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Abstract

AIM: To observe prevalence of serum
autoantibodies in chronic hepatitis C virus
infected (HCV-infected) patients and to explore
its clinical significance.

METHODS: Ninety-three chronic HCV-infected
patients were retrospectively analyzed. Eighty
chronic HBV-infected patients were taken as con-
trols, comparable with age and gender to HCV-
infected patients in the same hospitalization
period in our hospital. The serum autoantibodies
were determined using indirect immunofluores-
cence. The anti-HCV IgG/IgM were tested using
ELISA. HCV-RNA was determined using fluores-
cence quantity PCR. The HBV-M was measured
using electrochemical methods. The serum AST,
ALT and BIL were measured routinely.

RESULTS: The total positive detectable rate of
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autoantibody in chronic HCV-infected patients
was 48.4%, which was remarkedly higher than
that in chronic HBV-infected patients (P < 0.05).
Among the detected autoantibodies, ANA ac-
counted for 73.3%(33/45), SMA 15.6%, AMA
6.7% and LKM 4.4%. There were 66 chronic
HCV-infected patients with RNA positive, ac-
counting for 71%. The total detectable rate of
autoantibodies in the HCV RNA positive group
was 50.0%; whereas in the HCV RNA negative
group, it was 44.4%, indicating no significant
difference. Positive autoantibody of chronic
HCV-infected patients was not correlated to pa-
tients” genders but closely correlated to their age
and pathological changes of liver (t,,, = 1.501, P
= 0.022; tyr = 3.403, P = 0.000; tysy = 3.448, P =
0.000; tygy, = 3.055, P = 0.000).

CONCLUSION: Determination of serum auto-
antibody plays a role in clinical treatment and its
prognosis of hepatitis C.
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1 IBHREFRESMBEESRASHCY RNATIXE (%) W@ 73R

n ANA SMA AMA LKM oY et
HCV RNARBIt 66 37.9(25/66) 7.6(5/66) 1.5(1/66) 3.0(2/66) 50.0(33/66)
HCV RNABBIE 27 29.6(8/27) 7.4(2/27) 7.4(2/27) 0.0(0/27) 44.4(12/27)
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BEK B/ s e ALT(U/L) AST(U/L) TBIL(umol/L)
el 45(25/20) 49.8+16.6° 13° 132.2 £49.3° 100.0 + 35.2° 35.5+14.7°
B 48(29/19) 42.1+15.8 2 65.1+24.4 47.4+22.7 17.2+8.2

#i5°P<0.06 vs BEFUARIA; FisheriBiBHIEIAP<0.06 vs EEHFUAIINEA.
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