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Abstract; Objective
(CHE) ,D-dimer (D-D) in hepatitis C. Methods
titis(n=236) ,severe hepatitis(n=40) and cirrhosis(7=38) and 35 cases of normal subjects were selected as the control group from
June 2015 to June 2016. The levels of SOD,CHE,DD of each groups were measured by ELISA. Results
bilirubin (TBil) ,alanine aminotransferase (ALT) ,aspartate aminotransferase (AST) and HCV-DNA of HCV group with the chan-

To investigate the changes and clinical significance of Serum superoxide dismutase (SOD) ,cholinesterase

148 cases of HCV patients were divided into acute hepatitis(n=234) ,chronic hepa-

The levels of serum total

ges of the disease in patients(P<C0. 05). The levels of SOD,CHE.,D-D of control group and acute hepatitis were not statistically
significant (P>>0.05) ,and the levels of SOD,CHE,D-D of chronic hepatitis, severe hepatitis and cirrhosis sera were higher (P<C0.
05). The levels of SOD,CHE of sicker patients were decreased, D-D with sicker patients was increased (P<C0. 05). The levels of
SOD,CHE were negatively correlated with TBil, HCV-DNA (P<C0. 05) ,D-D was positively correlated with TBil, HCV-DNA (P<C
0. 05). Conclusion Serum SOD,CHE,D-D level in HCV patients analysis of HCV disease mechanism, pathology and development
value.

mechanism have important clinical
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S BRI 5 (O FE R S IR A i HCV $U08 2697 259
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21 51 n HCV-DNA( X 10 copies/mL) TBil(pmol/L) ALT(pmol/L) AST(ymol/L)
Xf B 40 35 0.00=0. 00 14. 4244, 90 30.94+3. 82 35.72+4.86
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F 9.863 12. 236 11.785 10. 452
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4153 n SOD(pmol/L) CHE(mol/L) D-D(mg/L)
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%3 SOD,CHE.D-D 7k £ 5 HCV-DNA

RAFThEE K ERE R
i H A K P HCV-DNA TBil ALT AST
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P 0. 000 0. 000 0.763 0. 645
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g B RTR R HCV B3 1MLy SOD.CHE . D-D 7K X 43
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4% SOD,CHE.D-D & HCV-DNA # Il 4™ < 46 30 7 Fl » LA
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