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The Study of Hepatitis C Virus Antibody Positive Liver Disease

Ki Sook Hong
Department of Clinical Pathology, College of Medicine, Ewha Womans University

Presented study was conducted to determine that the hepatitis C virus(HCV) may play
a role in the pathogenesis of chronic liver disease including hepatocellular carcinima and
liver cirrhosis

Using 2nd generation EIA, author examined serum anti-HCV in total 2,641 cases, including
liver disease, physical check-up subjects at EWHA Womans University Hospital during 1 year
of 1992.

The resulis were as follows - Among total 2641 patients, overall prevalence of anti-HCV was
45%, 1.7% positive rate for subjects whose physical check-up. Among total 103 anti-HCV
positive patients, the majority was chronic liver disease, liver cirrhosis, and hepatoma. The
positivity of HBs Ag in anti-HCV positive patients was 44% and the anti-HBc was 49.5%.
The mean ALT level was 693 U/L and the abnormal high level was found in 57.3% in anti-
HCV positive patients.

On the basis of the results above, anti-HCV ftest is very useful for the diagnosis and manage-
ment in not only chronic liver disease such as hepatocellular carcinoma and cirrhosis, but

also chronic hepatitis diagnosed as B-hepatitis.
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Table 1. Clinical diagnosis of hepatitis C virus anti-
body positive patients

Clinical diagnosis No.(%)

Chronic hepatitis 16(15.5% )
Acute hepatitis 8( 7.8%)
Liver cirrhosis 100 9.7%)
Hepatoma 6( 58%)
Alcoholic liver disease 2( 1.9%)
Fatty liver 8( 7.8%)
Hecalth care 13(12.6%)
Others*® 40(88.8%)
Total 103(99.9%)

*Diabetes mellitus, Pregnancy, Fracture, Gastrocnteri-
tis, erc
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Table 2. Mean age, sex & serologic findings in hepatitis C virus antibody positive liver disease

Dx(No.) Age(yr)  M/F ALT(U/L) HBsAg+ (%) Anti—HBc+(%)
Hepatoma(6) 66.3 5/1  122.5+109.93 1(16.7) 4( 66.7)
Liver cirrhosis(10) 64.5 7/3  53.5% 3645 1(10 ) 8( 80 )
Chronic hepatitis(16) 52 6/10 108.1F102.34 1( 6.3) 5( 81.2)
Acute hepatitis(8 34 3/5 1105k 78.85 0 4( 50 )
Alcoholic liver dis.(2) 50 2/0 151 =+ 389 0 2(100 )
Fatty liver(8) 49 3/5  77.5% 5040 0 2( 25 )
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