A AT 4 B MEHCVE =
55 Re Gt R &

iR, FEA A wa, e, Mk (LRETER R, WEEE HIRIX JRiE 0240005 2.7RkIEF
BePRE R e A kt, Pl BVAIX JRIE 024005 )

HE: B W R EE MIEHCVERE S BRI AR IR R . & FYLUEIR2016456 H %
20164E12 A T 7R & BE 32 HI203 BIHC VI Ye 3 Jo 574 BEG ECARE et %, 43 B I g HCV
RNA#Z. BUN. Cr. UAKCysC/KF, SHHCVHE ST aeifhrImmoett. &R HCVIER4E
F MiEBUN K CysC/K 34 5.3 s T Bt R AL, ZR B G223 50 (fl 5 3184.022, 6.555, PH<
0.001) , MIECrRUAZERTHITFE N (MEHHH1.535, 0.071, P{EZ1250.546. 0.837) . HCV
P IR R B S MECYsCRBEMAEL (r=-0232, P=0.009) . &5t CysCT]hE 5 HIHCVIK
FHE R, BABRNIMEBUN,. CrMkCysCoK- Al B AF i iF [ HC VB YL (1 B ThEE 4545 o

EHEIR: TR, WAL RER: MERC

Correlation between kidney injury and viral load in patients with hepatitis C

LI Hai-dong', LI Lian-you', SUN Li-hong’, SHANG Ming-quan', BAI Li-xin' (1.Department of Laboratory,
Chifeng Hospital, Chifeng 024000, Inner Mongolia Autonomous Region, China, 2.Department of Laboratory,
Affiliated Hospital of Chifeng University, Chifeng 024005, Inner Mongolia Autonomous Region, China)
Abstract: Objective To investigate the correlation between kidney injury and viral load in patients with
hepatitis C. Methods Total of 203 patients with HCV infection and 57 healthy controls in Chifeng Hospital
from June 2016 to December 2016 were randomly selected. The levels of serum urea nitrogen, creatinine
(Cr), uric acid (UA), cystatin C (CysC) and HCV RNA load were detected. Results The levels of serum
urea nitrogen and cystatin C in patients with HCV infection were higher than those of healthy controls, the
differences were statistically significant (+ = 4.022, 6.555; P << 0.001). There was no significant difference
between serum Cr and UA (¢ = 1.535, 0.071; P = 0.546, 0.837). There was a significant negative correlation
between CysC levels and HCV RNA load in patients with HCV infection (» =-0.232, P = 0.009). Conclusions
CysC may be associated with HCV replication, combined detection of BUN, Cr and CysC can better evaluate
renal function injury in patients with HCV infection.

Key words: Hepatitis C virus; Blood usea nitrogen; Cystatin C

PRI % (hepatitis C) 2 B 74 B4 I 4 9% 55
(hepatitis C virus, HCV) 5| AZH LU 26 M A2 3=
BIRT 5 R 248 B DhRe i e g4, 69T RCRAVER
SRR, TEEENENEE . HCVA A 51T
PR, r] SECTE M, T
Thierwt e 5 R R SE. B,
PWETFHCVT B Thaesem it 7 b, X FHCVE|
HIE AL IGRIRERI V697 5 R L T s
FAIATEE
W on, HCVIRYLH B % % 2 #HEY,
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o B AESE R BIHCV IR YLt K, Mg em R C
(cystatin, CysC) MIRigEAEAEmEEE, H
AN I 37 CysCA R B 1 B 1 L AHC VK
YL BT SN 1 B R A I, SR
1375 CysCoe THuill I &8 25 15 Dh e 5 B4 4 1) R 4f 48
Fro B AMIF TN 7rCysCEHCV IR YL )L R 754K,
BRI, HEMIELATREmEHCVE H17,

W E L THCVIE G B Dy Re i ot 7820,
HC Vi 7 # & 5 CysC S HoAth B ThRE 48 b5 1928 R i
ANHIE . A DD RE I T b A FE L5 PR 25 A
(blood usea nitrogen, BUN) . Jlfif (creatinine,
Cr) . JRER (uric acid, UA) . CysC. B2fliEkiR
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RPN AR LB B e 2 . L Al PR R (A I 3 H
fHEBUN, Cr. UAJKCysC, [ UtAHT 5tk £ el
HCVE e MEBUN. Cr. UAKCysCHI/KF, &
TEXT IR EHC VIR Y 5 8 30 5 B 103 I o0 Rk AT
9T, PRITHCVIE G 5 B I 3t A 9% 1 o

1 MRS 5%E

1.1 AF7xt % BENLIEH20164F6 H Z220164F12H T
FRUGE T B it 12 203G HC VB s (HCVHiAA A
P£ HHCV RNA > 250 [U/mD) AWFFEAT%, HEGIE
TERSRIT A RIT 2, HEBR G JFHBVE YL, H
G G VERT 9 PR S FF AR o, HERR & R 7T
M HERW B DhEe i s O hRe i # . k457
B RS UL AR 5 B THCVE A FEX IR
1.2 HCV RNAZEZAN R HAE % HEFHCV RNAKS
MRAF A, R A U B AR, R SEm 28O E
=PCRIX (ABI7500) #lJHCV RNA# & .

