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ME . BRY %97 HOV BOPURTE HCV B ZEANETT P ER .. ik IO SPURR ISR R e ek s WALRF&
BRI R FH S = AR S0 . A IS ARAS I EA T HCV-RNA FIRTF D BERGIN . PR HTA% R & F R PCR- D8 GHRET % 5
T REAT IR H SR AN E AL . 55 90 filf, HCV-cAg Rl BHPEZR A 42.229%(38/90), HCV-cAg FHEZH HCV-RNA FH
PEF 100%(38/38), & T HCV-cAg BIMEA K 71.15%(37/52), BAELH T8 E B R K45 7 BF (alanine aminotransferase, ALT)
FEHRR 63.16%(24/38), W& =T HCV-cAg BAMEL Y 40.38%(21/52), WitHIa] HL#E (P<0.05), HCV-cAg BT H 59.62% (31/52)
HEH ALT FEIEH VLB (ALT<40U/L), BE ST HCV-cAg FHTEZH R 36.84%(14/38) 5 1ii HCV-cAg BHM:4 4 36.849%(14/38)
ALT {3 >100U/L, W& & T HCV-cAg FAMEZH 10 9.62%(5/52). W4 8] Eb 3% (P<0.05). P ITF A% .0 41 HCV-cAg Al HCV-
RNA ARG HIIEAECHE, HCV-cAg 5 ALT /K-PAA —@ e, ATDU DI ERR A . &8 IO HCV-cAg
Pyl el D S A Ry A R = e
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Detection of HCV core antigen and its clinical significance
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Abstract: Objective To study the role of HCV core antigen(HCV-cAg) in diagnosis and treatment of HCV infection. Methods
Total HCV core antigen and HCV-Ab were detected by ELIA and third generation ELIA, respectively. Plasma HCV-RNA level
and liver function were tested by ultraviolet ray assay. Nucleic acid was quantified by RT-PCR. Results The HCV-cAg was
detected in 38 out of the 90 patients(42.22%). The HCV-RNA was significantly higher in HCV-cAg positive patients than in
HCV-cAg negative patients[100%(38/38) vs 71.15%(37/52), P<0.05]. The ALT was significantly higher in ALT positive patients
than in ALT negative patients[63.16%(24/38) vs 40.38%(21/52), P<0.05]. The ALT was significantly higher in HCV-cAg negative
patients than in HCV-cAg positive patients[59.62%(31/52) vs 36.84%(14/38), P<0.05]. HCV-cAg was correlated with HCV-RNA
and ALT in chronic hepatitis C patients and could reflect the damage of liver function. Conclusion HCV-cAg is a reliable marker of
chronic HCV infection.
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FoOARXAENBFREE 90 6], B 534, &
37 B, AE#Y 17-79(42.30 + 8.45) %, FEARHEAG IS
HIrh HCV—-cAg FHPELH RN ML

2 FRARIESHAE IR 90 B A5 HB A i ORT fif
M 10ml, ZE.OEREER, BT EP&H, JF
F —80°CUKFHIRAT

3 HCV-cAg Kzl >R FH 1 B 5t ik 2L A &) Y
HCV-cAg ELISA # I i ) &, #it 5 : 20101105,
ERIE20114ES5H4H, #IELE . W
B 4 AL AL B S0 w1, AR S I TE 100 w1,
56 °C 7K 1 30min 5 fCFL AR 4% FL A KE & 7 BRI
1001, TACPHEFFNAES 1001, W5, 37CHR
iR E 60min ; YAk, BFLIMABESS A9 20011,
37°CH#EE 30min ; Vitk, FFLIMARET] A, B4
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1001, JRAIROEE A 10min 5 LA 50 w1 40k
& o 10min PYFHEEFRIY 450nm M5E &L OGRE (A) {H .
4 WA RO R A LR A Y
ARA PR 6 42 4L 19 ELISA #6MK 7) &, it 5 .

20100523, ARAYIZE 2011 4E5 A 22 H ; ARIATR
A2 R ARG 50 A R YN DC 3 A= ) T R2 A5 BR 23 ®] HCV
BRY 156 e m A A &, LS : 20100923,
AROHE 2011 49 A 22 B ; NRARAILFE LG
TN )2 S R S FE s A% Tl A AR 21 00 5 150 4 Pl
LT RPHEE FR AT B ml R

5 GiiteebB FTA RS SPSS13.0 it i
Mo THEVERILL <+ s R, MBI KR,
BEASR LA X K5

& X

1 HCV-cAg FHEZ 90 il bt —HCV A 35
HCV-cAg BH: 38 i, FHMA: 42.229%(38/90), W3 1.
2 HCV-cAg 5 HCV-RNA F1 ALT fAHSEME HCV-
cAg BH P 41 1) HCV-RNA BH ¥ 3K 1009%(38/38)
F 5T HCV-cAg FAPE A 1Y 71.15%(37/52). A PE
ZH ALT 5% % 63.16%(24/38) . & & T HCV-cAg
FAPELL Y 40.38%(21/52), W4l 2255 HA Geit2#
B X (P<0.05), 1fii HCV-cAg FH ¥ 20 Fl HCV-cAg
9 1 2 1] K 7] 4% B IR 2, 3 5 F4 T (aspartate amino
transferase, AST) FLEHZLZ (total bilirubin, T-Bil)
TG 25 (P>0.05), W 1,

3 HCV-cAg R BWEIF41F FE B2 HCV—cAg P4
59.62%(31/52) 1 85 ALT £ 1E 5 Y Bl A (ALT<40U/L),
5 T HCV-cAg FH 1% 41 1) 36.84%(14/38) ; 1fif HCV-
cAg FHTEAL 36.84%(14/38) A i ALT {3 >100U/L,
Bl = F HCV-cAg PR E 1Y 9.62%(5/52) Wi
W LA G L (P<0.05), W3 2.

