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[ Abstract] Objective To assess the influence factors such as transfusion,
sex, AST, ALT, HCV RNA, HCV genotype, pathology, treat or not on the progression
to cirrhosis in patients with chronic hepatitis C virus ( HCV) infection. Methods
Three hundred and fifty one HCV patients were divided into LC group and CHC group
according to having liver cirrhosis or not. Results In LC group, the mean time of
HCV infection was (16.0 + 8.2) years, while only (10.1 £+ 7.6) years for the
patients in CHC group, and the difference was significant between them ( ¢ = 5. 652,
P <0.001). The mean time for blood transfusion and non-transfusion patients to de-
velop to cirrhosis were ( 13.0 + 4.4) years and (20.9 + 10.3) years, respectively
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(t=-4.439,P <0.001). The mean AST level for patients of LC group and CHC
group were (90.9 = 57.6) U/L and (74.0 + 64.1)U/L, respectively, the differ-
ence between them was significant (£ = 2.015, P = 0.045). The mean ALT level for
patients of LC group and CHC group were (106.9 + 94.8) U/L and (129. 3 =
153.9) U/L, respectively, the difference between them was not significant (¢ =
—-1.158, P = 0.248). The patients who had received anti-virus treatments are fewer
in LC group than in CHC group, the difference between them was significant ( P <
0.001). Conclusions Our data show that HCV infection through blood transfusion
can develop into liver cirrhosis in shorter time. ALT level has no significant correlation
with liver fibrosis. HCV RNA titer and sex were found to have no influence on the pro-
gression to cirrhosis.
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