1.3 Bohaesem A A shAE T (Hitachi 7600-
110) #47BUN. Cr. UAKCysCHIf. S5 5
%4: BUN 2.5~64 mmol/L, Cr45~100 umol/L, UA
166~368 pmol/L, CysC 0.55~1.05 mg/L,

1.4 %it 343 RHSPSS 17.08 43047 51t 245
Hr. HCV# & 5BUN. Cr. UA JCysCHAH IR
H Spearmantf <73 #T. 5 HMann-whitney U565
PP I 22 Fettk . BLP < 0.05 9% R H Gl %
o

2 #R

2.1 AFRAT R —RTAT AR AN I203BHCV
YL B34, LPET2M, FiRE19~62%;
5T R RE A A B39, 21845, AF$22~58
%o FTAN I FERT R NP0 -

2.2 HCVR ## 1 #BUN. Cr. UAACysCHKF
HCVIK L4 8 M EBUNMNICysC/KF 1 i 3%
TlEEMEA, ZRESHITER L (HEDHN
4.022, 6.555, P < 0.001) ; PiLHHEF MIEC A

F< 1 HCV B3 % BUN.

) ) 20184 104 1

MIEUAKFZER LG ¥ E X (¢ =1.535, P=
0.546; t=0.071, P=0.837) , WF1. K.

HCV& YL 3% MIEBUN K& CysC/K F 14 & 3%
TR A, ZREqTFE L (a9 5N
4.022. 6.555, P#J<< 0.001) , IMiECrHMUAZERT
Giit 2 E X (2 HN1.535, 0.071, P H1A
0.546. 0.837) . HCV RNA < 1000 [U/ml41 fIHCV
RNA = 1000 IU/mlZH 35 BUN, Cr. UA K CysC
KFER TG (HE751291.020, 1.360,
1.273, 1.759, P{H43%180.435, 0.239. 0.105,
0.205) , WER1. K2,

23 HCVR ## mEH TS5 2 AFBUN. Cr. UAKR
CysCH#yAa XM HCVIRGLH Kl 4k &5 M5 CysC
KFREZENMER (r=-0.232, P=0.009) ; %%
FHHE S5 MEBUN. Cr. UAKFTL T 3
(r=-0.080, P=0.373; r=-0.004, P=0.961; r=
-0.015, P=0.864) , W.E3,

3 Wit

HCV ] 5| f s w5 I 28, b ol i, H
EE R, ERIET™ . HCVAXAERE 5] A2 41
Misfs, ] SERFAML e HE. 18
PER B R & I B IR 2 s E 4, Bl
=12 26", FHCVIRYLE Geis 5101 % I 5 h
e, 1SRIERNIGTT, BTk G| i 2T )
RETEN, MRk,

JRER~ WUEF. JRER K CysCH5 2 B D RE 195 1)
B ARG R R, HCVIRYL4 B 1
THBUN/K 23w Tl Bt B2, 1 i 2 Mg <2 g
FRRHARBUNK LR 25, HEKFTHEZ
P NBEAF . HCVIE YL BB 3 115 CysC/K
B T E R IR AL, X — 4518 5 Takeuchi 2 Chu
AU S g AT . % BT 78 N CysCRE B 8
R b S I TS R 1 B T Re R A, R B
FAR T I PR 2 AR LEFY T, DR A B A A

Cr. UA K CysC7/KF ( x £5)

85 BUN (mmol/L)
HCVA#41 (n=203) 6.03+£2.92
HCV RNA = 1000 [U/ml (n=164) 6.13£3.12
HCV RNA < 1000 IU/ml (n=39) 560+ 1.81
Hh 1.020
Pi& 0.435
1 RATELE (n=5T7) 443£1.19
Hh 4.022

Pla < 0.001

Cr (ummol/L) UA (ummol/L) CysC (mg/L)
77.61 £65.82 286.30 + 105.20 1.07 £0.53
80.58 +72.04 291.44 £ 104.43 1.11+0.57
64.71 £21.24 267.31 +£107.23 0.94 £ 0.30

1.360 1.273 1.759
0.239 0.105 0.205
64.09 + 16.95 285.19 +£95.84 0.61 £0.05
1.535 0.071 6.555
0.546 0.837 < 0.001
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