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Abstract : Objective
HCV-RNA lo

our hospital from February 2014 to February 2016. The ABO blood group was detected by automatic cassette microbore column

To explore the relationship between ABO blood type and the susceptibility of hepatitis C virusC(HCV) and
ad in serum. Methods Peripheral blood was collected from 208 patients with HCV infection as the research group in
centrifugation,and HCV RNA by quantitative polymerase chain reaction(PCR) technique. Contemporaneous 198 individuals under-
The HCV infection rates and HCV RNA 1
tical differences among different blood groups (3* =3.17,3.69,P>>0. 05). The HCV infection rates had no statistical difference be-

going physical examination were selected as the control group. Results oad had no statis-

tween different sexes (y*=0.08,P>0.05). The HCV infection rates had statistical difference among different age groups (y* =
33.69,P<C0.05). Conclusion There is no relationship between the ABO blood types with the HCV infection rate and HCV RNA
load , the middle
of HCV infection.
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age and elderly patients have higher HCV infection rate, which can provide valuable reference for clinical prevention
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2.1 HCV @&y 5% AL — B IG RSOk b3 HCV &g
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7 81(40.9) 88(42.3) 0.08 0.775
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2.2 ABO M# 5 HCV EP R R FH /LR X HCV
SRR 5 (e B AR R AT 2L 1) S ) I 78 4 A 01 % LU L 25 S T 4
TR L (G =3.17,P<C0. 05) ;4 HCV &Y F 4 A ] HCV-
RNA A7 40 4, $EAT 4L RS [7) I 0 43 A 4 26 Lh e 22 R G
Giit a8 X (5 =3.69,P<C0.05), W% 2.

%2 ABO mM# 5 HCV BEREHEMN X RI2()]

HCV-RNA

AHY B #l AB #I O #
93 75 R (U/mL)
<10° 25(31.9) 13(31.8) 3(23.1) 32(41.5)
10%~10° 24(31.7) 14(34.1) 6(46.2) 20(26.0)
>10° 28(36.4) 14(34.1) 4(30.7) 25(32.5)
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