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[ Abstract] Objective To investigate the characteristics of clinical and epidemiological of patients
with hepatitis C in the Third People’s Hospital of Jincheng. Methods The clinical data of 85 patients
with hepatitis C treated in our hospital from March 2010 to March 2014 were analyzed, retrospectively
and the questionnaire from the aspects of communication, laboratory examination, clinical manifestation
were administered. Results Among the 85 patients, there were 57 cases (67.1%) with the history of blood
transfusion and blood products in the transmission way. For the laboratory examination, a total of 57 cases
(67.1%) with HCV RNA load as 10*-107 copies/ml. The nonparametric test showed that the factors were
not related to gender (P all > 0.05), except for the levels of ALT (y*= 5.259, P = 0.022). Conclusions The
course of the hepatitis C was long and the condition was relatively hidden, most of the clinical symptoms and
signs of the patients were not sinificant. In order to reduce the incidence of liver cirrhosis and hepatocellular
carcinoma, the actively antiviral treatment should be taken as early as possible.

[Key words] Hepatitis C; Epidemiology; Clinical characteristics

FRIAT 2 S A BT %8 (Hepatitis C, HCV) J8&4e5]
AR R, S4eskia!, A ARG, ek
HCVEHR LI N3.2%, £91.82 NG THCVY, R4 4Rk
RIFI3.STi], RIRBIEEE_ LT, PRI 4 ol ST AF S
PERAESRICRILT YAk, F 50 HR AT R J D FFFAE b 2 440
FETS, T R ELT 4 B IR RRAT R AR, RS R
T LA —E R SR . BB ARG A ARICE F8SHI P 8
FER IR R

DOI: 10.3877/cma.j.issn.1674-1358. 2016. 04. 020

YEE L. 030000 RJETT, thFEBEFHRZEAFLTA R 048026
AT, WP S ANRBE AL AR (Email: 505446617@
qq.com)

BRST5%

—. — R

201043 2201443 1T H IR T = NRER
WA T BT 5% B85, U 18~T72, Hih Bitk4e
B, L3941, BT 12 W 5 G 20004 116 2 4 (5] 5 #
M 98 F0HF 993 2 R £ W0 s RO RR ™) o 3 H A8 e T R 4%
BHESSH (64.7%) , 2MEWBIFREFH3H (3.5%) ,
AP TR AL B 18451 (21.2%) , SR A4 S0 AT At 4k 7 451
(8.24%) , JERMEME Bz 26 (2.4%) .

A 52| oS

HCV-1gGR M 77K F 73 28 A= P 24 b A 7= (1 i



478 RS FING PR GY 4 E(FFAR) 20164E8 H 55103 55431 Chin J Exp Clin Infect Dis (Electronic Edition), August 2016, Vol.10, No.4

KB 0 e A ;. HCV RNASE 8% ] 5% [# Stratagene
AT B SER 3% Y6PCRAX (Mx3000P) |, 5% 11 g 25 4= 9
BHEARA A A FHCVIZ R € 270 &, Ak
PRIEAG I ;A8 R 2 B UL e 2 4 E 3 ARk BT X
(DXC800) #:ill.

=\ SRt

KA EUEE A B AT LR E RSN TR, DR RS
B SEREAA. WIKEIMEE, RASPSS 13.08 i3T5
i BEERSH. BEEE. IRKREI LK =
KEE. HCV RNAE SN R, Soil R i s
(%) Fe, KA. Fisherffi bk 24 56 5% JE 2 5k
3. LAP < 0.05AZEREALITEE L.

7 R

—. BRR

NS B vh, A5 it R it ) o § BUR e 57
B, HEWHEBIR6T. 1%, HFRLETIE, HEHAEHH
8.24%, AEmRIM 6B, & mBIET7.06%, KA ¥
Fo AT PRI EIG, S EREIE3.53%, SUE. SR
2. FEALE20, R EIE02.35%, A8 T2,
R B R2.35%, A A IR s 24, ol e K
2.35%, GHIRJFEFERE6H, HRAmEIENT.06%, TELE
1.

