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HCV感染患者肝脏纤维化255例队例研究 

刘秀玮1, 袁媛2, 王长双1, 李君1, 郗园林1, 鲁凤民3, 张卫东1 

1. 郑州大学公共卫生学院流行病与卫生统计系流行病学教研室, 河南郑州450001; 
2. 郑州市卫生学校; 
3. 北京大学医学部病原生物学系 

摘要： 

目的 了解有偿献血者中丙型肝炎病毒(HCV)感染者肝脏纤维化状况和丙肝纤维化危险因素。方法 选取河南省王

营村有有偿献血史的单纯HCV感染者149例和丙型肝炎病毒/人类免疫缺陷病毒(HCV/HIV)混合感染者106例,进行

回顾性队列研究和现场调查,采集血样进行HCV、HIV抗体、CD4、CD8T细胞检测,B超检查肝脏纤维化;采用COX
回归分析比较HCV感染者肝脏纤维化的危险因素。结果 255例患者中,肝脏纤维化发生率为25.88%(66/255),不同

性别、是否接受高效抗逆转录病毒治疗、CD4T和CD8T细胞计数、病毒感染类型的肝脏纤维化发生率差异均有统

计学意义(P<0.05);以肝脏纤维化为结局,HCV混合感染组的中位生存时间比单纯HCV感染者早5.74年进入肝脏纤

维化阶段,差异有统计学意义(χ
2
=47.41,P<0.01)。HCV/HIV混合感染是影响肝脏纤维化的风险因子

(χ2=10.453,P<0.01)。结论 与单纯HCV感染者比较,HCV/HIV混合感染能够增加肝脏纤维化发生危险性并加快其
病程进程。 
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Progression of liver fibrosis in 255 HCV infection patients：a retrospective cohort 
study

LIU Xiu-wei1, YUAN Yuan2, WANG Chang-shuang1 

Department of Epidemiology and Health Statistics, College of Public Health, Zhengzhou University, 
Zhengzhou 450001, China

Abstract: 

Objective To investigate the liver fibrosis progression in hepatitis C virus(HCV)infected patients and its 
risk factors among paid blood donors in Wangying village of Henan province.Methods Totally 149 HCV 
monoinfected and 106 HCV/human immunodeficiency virus(HIV)coinfected paid blood donors were 
enrolled into a cohort and followedup.The blood samples were collected for HCV or HIV antibody test and 
CD4T,CD8T cell counts,and B ultrasonic examination was performed for liver fibrosis detection.Cox 
regression analysis was used to explore the risk factors of liver fibrosis in HCV patients.Results Among 
the subjects,25.88% (66/255)were diagnosed as liver fibrosis and the incidence of liver fibrosis was 
different between the patients of different gender,with and without highly active anti-retroviral 
therapy,different counts of CD4T and CD8T cell,and types of virus infection

(χ2=10.453,P<0.01).Considering liver fibrosis as the end point,the median survive time of coinfected 
group was 5.74 years earlier than the monoinfected group,with a significant difference(P<0.05).Cox 
regression analysis indicated that the only risk factor of liver fibrosis was types of virus infected 

(χ2=10.453,P<0.01).Conclusion compared with the HCV monoinfected,HCV/HIV coinfected could 
increase the risk of hepatic fibrosis and accelerate the progression of liver fibrosis.

Keywords: paid blood donor   hepatitis C virus(HCV)   human immunodeficiency virus(HIV)   
coinfection   liver fibrosis   

收稿日期 2010-12-05 修回日期  网络版发布日期  

DOI: 10.11847/zgggws2012-28-01-05

基金项目: 

国家“十一五”科技重大专项课题(2008ZX10002-013) 

通讯作者: 张卫东,E-mail:imooni@163.com

作者简介: 

参考文献：



[1] Powell E,Edwards-Smith CJ,Hay JL,et al.Host genetic factors influence disease progression in chronic 
hepatitis C[J].Hepatology, 2000,31(4):828-833.
[2] 张旻,胡清海,赵飞,等.不同地区及途径HCV/HIV合并感染状况调查[J].中国公共卫生,2008,24(12):1409-1411. 

