PAERITRFERFE 201341 A34%% 1 Chin J Epidemiol , January 2013, Vol. 34,No. 1 - 15 -

- Bl 37 JE 2 -

o E#R 4 L X HIV FEE B BT 3E & 3F
HCV Btk K] B R IE R R A E

ZAME #Hpple A R BB BH RREA KR ba

(BE] Biy 6P ESSRT HIV S BT % (MSM) PR BT 4053 (HCV ) &
FREE BREREES . & DKM R K HE BT HIV #5iF R MSM A5x4,
WA A OB K CD. T 4Ok B 414 HIV R E R B M RIS m RS R,
H#EATHCV HUEFIHCV-RNA K, 354 HCV Sk FHMAR A 43 00 5 B A1 R (RNA—/Ab+ ) Fl
B G (RNA+/Ab+ ) B R YUR A, R 76 5135 HIV IR MSM o, i H HOV Hiik B i
10 (B K 1.94%) , Ho b 4 5l HOV-RNA FEE (BHMEHR 4 0.77%) , Bk 1 Bl HCV IR % E7E 8%
VUREIRIT HCV BRI BAYEST , 35 5 BIRLH 6695 5 ARIEFR HCV-RNA, HCV B RTER & HXT
TR (R MUAE ) & B SR SR EBE/K PR CD T HKE AT, it
B A2 3 X HIV B89 MSM # HCV R R4 FRARKE B & 0,

(k@ifl] BEHTHE; XEHFRE; FRFLRE; BEmRY

Study on the rates of infection and spontaneous clearance on HCV among HIV-infected men
who have sex with men in China AN Ming-hui', HAN Xiao-xu', LIU Jing', WU Hao®, CHEN Xi*, LU
Lin*, XU Jun-jie', ZHANG Min', SHANG Hong'. 1 Key Laboratory of AIDS Immunology of Ministry of
Health, Department of Laboratory Medicine, the First Hospital of China Medical University, Shenyang
110001, China; 2 STD/AIDS Research Center, Beijing Youan Hospital, Capital Medical University;
3 Hunan Provincial Center for Disease Control and Prevention; 4 Yunnan Provincial Center Jor Disease
Control and Prevention

Corresponding author: SHANG Hong , Email : hongshang100@hotmail.com

This work was supported by grants from the National Science and Technology Major Project of China
(No. 2012ZX10001-006) , the National Clinical Key Project of Ministry of Health, and the Liaoning
Provincial Medical Key Project (No. [2010]696-2010001).

[Abstract] Objective The aim of this study was to understand the rates of infection and
spontaneous clearance on hepatitis C virus (HCV) among HIV-infected men who have sex with men
(MSM) in China. Methods HIV-infected MSM from Shenyang, Beijing, Changsha and Kunming
were selected to take the HCV antibody and HCV-RNA tests, and then classified into ‘under recovery
(RNA-/Ab+ )’ or being chronic (RNA +/Ab+ ). Information on demography, CD,* T cell, HIV
viral load and liver biochemical indicators were also collected. Results In 513 HIV-infected MSM,
the positive rate of HCV antibody was 1.94% (10/513) and the positive rate of HCV-RNA was 0.77%
(4/513). Five patients showed clearance of HCV-RNA , spontaneously. These 5 patients had low levels
of both alanine transaminase (ALT) and aspartate aminotransferase (AST) ,and with high level of
CD, * T cells, when compared to those who were not able to clear the HCV-RNA. Conclusion
Currently, the HCV infection rate was still at quite low level among the HIV-infected MSM in China.
Dynamic of HIV/HCV co-infection should be monitored so as to develop suitable strategy on
prevention and treatment among this population, in China.
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WA R (HIV) A B R %2 (HCV) B
FHFEERRZ, BRTESRAE 3400 J7 HIV B G:
ZHM 15428 HCV B H5Y KL EE HIV I &
HCV BRYL 1 AR 241K 25% ~ 30%", TERRBKR A
B LB A 96.6% . EAMIFE BB, 4R K
&M HIVHCV IR RSB IN, AR EF K
ik E KK HIV S BT 8% (MSM) FHCV I
RBGEE KIEA B (HCV R Y4 HIV [ H#
MSM Hr i & A2 2R M 1990 £E £ 2.2/1000 A FEHEK E
2007459 51.1/1000 ASE®Y) , BIARERM, & IFEG
J& HIVEZ U HCV B RTEBRE T 4K B
FFREAL PR AR R MR R R £, TTHCV
BRPSINE HIV B RHR , X S8R e *R
677 (HAART) B SR FIR 324 , £ B HIV R
EERBRBBMATCHEBERERY, REEEX
MSM H HIV B A& 4% Z W8, — Lo 3 i MSM
HIV B Z it 10% , MSM B B3 E HIV B H
BEEARY, AAPRMNEREIL . TR XA
35 HIV fH#E MSM, 3#47 HCV [ Hi 44 F HCV-RNA
K, 3548 MSM H HIVHCV B & BRI R X HCV H
RIFBREHE, TRIZABHCV RATHE R , I MSM
ARSI AN S BRI T R EE KR
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1. BFFE R4 . 2010458 A E 201242 ABER
F s KB T2 HIV( 42 B Bk R
MSM 5134, F A B 422 6 LT 48 48] K ¥
i34 BT OB, TR EA NP EERKE
MBS — R 2R HRA, bR KPHE
BT R A LR E A VER ALK,

