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Clinical diagnosis value of HCV RNA,anti HCV and liver function indexes in hepatitis C
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Abstract: Objective To analyze the value of hepatitis C virus RNA (HCV-RNA) load and liver function
indexes in the diagnosis of hepatitis C in patients with hepatitis C antibody (anti-HCV) positive. Methods A
total of 893 cases with anti-HCV >1 S/CO were collected, and HCV-RNA and alanine aminotransferase
(ALT),aspartate aminotransferase (AST), y-Glutamyl transpeptidase (GGT) and a-I.-Fucosidase (AFU)
were detected. Receiver operating characteristic curve (ROC curve) was used to analyze the effectiveness of
various indicators in diagnosis of hepatitis C. Results The area under the curve for the diagnosis of hepatitis C
by anti-HCV,ALT,AST were 0. 884,0.760,0. 760. When the cut off value of anti-HCV was 10. 26 S/CO,the
sensitivity for diagnosing hepatitis C was 95. 7% and the specificity was 75. 6% , respectively, the sensitivity
and the specificity of ALT were 68. 6% and 73. 3% , respectively, while the sensitivity and the specificity of
AST were 77. 7% and 65. 3% , respectively. The HCV-RNA and liver function indexes of anti-HCV>>10. 26
S/CO group were higher than those of anti-HCV<C10. 26 S/CO group,and the differences were statistically
significant (P <C0. 05). The anti-HCV and liver function indexes of HCV-RNA positive group were higher
than those of HCV-RNA negative group,and the differences were statistically significant (P <Z0. 05). Anti-
HCV had the highest correlation with HCV-RNA load level (+=0. 632, P <0. 05). Conclusion When anti-
HCV was =10. 26 S/CO, the combination detection of HCV-RNA, ALT and AST has a more accurate and
comprehensive diagnostic value for hepatitis C.
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KA NAR AR EB (ALT) K TAZRA &
M CAST)  v-4% 2 Bk 5% BRI (GGT) L o L4 B 17
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Cobas 701,702 Fl% [C 5 e 35 PR A0 . BT A 4G
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RIS A A A 0 245 2R O A 880, HCV-RNA K I 45 3R <<
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SRR s PT-HCV R AL 2 & 63k R, &5 5% 46 il B
PERIBHE B4R 1A S5 - =>1 S/CO B, H5E
Hi-HCV BHPE B 7 32 b A A6 il 45 8 250 AST K
IR FH S 5 2 6 0B v ALT A6 I S JH 3L 2 i & 1t
P AFU K i R FH % 22 W 00 3, GGT A6 >R A i %
o A A N 7 A K ST 0 T A AR AR B AR
60 25 SR R
1.4 Giitsphb B R SPSS20. 0 483 44 % #i 4
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2 & S
2.1 $i-HCV JFYIgeds iz Wiy B R 19 2Z iK% T
PERHE T 2 (ROC 2 4347 LA HCV-RNA FHPEAE
9 HCV JEIE () 4 b i . ROC 2R 20 B 46 58 ok L -
HCV.,ALT,AST.GGT., AFU %I i& W 4 B IF & 19
ROC M4 FHEFLCAUC) 43514 0. 884.0. 760.,0. 760,
0.628.,0.619,H P<C0.05, W% 1,

®1  H-HCV MBFIhBEHE AR ROC H & 57

95%CI
i H AUC P
TBR T BR
H-HCV 0. 884 0. 862 0. 906 <0. 05
ALT 0.760 0.727 0.793 <<0. 05
AST 0. 760 0.727 0.794 <<0. 05
GGT 0.628 0.590 0.666 <<0. 05
AFU 0.619 0.581 0.657 <0. 05

2.2 Bi-HCV JF Yy 6k 45 b5 12 W 9 24 IF % 09 246 43
Bro MR 1 S ROC B4 45 R it 8 i ALT,
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U/L W B S e, b 78.1% ., ALT F1 AST g R
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65.3% s AFU By REUE AL, Jy 41. 5% . GGT 14 5+
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F 2 BEINAEIEERIS IR T8 BUBT & 010 U AR

Iy T REE D FEFECD Youden T8EL
H-HCV  10.26 S/CO 95.7 75. 6 0.713
ALT 24.5 U/L 68.6 73.3 0.419
AST 23.5 U/L 77.7 65.3 0.431
GGT 30.5 U/L 61.6 58. 4 0. 200
AFU 33.15 U/L 41.5 78.1 0.195
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2.3 Pi-HCV<10. 26 S/CO 4 FHt-HCV =10. 26
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HH-HCV<T10. 26 S/CO 4l %, Hii-HCV =10. 26
S/CO #H 4F #% % /v, HCV-RNA, ALT, AST., GGT,
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x3 Fi-HCV A E#  HCV-RNA FIRFIheEFE AR & R LB [M (P, ,Pos) ]

215 n I HCV-RNA(IU/mL) ALT(U/L) AST(U/L) GGT(U/L) AFU(U/L)
Pi-HCV<C10.26 S/CO 4H 441 58(46,68) 0. 00(0.00,0.00) 17.0(11.0,26.5) 19(15,26) 26.0(16.0,48.5) 25.0(20.0,30.0)
Pi-HCV=10.26 S/CO 4 452 54(44,63) 5.81(0.00,6.83) 29.0(16.0,53.5) 32(21.,53) 36.5(21.0,83.0) 29.8(23.8,38.0)
A 1.928 9.772 4. 664 6.005 2.602 3.454
P <0.05 <20. 05 <20. 05 <20. 05 <20. 05 <20. 05
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21 5 n P-HCV(S/CO) ALT(U/L) AST(U/L) GGT(U/L) AFU(U/L)
HCV-RNA [HM:2H 565 2.93(1.59,10.03) 17.0(12.0,26.0) 19(16,28) 26.0(17.0,51.5) 26.1020.4,32.5)
HCV-RNA [HM: 2 328 14.35(13.09,15.27) 37.5(21.0,63.0) 37(25,60) 40.0(22.0,90.0) 29.8(24.0,38.9)
A —19.137 —12.977 —12.982 —6.385 —5.933
P <20. 05 <20. 05 <20. 05 <20. 05 <20. 05
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