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Hepatitis C patients serum HCV-RNA copy number and AFP-L3 percentage correlation analysis”
Yang Zili ,Ma Yongneng , Peng Xiujuan ,Liu Huiling , Zhang Jie
(Department o f Clinical Laboratory sMianyang City the third People's Hospital of Sichuan
Province,Mianyang ,Sichuan 621000, China)
Abstract: Objective To investigate the HCV patients with HCV-RNA and AFP different plastid percentage (AFP-1.3/AFP)
correlation,analysis of liver cirrhosis to liver cancer caused by hepatitis ¢ in the process of the development of HCV-RNA and AFP-
L.3/AFP change characteristics. Methods

rhosis of the liver and 36 cases of HCV liver cancer group and liver cirrhosis group were followed up at 3,6 months,follow-up re-

Collected clinical confirmed simple HCV patients 80 cases,including 44 patients with cir-

sults are divided into transfer of liver cancer group and treatment group,in addition to choose 60 cases of healthy people as control
group. Using case-control study. Between different groups of HCV-RNA and AFP-L3/AFP compared by ¢ test. Results The liver
cirrhosis group average HCV-RNA, AFP-L3/AFP for 7. 15X 10° copy/mL, 44. 3% , compared with the control group 400 copy/
mL,1.1%, the difference was statistically significant (P<C0. 05). Liver cirrhosis group average HCV-RNA, AFP-L.3/AFP for
8. 33X 10" copy/mL,3.35% ,and HCV liver cancer group (5. 71X 10" copy/mL,94. 33%) , the difference was statistically signifi-
cant(P<C0. 05). 3 months follow-up of patients with liver cirrhosis have 4 cases for the development of liver cancer,8 cases after 6
months for the development of liver cancer. Conclusion The patients with cirrhosis caused by hepatitis ¢ virus (HCV) should be
combined, dynamic detection of HCV RNA and AFP -1.3/AFP,in order to early discover the liver cancer.
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