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Abstract: Objective To analyze the changes of HCV-RNA ,anti-HCV, ALT, AST, AFP in serum of patients with hepatitis, cir-
rhosis or hepatocellular carcinoma and investigate the correlation between test indicators and the changes in disease progression,to
provide the basis for the diagnosis and treatment of disease. Methods Real-time quantitative PCR was used to detect the serum
HCV-RNA load, time-resolved fluorescence quantitative method was used to detect anti-HCV level, automatic biochemical analyzer
was used to detect ALT,AST and chemiluminescence was used to detect AFP. Results HCV-RNA load in hepatitis, cirrhosis and
hepatocellular carcinoma were 5. 96+1.61,5.5441. 26,5. 1941. 38 respectively. The HCV-RNA load in hepatitis group was sig-
nificantly higher than that in cirrhosis group (t=2. 677, P<0. 05) and liver cancer group (:=1. 771, P<C0.05), but there was no
significant differencebetween cirrhosis and liver cancer (¢=1.612,P>>0. 05). With the increasing of HCV-RNA load, the positive
rate of anti-HCV in hepatitis (r=0.729), cirrhosis(+r=0. 900) and liver cancer (#+=0. 737) were all increased, and it had a positive
correlation in each proup, but it showed no significant correlation with antibody level. Compared with hepatitis, the antibody level
was lower in cirrhosis and liver cancer while the positive rate was higher,both without statistically significant (P>>0. 05). At differ-
ent stages of the disease, viral load and AST, ALT, AFP were positively correlated with the abnormal rate but had no significant
correlation with the measured concentrations. Conclusion HCV-RNA load in disease progression has tendency of gradually de-
creased, suggesting that HCV-RNA has important role in judging the prognosis of disease;the viral load was positively correlated
with abnormal rate of antibodies, AST, ALT, AFP. but there is no significant correlation with the concentrations of them. Com-
bined detection of anti-HCV with HCV-RNA is the best choice for the clinical diagnosis of HCV infection. Combined detection of
various biochemical and immune indicators has important clinical significance in the diagnosis, prediction of disease progression and
observation of the efficacy.
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