(DREAALE R RS B A A i F k52
RAFREEDTA UL, E A B MK, -80 C
T, WEER B . BR Bk RSB S —
A D06 . CDS TR E AT HIV R ERE
URHEREEEBE(ALT) KLERELEY
B§ (AST) . B8 B B2 8§ (ALP) . A E PR ¥% Ak B
(GGT) . & EH(TP) HEH(ALB) . BRI R
(TBIL) . #0841 2 (DVIL ) % FFRE A e 4 L3547

(2)HCV H k&I . B A 347 HCV Hi ik i
M, FFEES KA F K Cobas e 411 Hfb2: K
4 BB RS MBCE K Elecsys Anti-HCV &
PR EME . Bt ITESEBRAT , FHt
BEAH B ATRRRAT

(3)HCV BRI X+ F HCV HiAk A& , R
F 6 MR AR 1 E-& BRI SRRE , BP An&R-& 4 T
7SR g PR A, [R) s A I 2 6 > A LA B 1 P A AR
A, XFTFHCV ik F o f bR A AN IR E 3R
TEREHAEN ., HCVERRABED KA R K
Cobas s 201 2 H SR H i 2 Z 4t MELE K Cobas
TagScreen MPX v2.0 1% BR & PR I i 30) & , 3157
A F et %t HIV . HBV fMIHCV BB 47 e B AW,
HAHCV B T B4 7.1 TU/ml,

3. it 447 . R SPSS 18.0 514, L
HCV % B B R R A B MR 4 IFThRE .CD.' T
KREARITBEERHIVEERENER  FEEST
HEAER R, AFA IES AR R AR
B, P<0.05HERAFIT¥FE L,
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1. FAEA . MSM AR HIV FEHE 513 41, ¥
AW 31,58, Hb 20 ~ 40 Z EW A (5 65.69% ; K1
# 5 60.82% , CIgE 5 26.32%; LB E R LR
F# 5 41.13%;66.67% R EEHR AR, 5.65% ¥4 ;
DU L 87.13%(F 1),

F1 BEART 5138 MSM AR —MRA O EERE

—JRAFIE NE FIRLE (%)
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<19 5 0.97
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SR
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XRE
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7 35 6.82

HAth 31 6.04




PAERITRFENE 2013461 A%E34%85% 18 Chin J Epidemiol, January 2013, Vol. 34, No. 1 <17 -

2. HIV fH#: MSM # HCV BRYL R - 513 B HIV
FH#: MSM 52 B HCV Hidk BBl

(1)HCV FHH: 2 . 4 4 HCV-1gG FE¥E: 1041, &
HCV-IgG FE#E# 1.94% (3% 2) . K HCV-RNA A
44, & HCV-RNA FHY¥: 2 H 0.77% , & % 3L HCV-

IgG BAtE/HCV-RNA FA#:E
*2 FEARAI 5138 MSM AR HCV Rifedz
R HCVER B RERENR
HCV-IgG HCV-RNA  yevim

Wl OAB M AR MR O B Pk BRER
B OB O @» & % % B

L 422 8 414 190 3 419 071 4
Jbm 48 1 47 208 1 47 208 0
Ky 34 1 33 294 0 34 0.00 1
E®H 9 0 9  0.00 0 9  0.00 -
41k 513 10 503 1.94 4 509 077 5

