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Abstract

Hepatitis C virus (HCV), belonging to the Flavi-
viridae family, is divided into six genotypes and
different subtypes. There are four nomenclatures
for HCV, of which the nomenclature system
proposed by Simmonds ef al. is widely applied
overseas in recent years. HCV genotypes have
obvious geographical variation and show signif-
icant epidemiological differences. Five methods
are currently available for genotyping HCV, and
each has its own advantages and disadvantages.
HCV genotypes closely correlate with the sever-
ity, course, progression, treatment, and outcome
of hepatitis C. The therapeutic effect for differ-
ent HCV genotypes varies, and IL-28B poly-
morphism is a predictor of sustained virological
response to treatment among various HCV gen-
otypes. The diversity of HCV genotypes brings
certain difficulty to vaccine development. Some
success has been achieved in the development
of HCV vaccine in animals. The main purpose of
the present article is to review the recent prog-
ress in research of genotypes of HCV in terms of
genotyping methods, associations between gen-
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PRSI Hy3.2% 7. HCVIZ 18 P 0 1 5 225
JRZ—, HCVIEY G KZ110%-15% 1 G35 e
T 3 T S P B AR B I 2 1 B
AR, (EA5A B 80% HIH C VIE UL # AN RET bR
HC VI 5 2 0 JE b b T LT 9 i ™, i
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HCV & — BRI IR 2 R0 R 7, 9 7 0kE
HARZYH55-65 nm, K BB IERERN A7, B
K 219.6 kDa. FE K P43 51 4 5'F03' 4R 4
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ORF)™. MIEIA ) 5" 0 55 K 741 k- S'NTR-C-
E1-E2/NS1-NS2-NS3-NS4A-NS4B-NS5A-NS5B-
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R4 7r B AR, H Ay 2 DA 4R AN [ THC VR
Ky 4 2 455: Okomoto 25t Kanazawa R 4%
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HC VIR AE PRI 30 56 5 e F Bl s A1 i o
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2, LA 2 WL, o S, g A R vh
LA @ (AR 1050 A T T 5 & H i T R

26800 325 2 AR EORA AL X R % TRy —
SO S DA SR I L BT g 0 LA3a i £ 0. FiAh
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HC VL B2 1 i X 2 A 2k AT 05 27 F 5
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VSR 5 1 22 10 S, HC VAR — 8 5K el i (X
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H8H1(2.6%), 1b/2aleA561(1.6%), A7 AL6f)
(1.9%). T Fg T oAb LR B (R AR AE 18 22, L
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bk 2 e S HC VI N BOHOE A 6. i1k
AU IR T-PC R % B W X 176451 18 M 1A
R 98 FB# BT RE N 73 B4R 3b 3a. 1b. 6afll
2a SPPEEDA Y, 110ANRE 2 28, A6r HE %693.75%. H
HF13b(43.18%). 3a(22.73%)~ 1b(18.75%) K L%
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AR B Rm . FERT 2. A s, #E LRI
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DX 3N P 40 A S IR R, R R R e
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3.4 TRAIE R BKE S S0 BN R ER
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R BURR/IN. BRI, MU AT LA AL R DA A e
(R 5AL U 1 548 F— BEDN AfF) 558 4 4 4 1y ]
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FEEIESNTR X FINSSBAR 1 XA by #EHE [K) 43 21 1)
P Haelll. Rsal « Mva 1l . Hinf1 . Scrf’|
S PRAIE A DI EAT IR D), AN ALHC VEGE Y
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3.5 AR F £ AR BiERE RARDITE
FE19934F 4 1 XA, A L (W B flt 2 A% 1 1R
JF4 53 B2, 200548k i I H C V4 N 2 iy 44
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PR EE 2 I A R EATPCRY L Il J
HEARA BT, Lu 056 o [ 94N HiL X 139491 if i
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DX FVE AR A T, 3 A R W OR 16 AL, 2a
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Hh66%(92/139) 14%(19/139). 10%(14/139).
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JFF L AR AR RO 40 i A 25 D) R &, Ho1b A
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X2 307451 A BT 58 B I R V2 ¥ 00 Rk [l e o A
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RN APFH V85 AU, 75 74 JFHHA A 70 P 24
JFF 9 AH 26 BT 98 £ 3 b 1b3E R B B 451 B 2 v
fbBEPRIY, 22 5 HA B gl X S SR
A5l 1aZi S 5 R PR 3841 1D BYHC V4t
o SRR R 2261, FFREIR1241, FFE4; 26
#l2aHCVIE YL i 18 1 i 22041, AFIELLS
15, JIFEE 181, 9BI2bHC VIR YL b, A 184k T 2
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A PR RS P 9 B VIR B 24 3 R 30— AU P i
il

