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[Abstract] Objective To study the relationship among the amount of HCV RNA,HCV-Ab,ALT., GLU, and
platelet. Methods 101 patients with hepatitis C virus(HCV) were selected,serum level of HCV-Ab,ALT ,GLU and
The first group: HCV-Ab-positive, HCV RNA>> 1 000 U/mL in 33 cases. ALT

exceeds the normal range (5~40 U) in 12 patients. Fasting blood glucose exceeds the normal range (3. 58 ~6. 10

platelet were measured. Results

mmol/L) in 7 cases. There were 2 cases with the normal range of platelet count (100~400X10°/ L). Group 2: There
were 68 cases with HCV-Ab-positive and HCV RNA <1 000 U/mlL,ALT values were abnormal in 16 patients and
The value of

HCV is related to the value of ALT.and it has a positive relationship with the occurrence of diabetes. But it has a

abnormal fasting glucose exists in 16 cases. Abnormal platelet count took place in 22 cases. Conclusion

negative correlation with the platelet count.
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