« 278

o SR TR A4 51 994410 F 3515 B 555 30

)V A X R R i HCV
- BRBR 2

AR

W B BELTSAME ™76 /& 6 1 X 1 790 2 28 55 1R Se a1 ) 32 10 1 3 3645 T Hi-HC VAR
l, ZFRERHWI-HCVHERR17.9%, 2 EFEHR-HCVHEHERN31.7%, EatiFL (al) .

@2 (AT ) .

PG ET, H-HCVHERED 4.3% (1/23) |

12.8% (10/78). 28.6%

(12/42) M25.0% (9/36) , Hi~-HCVIHER G HFHRB LT H S0 /Y, FEILRHE-HCV i #
ZHB ST 2B ( P<L0.05), MmN Pi-HCVIHER S JF BT M ERE ¥ ( P>0.05 &
0.1), EEﬂHBsAg%ﬁ} YA 1Pl HCVmﬁﬁﬂﬂE%?HBsAgﬁﬂﬁﬂ#(P<0 °5), FREE
P-HCVHI B SFALTHEEL R ( P>).05) , FEZMLEF P, Di-HCVIg K i B 532 1Ml K % ALT®
mHEXRIENED, B, MEﬁHCmeﬂl%%EﬁﬁEﬁﬁmﬁﬁFﬁMR:ﬁ&%

o x@E RARNORSE AT RRERE R B

AR & (HC) & B H & R W i
(HCV) sl gy —Fil R ik 154 95, 1974 48
M Prince & iR 1H . 19894E £ [H 22 % Choo (1)
P o FEDEREARRS THCV H) 3 F vk,
At TR IS Si-HCV R ik, i
e, MAARHCVRRAENRES V. B
BHREAL T HAEEER, &1 AW,
2 BRiEERX, HuMEHCV & iRm0
W, MGG A X 1796 F i B E 0 4L
il 52 L35 LTS BT i-HC VAL, 2B it 8 W
>

¥ ERE

—, BRI R,

LR R . A2 ) 2219924 5~10
)AL R E B R BB ) W E A
AREGEERMBAN (BB HAR B T &
8 ), Je1tof), Bik14ipl, epksshl; ER
WH11~78%, FYERR44.3%; HpaWir
R (AH ) 234, @EFR (CH) 786,
tk (LC) 426, ¥4y (HCC ) 364, By
AR DI IE 19004 Bl £ EFRZW Hl & 1

‘MREW R ERER" BLLw, |
2.5 . WARERL, dta1pl, Hi%
WM. g Skl R ERR A, H’
b B PE3ekl], ks B EREE18~T4LY,
Fi46.8%; BIERE 6, FRM M & 13
B, #REBIMETH, shtifmimmEom, MRk

R RRE 3G, AL 02 MREIIE2 R L E,

% IR18IK, il 5 2R HHi-HC VB k% 4
i ) A 24~ A

JIE A 95 () 2 i Bk R L 3ml, a0 (3 000r/
mindk30min ) M EZMER —20CHKEN I
R,

=, BAXAN A7 ik, Pi-HCVHAIHBsAg
il e PR HELISAY: . B0 & 0 Eigse Ak #
BEVERARAFAEm, BEFEREHB
7. FEnE ALT & %, 8 K B>
251U/L G MEALT R ST 5.

5 R

—, &M AGR-HCVE LR, RN

x&1l, FELTOUI &R &b, Pi-HCVEHH:

AXEERM, FHEEATARER 533000




fh GG AT A1 094 4210 1 5515 5055

324, PHM:Z17.9%, HPLCH pi-HCV FH
R BT AH 8t CH ( P<0.05) , T
HCC#Hi~-HCVH R 5AHRRCHIL #, #
LARE (P>0.0580.1 ) . HBsAcBHM: &
W Bi-HCVRH R 513.9% , HBsAglI ¥k i)
Pi-HCVIH#ER 728.0% , fo & W Bos TR &
( P<0.05) . feHBsAghH i R E& P,
HCCAILCHyHi-HC VP ik CHE, (HER
FKBE L (P>0.05) ; {EHBsAgBEZ 1,
HCCHMILCHI Hi-HCVIH k& HCH 2 i) 2 55