(2)HCV HARAFEBR R 5 HAIEIRH X ER : 105
HCV ik BH A2 o , HCV-RNA B4 6 4], 3o 1 )
HIV/HCV {B-5 B Y& EABEZ P HCV IEIT , HCV-
RNA K WIBEH:, 4t 56 HIVHCV IR &R Z6e %
HAEBRHCV-RNA(F2), T4 FIHCV AR
Bk 2B 3B 1 3 Bk 22 HCV 3897 HCV-RNA FHH: B 5 i
JFZhEE .CD. T Wk E A S HIV iR &, K3
SR TE BR4L CD T WR B B B R AT oh R HE AR ¥ 7E
IEEVEE A, 8RR BR ALT 1 CD, ' T 3k B 40 i
TR IE R RIS ERTEE AN, HIg
YRR ALT HI AST /KR, B E RAE Gt ¥
B CDS TR E g BORAR  HIV S B 8 B K F
BiE(R3),

&3 HCV-RNA [HH:5BAH R BT ZhEE .CD. T Wk B 40 it

¥ HIV B BKE L
HCV-RNA
R TR e me rw
(n=3) (n=4)
ALT(U/L) 5~40 SLIT 2186 0.0004
AST(U/L) 8~40 38 2215 0.0068
ALP(U/L) 40~129 8089 8130 09762
GGT(UL) 10~ 47 3744 4316  0.7657
TP(g/L) 67~83 7167 7985  0.6053
ALB(g/L) 40~ 50 4623 4840 03629
TBIL(umol/L) 3.4~205 9.4 9.85  0.8996
DBIL(pmol/L) 0~68 478 406  0.6062
CD,/ THE40f(cell/nl) 410~1590 373 529 0.6282
HIVEEKTog) (copy/ml) - 456 463 03355
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£ 2011 4E IR EAL THAE TS B9 78 J7 B 3L i e

B RYe A AR B (HIV/AIDS) 1 , 5B B [F i
154815 17.4%, HERZFHMBEZEY, MSME &K
FIREIERIENEEBRAR, REBRIES
L FF B HAART, HIV Bt R AR Z R R RSB T
BRKFEM, BT HIVERMKT HCV B R HE
E, BRHEBERTR &S, Bt HOV BRE N
FMHIVBREEERBEREREBHNXBREZ
—0ol, AP B A, 513 B HIV BHH: MSM # HCV
DA HEN 1.94%, BEHRBE, RE—BAH
HCV LR K 3.2%, HRIMX Hik4.6%", H
P AN T 2 & BREE HIV BB #E MSM # HCV Hifk
FHPER <2.49%", AT HIV FHEMSM 5
— i A B K HIV BAH: MSM i HCV B K FAHIE .
T 2004 4E 2 F IH 4 11 HIV FA#: MSM # HCV #&
FHAEER A 4.5%, 2008 E BB N = 8.7, W
R E R A2 X HIV FHPEMSM 8 HCV Hiik FE i
RBERTEHINRABARE, AR E R K IMSM AR
HBBAEZEF HCV KA RITIHLR

AR HCVE B R EREA XD 15% ~
45%"", {B7EHIV BEYJE CD, T # B4 B E 1)
RESZH, HLAAXT HCV B B SR BREE 1 B ERRK, |
HEBRBRUN 5% ~ 10%™, EHIMNFFE L BFEHIV I3
HE D HCV BRBEREERLBRL R EHM AR AR
RER BERMEEMBENHCV HRBEBR
(39%) B TH KR Fi&E (20% )™, —HLHKX .
ZAMBHCY HREREMAEERESH AN,
1L.28B % {; 2 B rs12979860 (CC) 5 & /K i HCV
HARBFBRFMX™, B—ItEEHCV BRI HE
Jok % 3 A BEBT 5T & BE , IL28B % i 2 K rs8099917
(TDHEE/KFEHHCV BREBRMX™, A
FLR I, HIVHCV IR A B34 i MSM H 2 505 Bl e
% 5 SR BR HCV-RNA, 7] BB 5 7Pk A BEIEHF 1L28B
LA A rs12979860(CC) F rs8099917(TT) i E &
ﬁ;é[zs]o

B R TWEHFR , KR BIHATRE R,
EESFBARFRFEHELE R A ME, AR
HARRN, ERAEPREANERBERAEES
ALT. B ASTHK CD T K E AT B4 . B
R Tt — B TEARI

25 bR, AR R & 3 H #T3 E HIV B MSM
FITHCV BG4 FHARKTE , AT SHZ AR ST
EHHCV T2 , (E72 & #A W T Je Ao 3 48 i A %
HCV MRifTsh# , 1 18 A3 E MSM B HIV/HCV
B I RBYL TG BIGTT R o
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