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Abstract:Objective To investigate the expression levels and significance of hepatitis C virus antibody
(HCV-Ab) ,microRNA-27A (miR-27a) and microRNA-130a (miR-130a) in serum of patients with hepatitis
C. Methods From January 2020 to June 2022,152 cases of hepatitis C (observation group) and 152 healthy
physical examination subjects (control group) in Xi'an North Hospital were collected. Serum miR-27a and
miR-130a expression levels of the two groups were determined,and serum HCV-Ab titer and HCV-DNA load
of the observation group were determined. The serum expression levels of miR-27a and miR-130a in both
groups were compared, and the correlation between the serum HCV-Ab titer, miR-27a and miR-130a levels
and HCV-DNA load.,liver tissue inflammatory activity and fibrosis in the observation group was analyzed,so
as to explore their value in the prediction of hepatitis C cirrhosis. Results The levels of miR-27a and miR-
130a in the observation group were significantly higher than those in the control group (P<C0.01). The levels
of serum HCV-Ab titer,miR-27a and miR-130a were positively correlated with HCV-DNA load in the obser-
vation group (P<C0.01) ;the serum HCV-Ab titer,miR-27a and miR-130a levels of patients with liver inflam-
mation in G4>G3>G2>G1 (P <{0. 01) ; the serum HCV-Ab titer, miR-27a and miR-130a levels of the pa-
tients with fibrosis in S4 stage>>S2—S3 stage™>S1 stage>S0 stage (P<C0. 01). Receiver operating character-
isticcurve analysis showed that serum HCV-Ab titer,miR-27a and miR-130a levels of hepatitis C patients had
certain predictive value for the occurrence of cirrhosis,and the aera under the curve for combined detection of

the three indexes was significantly higher than that for single detection of each index (P <C 0. 01).
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Conclusion The expression lelves of serum miR-27a and miR-130a in serum of hepatitis C patients are up-

regulated,and the expression levels of HCV-Ab titer, miR-27a and miR-130a are all correlated with HCV-

DNA load,liver inflammatory activity and fibrosis severity. Serum miR-27a, miR-130a and HCV-Ab titer have

certain predictive value for cirrhosis,and the combined detection has higher predictive value for cirrhosis.
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