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[Abstract] Objective To screen biochemical markers related to liver function and compare the physiological status of pa-
tients with different HCV infection status. Besides, to identify biochemical indicators that are most suitable for assessing disease pro-
gression and patient prognosis. Methods Epidemiological investigations were conducted to collect relative information of 303 HCV
patients, including 130 cases of negative HCV RNA (clearance group) and 173 cases of positive HCV RNA (reproduction group). We

collected 10 mL of venous blood of each subject in the morning

after a fasting, used appropriate instruments to detect blood rou-

BEEUWH: HRARE#H4( 81773499) tine, liver and kidney function, coagulation function, and thyroid
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chemical indexes of liver function and their relationship with

HCYV infection status. Results Partial correlation analysis af-
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bin time and ALT, AST (P<0.05).There were significant differences among the blood routine, liver function and coagulation function of

different HCV infection status by univariate analysis. Stepwise regression analysis of age, gender, and above differential biochemical in-

dicators showed that there was a remarkable difference between ALT and ADA in different infection status groups (P=0.008,0.032).

Conclusion Lymphocyte count, monocytes, and prothrombin time are biochemical markers related to liver function. Different levels

of ALT and ADA in the HCV clearance group and the HCV replication group could suggest the physiological status of patients with dif-

ferent outcomes of HCV infection.
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< 458 « KEEPIEZ 2019 4 9 A% 21 555 Military Medical Journal of Southeast China,Vol.21,No.5, September, 2019

R4 NARBERSERRFEBLERSEENENLIERILE

Ag i HBRA (n=130) EHlH (n=173) P
MLET R (A [M(P,s,Py), /L] 140.00(121.00,150.50) 146.00(105.50,194.00) 0.039
PLT[M(P,.,P,.),x10%/L] 143.00(105.50,194.00) 136.00(83.50,181.00) 0.030
ALT[M(P,,,P,,),U/L] 65.00(21.00,69.50) 80.00 (41.00,143.75) <0.001
AST[M(P,,P,,),U/L] 41.00(27.75,61.00) 66.00(40,97,75.00) <0.001
AST/ALT[M(P,,,P,,)] 0.89(0.72,1.41) 0.84(0.61,1.61) 0.005
R H[M(P,s,P,s),2/L] 43.40(40.78,45.50) 42.60(38.73,44.10) <0.001
H BB M(P,s,P,),mmol/L] 5.28(4.75,5.58) 5.52(5.04,6.32) <0.001
P R 22 B M(P 5, P,5), U/L | 19.00(16.00,27.00) 26.00(18.28,33.75) <0.001
BB EFEFE B M(P,,,P..), U/ 37.00(22.75,68.00) 61.00 (36.00,108.00) 0.008
B 5l R T M(P, P,), U/ 46.00(36.50,55.15) 51.00(39.10,62.00) <0.001
AST [R B BEM(P,,P,,), U/L] 16.00(10.75,23.00) 23.00(14.00,37.50) <0.001
UL A I [M(P,,,P,),%] 86.90(78.75,93.37) 77.80(61.55,94.55) 0.013
1% W BTRR[M(P,5,P,s),ng/mL ] 87.17(55.55,148.56) 108.6(64.59,252.25) <0.001
BEAR+s,g/L) 74.29+6.91 72.52+7.48 0.044
ML S A E £ 5,%1071) 37.93+20.24 33.25£17.70 0.046
FEIMBEIEH (X + s, 5) 11.88+2.04 13.40+8.77 0.031
BEIMLAGFHT R (X + 5, 5) 19.54+3.75 20.58+2.61 0.036
FIB-4[M(P,s,P.,)] 3.35(1.30,3.64) 4.86(1.76,6.08) 0.008
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R A0 B TR 21 A B R i D s (] 9 S
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