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Abstract: bR

K
Objective To investigate the liver fibrosis progression in hepatitis C virus(HCV)infected patients and its b A
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 b Al [P
enrolled into a cohort and followedup.The blood samples were collected for HCV or HIV antibody test and F & X [X
CDA4T,CDS8T cell counts,and B ultrasonic examination was performed for liver fibrosis detection.Cox bk B
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 F Article by LIU Xiu-wei
therapy,different counts of CD4T and CDS8T cell,and types of virus infection F Article by YUAN Yuan
()(2:10.453,P<0.01).Considering liver fibrosis as the end point,the median survive time of coinfected }Article by WANG Chang-
group was 5.74 years earlier than the monoinfected group,with a significant difference(P<0.05).Cox shuang
regression analysis indicated that the only risk factor of liver fibrosis was types of virus infected b Article by
(x2=10.453,P<O.01).Conclusion compared with the HCV monoinfected,HCV/HIV coinfected could b Article b
increase the risk of hepatic fibrosis and accelerate the progression of liver fibrosis. y

F Article by

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

WA H 39 2010-12-05 & 0] H 0] 9 2% fi kA H 3
DOI: 10.11847/zgggws2012-28-01-05
FEEUH :

EZx “+—H” FHEERLTIRE(2008Z2X10002-013)
T NE# ;7K DA, E-mail:imooni@163.com

T A

226 30K -



[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] TR, W, B R AR R ML IX JOE AR HCV/HIV A H I YOI L A [3]. 4 B A 3L 1 /2,2008,24(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] B, 0 KT TR AR T 5T S iR MY 20 b st NRCTZE Rk, 2002:71-75.

[5] VL3, bt A, B, A5 D st it e g S8 THE 2T 4 AL BB ARG (9] o 1 B He o B ¥ 2% 5, 2005,17/(2):127-129.
[61 I 5%, Wtay, -3, 55 il B A48 A B N TRE A Jo LT ok (2 48 10 14 2 200 15 2% 0 1 S o T ot L[] v [RS8k s
$%5,2004,10 (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 | 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,Nu €z 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] W 5 45 /N 35, S N4 HBY  HIV R 38 Tk L 4 i 7P 23 A D1 v 1 2 3 13442, 2006, 22(5) :523-
524.

L3 A 0 [ i v ) e A5 3T g A BRIV I Lo R IR G 0 23 D) - v [ 24 3L 1971:,2010,26(11) 11386~
1387.

Z N BN

1o BRT EF XU EWels, shd, PR, &R FERE AR HT-HCV R il ATk e R br P o 1. b [ 23k
T4, 2013,29(3): 381-384

2. SAFWEs RHEIG PPIELL, BUEE USRS, M SO R S S R AN MO RS BRI D] E AL T
4, 2013,29(4): 548-550

3. TR IR, TR, VPR PR, T SRR ARG T R B FHCVER 4 BT [ AT
4, 2013,(6): 809-811

A4 A, FE RIEEe, WIBERE XM, G- H R R ARETA G S AR AT A A T D) e A T,
2012,28(8): 1089-1090

S, JHETS PN BN FLsE B R SRITAL, 5 - R IV I G WA TR 29 4 M A L]
i E AL T4, 2012,28(8): 1038-1041

6. Tl B, EHAK MRMSRE MR, kg, DL HIY B AR IR E g m R %= 01 E A3t T
4, 2011,27(10): 1297-1299

7. EYL ORI, EAEK BN, MR, i, AR LTIV G R R P IR A R ZR D E A LT
4, 2011,27(10): 1297-1299

MEPFR GEERC AU AT OO H A ARG EARTERI BRI A E AR A AT)

72
T | M 6 |

A

I

i

; | AR | 9744
B

Copyright 2008 by rf1[F /A3 TR