[3] Emery J,Pick N,Mills J,et al.Gender differences in clinical,immunological,and virological outcomes in 
highly active antiretroviral-treated HIV-HCV coinfected patients[J].Patient Preference and 
Adherence,2010,13(4):97-103.
[4] 程明亮,杨长青.肝纤维化的基础研究及临床[M].2版.北京: 人民卫生出版社,2002:71-75. 
[5] 沈美清,陆月华,钱华,等.历史血吸虫病患者肝纤维化B超检测[J].中国血吸虫病防治杂志,2005,17(2):127-129. 
[6] 肖瑶,姚均,王哲,等.河南省健康人群外周血T淋巴细胞14种表型正常参考值的建立及意义[J].中国艾滋病性

病,2004,10 (4):244-246. 

[7] Ghany MG,Kleiner DE,Alter H,et al.Progression of fibrosis in chronic hepatitis C
[J].Gastroenterology,2003,124(1):97-104.
[8] Tuyama AC,Hong F,Saiman Y,et al.Human immunodeficiency virus(HIV)-1 infects human hepatic 
stellate cells and promotes collagen I and monocyte chemoattractant protein-1 expression:implications 
for the pathogenesis of HIV/hepatitis C virus-induced liver fibrosis[J].Hepatology,2010,52(2):612-614.
[9] Macias J,Berenguer J,Japon MA,et al.Fast fibrosis progression between repeated liver biopsies in 
patients coinfected with human immunodefciency virus/hepatitis C virus[J].Hepatology,2009,50 
(4):1056-1063.
[10] Merwat SN,Vierling JM.HIV infection and the liver:the importance of HCV-HIV coinfection and drug-
induced liver injury[J].Clin Liver Dis,2011,15(1):131-152.
[11] Connoy A,Turner JL,Núez M.Levels of serum markers of liver inflammation and fibrosis in patients 
with chronic hepatitis C virus infection according to HIV status and antiretroviral use[J].AIDS Res Hum 
Retroviruses,2011,27(7):719-725.
[12] 陈显兵,管小琴,吴小川,等.HBV、HIV及混合感染者T淋巴细胞水平分析[J].中国公共卫生,2006,22(5):523-

524.
[13] 崔为国,胡清海,刘佳,等.河南省某县HIV感染者机会性感染情况分析[J].中国公共卫生,2010,26(11):1386-

1387.

本刊中的类似文章

1．卜秋宁, 王玲, 刘鹏, 王晓娟, 韩建, 陈香梅, 鲁凤民, 庄辉.不同抗-HCV酶联免疫试剂性能指标评价[J]. 中国公共

卫生, 2013,29(3): 381-384
2．吴守丽, 余艳琼, 严延生, 颜苹苹, 谢美榕, 林仲.艾滋病检测实验室意外事故风险模拟效果评价[J]. 中国公共卫

生, 2013,29(4): 548-550
3．王佳佳, 唐筛娣, 丁伟良, 许可, 喻荣彬, 王洁, 张云.不同感染途径丙型肝炎患者HCV基因分型[J]. 中国公共卫

生, 2013,(6): 809-811
4．李健, 孟蕾, 余爱玲, 胡晓斌, 刘东鹏, 白亚娜.甘肃省吸毒人群丙肝感染现况及相关行为分析[J]. 中国公共卫生, 

2012,28(8): 1089-1090
5．周宏芳, 孙勇, 赵小龙, 孟凡亮, 赵珍, 赵婷, 戴江红, 黄爱龙.维吾尔族HIV感染者配偶预防用药依从性调查[J]. 

中国公共卫生, 2012,28(8): 1038-1041
6．王凯, 赵丽, 王赫秋, 槐鹏程, 杨霞, 姜延峰, 马伟.鞍山市HIV自愿咨询检测利用现状及影响因素[J]. 中国公共卫

生, 2011,27(10): 1297-1299
7．王凯, 赵丽, 王赫秋, 槐鹏程, 杨霞, 姜延峰, 马伟.鞍山市HIV自愿咨询检测利用现状及影响因素[J]. 中国公共卫

生, 2011,27(10): 1297-1299

文章评论 (请注意:本站实行文责自负, 请不要发表与学术无关的内容!评论内容不代表本站观点.)

反

馈

人
  邮箱地址  

反

馈

标

题

  验证码  

Copyright 2008 by 中国公共卫生


