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Study on the relationship between HCV RNA load and liver function indexs of hepatitis C
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Abstract: Objective To investigate the relationship between HCV RNA load and liver function indexs in
patients with hepatitis C. Methods A total of 115 patients with hepatitis C treated at the hospital from April
2018 to April 2019 were selected as the study group,and 30 healthy people were selected as the control group.
The levels of HCV RNA load, alanine aminotransferase (ALT),aspartate aminotransferase (AST),albumin
(ALB) and globulin (GLLB) were compared between the two groups, the relationship between HCV RNA load
The levels of ALT,AST and GLB in the study group were
higher than those in the control group (P <C0. 05),and the level of ALB was lower than that in the control
group (P<C0.05). Male patients of the study group had higher ALT level than female patients(P<C0. 05) ,and
ALB level was lower than female patients (P<C0. 05). The ALT,AST and GLB levels of different HCV RNA
load groups were statistically significant (P<Z0. 05) ,and as the HCV RNA load level increased,the AST and
The levels of ALT, AST, ALB and GLB in patients with
hepatitis C are different from those in healthy people,and the levels of AST, ALT and GLB in patients with

and liver function indexs was analyzed. Results

ALT levels gradually increased. Conclusion

different HCV RNA load are also different,which can be used as important reference indexs to evaluate liver
injury in patients with hepatitis C.
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