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[Abstract] Objective
degree of the patients with hepatitis C in order to provide the basis for the diagnosis and treatment of chronic hepati-
tis CCCHC). Methods
RNA.ALT,AST,ALB,Hb,PLT,AST/ALT and AST to ptatelet ratio index(APRI) before treatment were deter-
mined. Results
for 78.5%,8. 7% 4. 7% ,2.8%,2.2%,1.9% and 1. 2% respectively. The levels of ALT, HCV-RNA, APRI in the
patients with HCV genotype 1 were higher than those in the patients with non-genotype 1,the differences had statis-
tical significance( P<C0. 01) ; while the levels of AST,ALB,Hb,PLT and AST/ALT had no statistical differences be-
tween the two groups. Conclusion The level of HCV-RNA in the patients with genotype 1 is higher than that with

To analyze the relationship between hepatitis C virus(HCV) genotypes and the severity

The genotype of HCV was tested by the direct sequencing method, and the levels of HCV-

321 strains of HCV were performed the genotyping,in which,1b,2a,3b,6a,3a,6b and la accounted

non-genotypel ,and the liver damage is severer
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