C

T NHEE R MR RS A

85H B, Hitkdoll, 394, FREIFE18~T2
&, RS AR L TE LR 2

= IRARRI G LI0 =R

5l BE, H=ZJ1. Az BKMT7E, Ho S
3 (42.85%) , LAl (57.14%) ; ERPHEA . Bk
JEOFFEL BRI, Hrh S (36.36%) , Zoitk7
Bl (63.64%) 5 JCHEIER A AELER6TH], oA 53941
(58.21%) , LM28f] (41.79%) , PEWF3., NEMREE
HAEF (ALT) > 90 U/LE 1561, HrhFBd:ef] (40%) ,
LB (60%) ; HFThReRRE R 3201, HoAp 5144
(43.75%) , VL1846 (56.25%) ; FAFIhALIE #4384, H
R PE26M (68.42%) , 126 (31.58%) , VENLFKA4.

PU. HCV RNAZ &4 1
8544 ## FPHCV RNAR R L0 ~10"# I/mlfE %, 3t
5781, H67.1%, VEWES.

o

PR 2 R R ARUT %75 (hepatitis C virus, HCV)
TRGL TR DA AE 3 iR Gtk e, RIUN SE
A M B2 I 2, HCV R B % IESERNAW 55, 7500 8 4
K ESHFmEREA S R, 19894F LLal — Bk it 21
A (NANB) FF# 53 APIRE,  Hod i ) 51 A2
NANBH % IN K5 LB 2L, IRk i 2 %
BHEoR, HCVEWR ML FRAEZIGRENE T HINE
H SR . WHCVIERGLTE S i )5 FF 28 R 2 4,
BAERE . VAL R R E N REAE A KHBV 2 W1, &
PIRBIR CTIFF 2 2 W, IGRERER, 5 KA,
75%~95% HCVE Y& R R B &Y, £180%HCV
TG R R NIGTERT U, T RIAT % C A A R R
AERAS M IR R I E R, Z027% MR . 25% (1)
FFF 4 M 2 eh P RLAT 2 51 MUY iR St R ki T, 10
FEN3% A ZHCV RNA , > 104EE TR 89% 44 HHCV
RNAM,

1 85 BN R R EH R ALR R R b

BYEG E I (%)
i 1 I 1) 57 67.10
FA 26 30.59
VXl 21 23.71
ML SRR 10 11.76
TARE 7 8.24
A R 1L 6 7.06
PP Bef ANF. s 3 3.53
SUB. SR, FHAL 2 2.35
A Bz fil sk 2 2.35
BCAS A I ZLITF 9005 52 2 2.35
TR H 6 7.06
it 85 100.00

TE: CRBIAMB] G CAREE S RS

2 85 IR KB H R AL [ 5] (%) ]

i () ik otk #it

0~20 1 Q217D 1 (2.56) 2 (235
21~40 24 (52.18) 21 (53.85) 45 (52.94)
41~60 16 (34.87) 12 (30.77) 28 (32.94)
> 60 5 (10.87) 5 (12.82) 10 (11.77)
&it 46 (100.00) 39 (100.00) 85 (100.00)




SIS RN ARG 2 5 (L TR) 20164E8 H 4510%5: #5439 Chin J Exp Clin Infect Dis (Electronic Edition), August 2016, Vol.10, No.4 e 479 .

%= 3 &S PN R BERIRAREI [H (%) ]

& PR 1% Citea ik Va:! P
PAVANE PN 1) 3 7 3 (42.85) 4 (57.14) 0.052 0.819
AR . . B, PR 11 4 (36.36) 7 (63.64) 1.604 0.205
TE 3 R AEAR B AAAE 67 39 (58.21) 28 (41.79) 2.133 0.144

3 4 85 I AT BE K LR B AL [ (%) ]

LR E AT 1% Gtk ik

ALT > 90 U/L 15 6 (40.00) 9 (60.00)
T RE R 5w 32 14 (43.75) 18 (56.25)
JH D) IE & 38 36 (68.42) 12 (31.58)

H: F=5259. P=0.022

5 85 1 Y AT 58 B8 3 15 B KT A A A EE

HCV RNAGER (¥ J1/mD bk IRt (%)
<10 3 35
10°~10’ 11 12.9
10*~10’ 57 67.1
> 10 14 16.5
&it 85 100

ATt 32 B A L P T 2 = N R Be 20104
3HZE20144E3 HUIA I T BT 98 B AT R AR 78, %P%
Fte G i B RHERE, 17112 B IS 1A 538 80% LA 14 JF i i
F, HREBFREE GG s, WEST R TR
58, w47, BEEAEEE.