F#1 & I W Hi-HCV B M # X

279 -

T B (P>0.05) , fECHEE Y, HBsAg
A e, HHi-HCV PHME#R 9.7%; HBs
AcBivE16), HPi-HCVPH{##25.0%, J&
LtRaTmE BERBR LR EE(P>
0.05) , A4y, H74 il ALT<251U/
L, H3i-HCVPH:2R14.9%; BL05HALT=
051U/L, Hi-HCVPH#E:%20.0% , WE [ERY
BB EREMNE Y (P>0.05 ) & FAFHHDBs
Ag5Hi-HCV WHERN ER T REZE (P>
0.05 ) .,

FHEEEK (%)

HBsAg(+) HBsAg(—)
e o E’TJ# *ﬁ;HCV-(+) Pl 2 H-HCV(+) | HB3sAg $#i-HCV HBsAg5#i-
' HCV A FH 1
= AH T_23 ' 18 1 5 0 78.3 4.3 5.5
CH 78 62 6 16 4 79.5 12.8 .7
% 42 28 7 14 5 66.7 28.6 16.7
HCC 36 - 4 4 15 5 58.3 25.0 i1:d
aif 179 129 18 50 14 72.1 17.9 10.1

=, $aFi-HCVe kg, 4R &
2, EXPRIL (%) R R AR B A
popt-HCVRM b, RO ELH, LBk %
931.7% . PR BIPALT>251U/L ) f6
B, SPHPE46.1% . 7EAS R HY SZ IR
>101U/ LA Hi-HCVPH#: %55 T 1 ~1U/L41 i
s~IU/L4, #Z53ABHFE (P<0.05), 5~
1U/ L4 H-HCV fylH e Ba 1 ~1U/L 4175 ,
[EW A 2R R 2R X (P>0.05),
ALTHEH>251U0/LigZm#E g, 3 Hi-HCV
RIRE i %62.5% , BB & T ALTHEHIER /8
% (12.0% ), ZRAFFEFRER L (P
0.005) ,

i it
MEF-HCVIH#E, ¥ FEHCV &%
HA &), | 4 4z 823, CH, LC,
HCCREII-HCVHIR K% A30% ~82% .
55% ~T4% f54% , {£3R MG 2% f i

F®2 ZIMEP-HCVEIFHER

R M1k % (KR ) ALT#E#(IU/L)

<25
UL 5 17 18 16 25

BH 1451 %x 1 4 8 10 3
PHEER( %) 16.7 23.5 44.4 82.5 12.0

=210 =25

1~ e

HCVElE ) 558.0%, @ A# 5 80.0%, H
A5 80.0%, FHHEA N 90.0% ., 7 RAE, Jb
mCPH, CAH, LC, HCCEB# 1 pi-HCV [H
W E R 10.5% 12.1% 42.6% F138.5%(43;
FHEEBHELZ0GI i, AH, CPH, CAH, LC

FHCCHR % Mii-HC VIR & %4 15.8%.
23.1%., 21.200, 44 A% F42.9% , LA
2508 2036 o 17142 BB BE T Pi-HC VR I,
FEIIGIFEME, PIW, REFHEB & B Pi-
HCVPH AR EAME, W A WX EF HC
MITRENE L, BEHBMXESHEHE.