&1 HCV-cAg PRI SRR EAT X BE T IIEE R HCV-RNA HILLE
Tab 1 Liver function and HCV-RNA in HCV-cAg positive and negative

patients(n, %, X + s)

Wik

H 1989 4F HCV #{ K B )5, IR K 2 W HCV
JERYL T BE B T —HCV K, R E PR A
TRAFE RIAT (10%), HESFPERAR 65%), FAMRIE
W R BT —HCV R FHPE R R 10%-54.5%, IIPEZR
119%-2229%", NGk HCV J5 25 2-6 > A fe7E 1L
THH I —HCV, T HCV-RNA —f&H 0TS
B 2-5 J&, FrliHT -HCV B RS MRk, R
WAEE R WL HCV (YR HilfE S . 17 HCV-RNA AT AL
i HOV B il B bR, IF— BEAE AN HCV 2%
I J5 BRI FIITAL 9 B 52 1 LA BT SRR T RCR I
FHETB, I H46 T HOV BRGL g g o B {8

PR A5 . BRI BT inde, MELI T
Fe iy

HCV-cAg 7 HCV [ R bR &, LTS
HCV-RNA [FlBf B0, LS5 14-70d S HCV-cAg
A ARG I B B 1, R FH B B B B A 1 4% 1 ELISA 3
F AN HCV—cAg, R JH 3 18 76 P 77 4 2 i 35
W, DRERE A YRR HCV-cAg, 54
PEAEMAELR BT HOV=—cAg B TEREHTIA R N,
RGP L 2.5-10pg/ml, FAERIE, AL 7F
3h N5ERL

AKHYT -HCV PR A T, HCV B0 PR iy
BH 1 8 AX 42.229(38/90), 38 1] HCV #% .0» it I FH
P 41, HCV-RNA 19 K H %k 100% 5 17 52 4]
HCV A% 0Pt BB 2 T, HCV-RNA B4 R R
71.15%(37/52) ; HCV #%.L> L )i 5 HCV-RNA (175 5
RN 51.7%38/75). EEIMIFFRA —E 2 (81.6%)7,
BT 1) FATTET YRR (9 1LV £ S8 HCV-RNA
P H 2, 7 HCV-RNA BHAE I 7 v & A v i
1) HCV Uik, —H HCOV AZOHUR I, X5
SN B R s R B 5 2) 5
PCR KM RN E AR L, 755 H
RBATEZESR 5 3) E ™ HCV OB

ALT AST T-Bil

Event

HCV-RNA Content of HCV-

EER I A ELISA 257 & R k4

(>40U/L)  (>40U/L) (>17.1 wmol/L) +) RNA(10°[U/ml)
HCV—cAg(+)(n=38) 24(63.16)  19(50) 8(21.05) 38(100) 6.32+0.15 FESMAT GATE A/N2E S
HCV—cAg(-)(n=52) 21(40.38)  26(50) 18(34.62) 37(71.15)  5.23+0.17 AVORHER, HOV-cAg 5 HCV-
=212 x’=0 x=1.39 x =361 1=0.23 NN
P 0.034 1.000 0.163 0.012 0214 RNA [5G RE Y], HCV-cAg FATERE:

®2 ALT 225 HCV-cAg X &
Tab 2 Correlation between ALT and HCV-cAg(n,%)

ALT(U/L)  HCV-cAg(+) HCV-cAg(-) X’ P

<40 14(36.84) 31(59.62) 10.14 0.006
40-100 10(26.32) 16(30.76) 10.23 0.006
>101 14(36.84) 5(9.62) 8.64 0.003

F ' HCV-RNA (1) PH % 5 5 3 5 T
HCV-cAg BATER) B ¥ (P<0.05), 1B k& 5 2%
ST G B X (P>0.05), R HCV-cAg Y 5
IR 9 96 5 10 B2 i SR AEAHOC, S5 & i
ToAHRAE: o HCV—cAg PR 5 I DI B 5 % 63.16%
(FH86610)
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(24/38) LB B E DI RE 55K 40.38% (21/52) A
Fb I 35 3 5 (P<0.05), FIRE/E P HCV-cAg &5 ¥
TGRS R0, fEHLAR S0 0 i 32 8 2 i IR
ST RE S (ALT>40U/L), PRRTESLE b R R
HCV-cAg FHME B AST K BT K 50 R 5 F 1k
BEM TG 2# X R AT B A SR bR A
Z R N B R B E N, AR
ALT B TFE AR R T AST O Th e, H— R BT
BT IAEA IRET R T 5 ol RES ALT 1
AST B0 i A5 %, ALT EZL40A5 F K, 1 AST
M EF AT ML, 5 AST RS I ALT,
A SCHEkRE ALT K F-5 HCV-RNA A — & %
A AR S TR SOX — s 24 ALT 1IEH# A,
HCV-cAg FHM B B BAK T HCV-cAg B B &
(P<0.05), 440 E 41, ALT {0 & H 5
if HCV-cAg BHME B # 3% £2 T HCV-cAg FE &
#H (P<0.05), A AESEHN HCV-cAg FHME R B R E
T R, ML s T SR e 1) G R i s B, A
Mz W E, SEALT HEF &,

Zi LTk, M T HCV-cAg 5 HCV-RNA HA5
AR, HCV-cAg BRI ] 7E — & R B I %
RS2 W R BHPE S, A R I PR 16
Wi — 2 W2 T
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