H 19894EKUOS R T Hi-HCVIIN 7, NHCVIEK LR
fiE T4 S TR L . Katayama®519904F 1%L T 23451 % Ifi.
JE I 2 MIEP-HCV, 4 RBNEM:. AH B H85BIBIKA
AT KB EX, B & S R STE, &R
BI167.1%, WSS TR K RIS, TR i & kAT ™
IR A, DL BT RIMBT-HCVIATEE, XRETT 7 — e FE
AR L B I s PR TR BT 8 B R R TS it
I ) A SR 284 (1533%) , $ERBEE . KT &b
T gla. SURE A B ALY BT R AL ks A,
B2 M TRAR AR 2 T B AT 28 1) = BAR 3R 1%, 5 ek R
B

AABETFRI, WHFREAREBAGRKE
S ARLEYER T TR KX BN, 85I R, SEE Y
RN18~T72%, HoA BAE4A6H] (554.12%) , L3961 (5
45.89%) ; < 208 HBE2H] (52.35%) , > 60% &
H1061 (H11.77%) ; MFEBTE21~40% BE54561 (&
52.94%) , FREIEA1~60% BE280] (1732.94%) . Xnf
REA PRI, —RBEE 201 L 904E AR T A AR S4B 1 T H-4h
S LR R AT TR TR IR 8 R, AR T P BT 4 4 i R

FERRIINL Sy, RBEE AR ERR A, &P N B 28 Ik
fal R R EBIL W, B 28, S8, SFERd
P-HCVIEME R MBEZ - FF, 520074568 i H BRI & E
90 T3 1R T 48 0L 375 TRAT G 2 R A A5 RO, 5T 4442002
SRR WA 200 145 1 2 45 SR BTR )

AHB5F EEH, NATRHBZ ). Bk HEN
IGIRRIN, 5 SR B 8.24%, H11EIHIUFRHRHEA . I
HOMIRRE . BRIIIGIRMARAE, S ARBIEN12.94%, 6
B RREIR RARAEBI6741, 5 B 5 $78.82%, #EARHCV
YL B IR R ARE R R, K HOCRREI, 15
PRI, HRRENIFE S E A e EAA
BE I EK AT, ALT> 90 U/LE 156 (517.65%) ,
ALTR S &3200 (1537.65%) , ALTIE# 384 (5
4.71%) , WoREIRK FHCVE R T, BEl A HE
BRERFNHER. Fib, ERKLEIERAHE, #
AR SR, B JC PN L 4 095 3 L 1) AT 9 2 5%
BE, PR B T AR S % R AT HC V-1gG, DS R RAT B
BEIHEIIZIE,

ARA8SH B E h, FRFHE N0 ~ 107 Il /mlEE 57
(H567.1%) , HILRR BT 5 B H PRI 8 96.5%,
PL10*~ 1074 Ul/mlfT &5 Lo Bl o5 K, BN 48 K 2 SO BT
BAARN RS SR EHPRER, FRERRSURSEG
7o

KASHIHE T, RSB ER, RSB EA
BALT/KFEA, HRARRBEENLR, EFLHEITEFE
Mo AHTEFEA RS Lo R A BB B EmE R, H
AR TE B MR R — R SR I I IR TR, AR
AR AR JFF I R0 i ) T 2 o KT, BRI AT 4 b ok
AR AR RN, R LM MIEALT B KT 5
e B L5 ALTZCE P, AT FUdE— 25 48 s 1 P 32 24 F e 38
K] B R ALTIR IE 3 K P 35

H1989FHCVEEFFA LK, AMI—HBHEST



. 480 -

RS RTING R TR 4% 25 (L TRR) 201648 H £510%: 5543 Chin J Exp Clin Infect Dis (Electronic Edition), August 2016, Vol.10, No.4

RO TC, (ARHCVIER A 5 R Bm, WEdEm 2, 2
HIRE S22, ShZ PR AR AN GL AT, i ST 1
PSR Z R DU, ANRERH I B R, R
WS NE . HCVIRGL SR balE, B Em, W
RURF 5 DRSS 2 9 “UUBR MR 770 BRIk, Wi PR AR h A 8L
FFIhRE R B, RIMEE I SRR, TN BT 20 33
QEMIRATI A Bk, N B A HCV-IgG,  XTHCV-IgGRH
PEEFEFACIHCY RNA, — EAGIHCVEATE, S I ih
ARPURTFIRST, AT FEAR A 2L T AT 1 A A
TR T 2o