BamXE— 1A THEBERE, >, A3,



+ 280 B TR R G 9944E 10 A R 15 B 5 R

HCVER ) L3584, AN @RAEIALT
T EHC VR G i) 1 2 1L 75 52 3847

Wi, ZGHX, SFfCiEE, RHBVE®E
X, (HACHCV R RE M AT 0 M 4> & 4

B, NIRRT A MK 179 4% b s R E 3t 45
Pr-HCViRW v, L BHMERRIT.O%, 4 H
WA TRIEKY, L9 AH, CH, LCH HCC
Di-HCVPH 3% h4.3%, 12.8%, 28.6% F
25.0% , Hi-HCV {4 5 BE A F 5 i d: 0 2
EmJte, LCAMHCCHHi-HCVIHER & F
AHECHER % .

ARER R BHBsAg MR % B % Hi-
HCVHIPH M= B 5 THBs Ao bH 1T 5% B &,
H AN HGEX SR, 3 5Bruix %4 8
WA—3, AAPi-HCVIHMEK RSB Z b,
ALTHEAR—ETE, KBHCVERILE & 1
HEIEE B S 0 TR R — R i B, RITW
VI ERR, &R ESFELE—cEERNHBY
MHCVIE Yy, 5 A bRk (2.4.5) §j 58 A
W&,

AR EZRP, HCCREH-HCVHIFH M
BH425.0%, HpHBsAgHHEHCCH19.0%,
HBsAglHYEHCC A 33.3% . & 22 & ik 4,
HBVAHCV X #E & 4 # 5 51 HCC %4, *£
HKaiklamaniS@H R E£H, EHBsAgMH
HEHHCCH, H-HCV E5HCCH X & (M #t
GRSk 420.0 ) tWHBsAgHMIEE ( M i G &
Pha.8) BYl, HUAWFZHABRAF B
iR, HAEC), HBsAgHM: & Hi-HCV
PHiE 88 THBsAglHMEE . AR ELR 5 H
A, JER, JTHEZEHSHGE— .

SCHREC0), LRk B AR AR L
B UL ) A B N, LA R N, HL-HCV
BH 0] K 59.0%~90.0% , £ % H & A
85.0% . A= A v A iy in B I 7] s i B A -
HCV fHER K 31.7%, HHEBR T HRNANE /Y
B R (2.1% )@, HET LANIRE, 5
B B HECDR K 25 R, R2MERLE R
T, ZIMREGREL, HCVE R Rl s, m

HALTR¥WZIME, KPi-HCVHERIEN

BEMETALTEY . Db 3 9 & i &

(A< PR R 7V A T B I 5 2 B R U o 0 1
AP A Y, WL, WERHEFFED B 2 K, 1§

I B )

An  Investigation on the Present Situa-
tion of HCV Infection Patients with Liver
Diseases and in Blood Recipients in Baise
District of Guang Xi Du Guoyou, Baise
City People’'s Hospital, Guang Xi,
Baise 533000

ELISA was used to detect anti-HCV anti-
body in 179 serum samples of patients with
various types of liver diseases and 41 serum
samples of blood f:cipients in  Baise district
of Guang Xi.The results showed that 17.9% of
patients with various types of liver diseases
and 31.7% of blood recipients w;re anti=HCV
positive. Among patients with liver diseases,
the anti=HCV positive rate was 4.3% ( 1/23) in
acute hepatitis (AH) , 12.8% (10/78) in chro-
nic hepatitis (CH) , 28.6% (12/42) in liver
cirrhosis ( LC) and 25.0% (9/36 ) in hepatocellu-
lar carcinoma (HCC) . As liver diseases became
chronic, the anti~-HCV positive rate teaded to
rise.The anti-HCV positiv:é rate in LC was
significantly higher than that in AH or CH (P
<0.05) .The anti~HCV pssitive rats in HCC
wis not sigrificaatly diff:rent from that in
AH or CH(P>0.05 or 0.1). It was found
that the anti=HCV positive rate in = HBsAg-
negative patients was  significantly  higher
than that in
0.05) .The anti-HCV positive rate in liver
diseases was not related to ALT (P >0.05) .In

blood recipients, the anti~-HCV positive  rate

HBsAg-positive patients (P<

was closely related to the number of transfusion
and the activity of 'ALT.
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