4.2 HCVA R A 5 m 547 A F L REF L
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JYHCV N & Hi520%-40%. T4 % (interferon,
IFN)JE H AT AN H TR 2067 P 55
AW, TR YT R T B 4% A — A B A
L2459, e iz AT IRIR. IGIK B IFN
S IEIFN-o. EATFNAR L LT E
a(PEG-IFN-a)). HHE A% #H K PEG-IFN-alk &
M EFRERBV) T EAE RGBT 21
bR e yT J7 =M, SLUHIFN/R B VIT 2L K &
FEIFNGAIE . 7R MIEHCV-RNAZK - FltE =
ARG GARRE, I ARk [ Py AMIF T kR
HC VR R TR NG 2557 2500 25 mi 02y,
TF NG 1o A5 7 250 B A T A o DL 3 PR 2
B IFNIRYT 222 B H IHSVR A 90% 26 47, 1A
7 108 B I K W2 i %A 40% /45 . Fried
SRR G R AR I P 2R T 4% FR S R 2 PEG-
IFN-o/RBVifiy7 Jra 2B f13 7 i3 SVR A W i 1
VLR, 05 RWF T ABAESE T FriedZF RFoT &5
SR A T S RN S T X 18
PR 9 CLURRA2 28 00 =, 2 BRI 3 R %644
FIT RS, 552.3%. Kadokura P RiE57 45
R, PEG-IFN-a/RB VA8 77 YT 48 i
R R A AEAR R EAZHC VAR L
S, AN, MEHCV-RNAZK- . 3E R W] 5
fifh B AR RS . A B SRl N 45K S A
HEUE S HPEG-IFN-o/RBVIATT Ji W 288 2 ) Tl
TR (E T L ) I T B R R R
SN ), T RE S R 2L E BB B
WRIT U 2P IR I B LU BEVA T 1IN
PN H R, NS TL-28BRE N 2 A A
FRHCVIE Y W FHPEG-IFN-0/RBViR 7 2L
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IFN-a/RBVIRTT, 451 H T IL-28BHE K £
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A1 Rrs1297986011 17 1A C/CHE R AL SVRAE
AT O T/TIHE R T (245 . 3X A 45 RAEAS R (1)
ol o = o e A e AIE 52 TanakaZ5PY4h
STHCVE#H PEG-IFN-a/RBVIAIT G ISVR
I3 BT 2R IL-28BAE K 2 257 Hyrs80999 17 A4 1
HTITEN B FISVR A 64%, G/TH:A T [FISVR Ky
13%, G/GHEPRIZY Ay N 25, Fig 14 ik DR 1A
e RITBHCV B 167 RIS TL-28B A
PR 22 A5 A rs8099917 A ki A G/GHE I Y % 4]
FHOES AR — SR 7 AR TE 5L T rs8099917 T/
TH A T HC Vi A7 S VR I F A,
TG A5 A 5 R 2 e 5 P P — 1) 280 2 27 N 25 1)
TRIFRFRE. el 13 R 128 AR 35 ) 5 3090 2 2
Z(early virologic response, EVR)AEFZIIE|SVR,
R T ASRIFE VR W R P52, IR AT LAY
BEFH NS A GYA R NET. BRI
HRINEHCV A I N % 59 3 (human
immunodeficiency virus, HIV)/#%# 1512979860
[RIC/CHER Y Ejrs8099917 [ T/THE R Y & H o v
J7 JE P S VR IR, Bl 1HCViE
H 45 TPEG-IFN-a/RBVIATT Ja LN & 1 3, 4k
B2 ] =296 7 (PEG-IFN-a/RB VI Artelapre-
virdboceprevir) [E7E S50 H1, TL-28B A A 2 A M%)
HA9T IR S VRIG TN A7 A2 4. i TL-28BIE[A]
Z A2 R MHCV B H )T G IMSVREH
W 52 (Y T DG I6, AT Ridh— 20 s g sz,

43 HCVAR SR 57 A4 THCV & FhE
DRI NP ol AR S A7 R A s 0 i B
S, Ad 0 15 AR I 3 S 28 & 4 1 T i
SIS 1) R e SRR I SRR,
HC VIR AR G 98 W25 LA v B3 1R 98 B R A2
P, I THCVI SR AR 526, XTHCVHLR K
AT 52 1 A8 S A T BT PR A R 2 B 5 1T
YEFFHC VIR HC VIR YL A A5 A R
i, WIHC VHE ST A0 M G 5N 4 5 T
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A1 (programmed death receptor 1, PD-1)"*"~ i,
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SPEHCVIERGY, LI 2 e I Mg PEHCV
SIS A Y IR T 40 I G 8 . PR 3 47 BRI . ok
b2 Ak, A7 I 53 B T R R R AN
CTLAN i n] LLFE R HCV C El. E2/NS-1,

NS-3. NS-5X gt fHeJsifir a5, 55 & CIX il
NS-5IX, CTL4H M g% A il Bk s e 4n
J. R, HC VG AN AL 8P, XAl fg 2
I 15 IR g PR A S R A S e R R, B R

AR S | AW UAARCTLAN M e B K55, HCV A& Fhidk
DR, AL AR S R A7 AR 25 TR BRI 4 % 1
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{16 SRR Z 20 B 1 804 1R IR 7 MR T I
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PR IERE B IF A TG R 9T, 58K 5 W
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E1/E2 45 [ )i T 20 PR 3 L HH 395 1 28 S P
T, 25 R 5 B U FH 2095 B R T & H — il
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FER A 5 v FE PL-E2 R/ -E 1B, LA
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SERRERA R, % T B0 S W
FAKIIBER.

5 4518

B 8 o TR A B HOR . ). AR
R L W50 TN | /A S LR ol 51 T = N
HCVr A6, 684NN RS, Ho A3 A A7 45 W (i b
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TR REIRYT YT RCA M B E ], — A TN
1o 27 24 W] A T LAt WL Y, TL-28BI1)
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SVRTMAT & X, AHX] T2 FA3 T SVR Pl 555 S
AN, BAN, BT HCVIHED 43 AN [R) 45 93 1
(BT St S AR K1 TR M. L i 8 A
i A — 2, (R AN T ABHCV &5
AT 28 1 ¥ 7 2550 R 0 A A Tk — 2D S S
Uk, T SE DR R (G LA RS, A BT T AR5
X\ AFEAFHCVRIRAT 240 Sost LR Sl s,
HCVZ W A Y7 R 1 BRI A R 4.
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