e

&2 £ x ™

1 B WML X P BT 267 AR SE A L[], [ AN 2 AT
1R G325 11,2012,27(2):83-87.

2 XIEE, #ok. WA RFBEFENRATHEI]. LEHE
1,2013,20(5):261-264.

3 BRAG . WM X I S 07 IR FU L [J]. B SRR 24T I 2 1
Yl 2743 11,2009,27(2):83-87.

4 EIE, CEBL BT, S IS DX 105 Y AL R AT RAE AR ) 5
W& [J]. B2 3B i7,2010,25(8):580-581.

5 Aok, BN, JER, 5. R T 172004-2007 495 5 PR R AT RR
ST A Be 44 &,2011,8(9):952-954.

6 ZWELE, HUE, AP, S IR BRI G I R 2 B R 1l PR
F[I). VU 12 24,2010,19(8):777-779.

7 R BRI AT 2%, 2004,2(2):65-66.

8 M. 277 LYV EH BRI YT S, T R IR G A ).
HHEE 244 7£5,2009,39(6):75-76.

9 HAR R A o L Yy 5 95 AL BUR 43 22, TS0 2. T REIEIT R BT iR
77 %], AR £,2001,19(1):55-61.

10 Thalar MM, Park CK, Landers DV. Et al. Vertieal transmission of
haptitis C virus[J]. Lancet,2011,338(8758):17-18.

11 Hatzakis A, Wait S, Bruix J, et al. The state of hepatitis B and C in
Europe: report from the hepatitis B and C summit conference[J]. J
Viral Hepat,2011,18(S1):1-16.

12 Colvin HM, Mitchell AE. Hepatitis and liver cancer: a national

13

14

15

16
17

18

19

20

21

22

23

24

25

26

27

28

strategy for prevention and control of hepatitis B and C[M].
Washington DC: National Academy Press,2010,2:15-16.
Te HS, Jensen DM. Epidemiology of hepatitis B and C viruses: a
global overview[J]. Clin Liver Dis,2010,14(1):1-21.
Perz JF, Armstrong GL, Farrington LA, et al. The contributions of
hepatitis B virus and hepatitis C virus infections to cirrhosis and
primary liver cancer worldwide[J]. J Hepatol,2006,45(4):529-538.
Lok ASE, Cheung R, Han R, et al. Hepastitis C viremia in patients
with hepatitis C virus infection[J]. Heptology,1992,15(6):1007-1012.
FERE. PIRUAT 4[], BEE2£,2010,22(1):7-8.
Sy T, Jarnal MM. Epidemiology of hepatitis C virus (HCV)
infection[J]. Inter J Med Sci,2006,3(2):41-46.
HEHE. 1997-20094F 110 55 4 P9 BT 28 FAT A 24 RHAE T 1], 50
H51,2010,25(2):986-988.
W, A, FEE G, & BRI HIV. HCV gL L
PEBAFUBE FELI]. w005 7 il 2% 75,2008, 12(5):431-433.
Lu J, Zhou Y, Lin X, et al. General epidemiological parametersof
viralhepatitis A, B, C and E in six regions of China: a cross-sectional
study in 2007[J]. PLoS One,2009,4(12):e8467.
UL, I, DL, . IR PRI LT
#[1]. 4R TPIFE 5,2003,29(5):35-36.
FE8, 24, SEAER, 5. WiTLeE I AU 98 ML AT 2 A D).
LTS B 25,2004, 16(8):26-27.
Shimizu I. Impact of oestrogens on the progression of liver disease[J].
Liver Inter,2003:23:63-69.
England K, Thonre C, Pembery L, et al. Age and sex-related reference
ranges of alanine aminotransferase level sin children: European
Pediatric HCV network[J]. Pediatr Gastroenterol,2009:49:71-77.
FRIEA, WO, LN R R TR FIGTTIURD]. FANEE AT
T3 A% G - 73 M, 1998,2:49-52.
FEREA, SR HE, S, 45 AU 5 Z U A I R EL A (0],
o [ Rl B2 2%,2008,8(10):1714-1719.
KIGHAH, 4. il f5 P9 BY R 58 5635 I PRAS 2 2 B SRR [J].
S PRI 24 45,2008, 11(6):410-411.
3 G, Fsite, dE R, S 28 R 8 TR BT R AR
WEH]. BEEBI1,2007,23(10):743-744.
(YR A #: 2015-06-18)
(RSCYwkE: FhRAED

SRARIR. 8545 R AT K & 16 R G FAAT IR F 5 HT[J/CD]. ¥ 48 5 3o Aol JR 52 9 2 & 0 F1R,2016,10(4):477-480.





