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Abstract A total number of 42 anti-HCV positive individuals from Beixie village, Gu— an
county, was followed for three years to study the dynamic change of alanine aminotransminase
(ALT), anti-HCV titers as well as HCV RNA 1n serum. Research results showed that 18. 1% to
26. 2% of the individuals exhibited a rise in ALT values while the positive rate of HCV RNA was

80%. The yearly negative seroconversion rate of anti-HCV was only 0. 95%. The geometric mean

titer (GMT) of anti-HCV was around 160 and showed no significant difference between the paired

serum samples collected in 1991 and in 1994. There were no statistical associations between the

GMT value of anti-HCV and ALT level as well as HCV RNA in serum.
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