, MR BEHCVIFER . o
FERI S BeliAetk . & IFQHBV/HIV, Ak
Pl 2g B R A IR 2 2 B
THCV RNAJK - ALTIRFE. HCVHEPE A5 A
FH SR R, (B34 KA e 4
AN[E). Adinolfi er al"HAK, IMEHCV RNAKF
S R EE A oG, WK B B A R DT

AP SLEAE R, TR A K . Zechini
et al'™ Ay, ALT/KF, FERLEASTINKT, HHF
W BIRREEAT K. T Puoti ef al'™ RN, R
iR SR RIEAR « ALT/K . HC VI [H #Y
RO EE AR AN AR DG, FRATT 0 S 56T X L 77 T )
KERMAT TR, 45K B/, HCV RNAKY5
ALTHREAAH I = 0.40, P = 0.695), HFIALT 5+
TR IF AR W @ = 1.00, P<0.01). HCV
RN AR5 [T 8 RE 35 3l FE A LT A4l R 6 K
(P = 0.667H1P = 0.80). ALTH % 55 JHF I (I 2T 44k,
FRRETCR(P = 0.60), H 5 JFIE 28 7% 2 5 5 B
W@ =1.00, P<0.01). FATTHI45 BL W, HCV
RNAZKF-5ALTHEE I ARG, BARE S i
JIFE 995 B A AR R RE S, ALTZK VAN RE S WL £F 4
G DL, AH A AT A — B RS b S I 28 9
. HiTA 2= # s R e, g EHCV
YT, AT 2130% 1) B (EZ Wi JLALT/KF
JEAEHE 1, T AR b AR 2 A AR IS (1 B
PITPALTH—ELIEH, (AR 45 5 SR, il
IR R 2 N WS 10 B 2T 44k B 22 A4 1)
AR b, A TG S A 1 O K K
ALTA JCTF i (] BEME /& AN g 56 4 8 28 22 Bl
AR Ak 2 TR ARG WU T A FOOIU PR BRATT I 25 R A R
I3 995 75 3 A LT AT i AN g S et
AR 98 7 B SR R

B2EHEN A, 1808 AT 98 B 1 i
BUHIEHCV 515 32 g8 [ W2 (0] 52 2% B AH FLAR
FH B 8 SR, A 2 A S B4 1R nT R 2
T4 A ) LA s AR AR F R S A S AL
e A AE P g1k, X Rh S e A S AL A 45 i
Ju %5 g A F A FHC TLs(cytotoxic T lymphocytes)
5 A IR A 3 AR A s 4 F Y, 341
gt R$E R, HCVATREA S 518N 7
JH 9 R I R AL 2z, BUARHCV RNAZKP-4
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Tk AR 2 SR DO PO B IR T R O
HATEE R P H N, I HCV RNAZKSF
FFASRERA L) S e £ 38 T (093 B OGS, AR ALT
PR AE FEPRR FE LT S W PP 6 RE 1 e AR
TEEASE S W T R AL I RERE . i T 3RATTAF
JE TS O RE A B/, X R SC RIE A 15 T 314
JE Ak SRS AN 4
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