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Abstract

AIM: To investigate the correlations between
hepatitis C virus (HCV) RNA load and the
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titers of anti-HCV antibody and anti-nuclear
antibody (ANA), and the change in ANA
titers before and after interferon treatment, to
provide guidance for the treatment of chronic
hepatitis C (CHC).

METHODS: Serum samples were collected from
112 patients with CHC from January 2013 to
February 2014 at Tianjin Third Central Hospital.
Real-time fluorescence quantitative polymerase
chain reaction (FQ-PCR) was performed to
detect HCV RNA, ELISA was used for the
detection of anti-HCV antibody, and indirect
immunofluorescence (IIF) was performed for the
detection of ANA. Spearman correlation analysis
was used to analyse the correlations between Log
HCV RNA and the titers of anti-HCV antibody
and ANA. Independent samples t-test and K
independent samples test analysis were used to
analyse the correlation between Log HCV RNA
and the titer of ANA. Rank sum test was used to
compare ANA titers before and after treatment
with interferon for one month.

RESULTS: There was no correlation between
HCV RNA load and the titer of anti-HCV
antibody (r = 0.078, P = 0.465). There was a
correlation between HCV RNA load and ANA
titer (r = 0.744, P = 0.001). There was a significant
difference in HCV RNA between the ANA(+)/(-)
groups (P = 0.001). HCV RNA varied among
different titers of ANA (y” = 32.58, P = 0.001). The
change in ANA titers before and after interferon
treatment was statistically significant (Z = 2.60,
P =0.001). Most CHC patients had a low titer of
ANA. With the increase in viral load, the number
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of patients with a high titer of ANA had an
increasing trend.

CONCLUSION: HCV RNA can be used to evaluate
the antiviral effect. There is a certain degree of
autoimmune phenomenon in patients with CHC.
Interferon can enhance autoimmunity in the
course of therapy.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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