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Correlation between HCV RNA titer and severity of hepatic damage
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[ABSTRACT] Objective: To investigate whether HCV PNA levels can be useo as a predictors for hepatocellular injury in pa-
tients with chronic hepatitis C, and whether auuinotransferase levels can serve as a marker for liver damage. Methods: HCV
RNA titers were determined by reverse transcription and TagMan real time polymerase chain reaction; HBsAg was deter-
mined by electrochemilumirce imrunoassay. Anti-HAV IgM, Anti-HCV IgG and Anti-HEV IgM were detected by ELISA;
ALT levels were detected by enzymatic kinetic assay. The liver damage was observed under light microscope and quantified
using the histology activity, Results: Of 681 serum 150 were both positive of HCV RNA and Anti-HCV IgG, 420 were both
negative, 40 were only HCV RNA antibody positive, and 71 were only Anti-HCV 1gG positive. Thirty-six liver biopsies of
190 HCV RNA positive patients had no marker of HAV, HBV and HEV infection being detected. No significant correlation
was noted between liver damage and HCV RNA titer (Y=0.15 P=0. 22) and ALT level(Y=20. 09 P=0. 12>, Conclusion:
There is no significant correlation between severity of hepatic injury, HCV RNA and serum ALT level. Hepatic histological e-
valuation is always required for clinical assessment of patients with chronic hepatitis C.
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