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ABSTRACT Objective: To study the relationship between the serum levels of IL-10.IL-12 and HCV-RNA load in chronic hepatitis
C genotypel b Patients to investigate the mechanism of difficult-to-treat HCV patients. Methods: 48 cases chronic hepatitis C genotype |
b patients were divided into 3 groups, low virus load group:15 cases (1.0*10°%U/ml<<HCV-RNA< 1.0*10Y1U/ml) medium virus load
group: 20 cases (1.0*10*1U/mlI<<HCV-RNA< 1.0*10°1U/ml) high virus load group: 13 cases (HCV-RNA >1.0*10¢1U/ml); 15 cases
serum HCV-RNA-negative patients with chronic hepatitis C virus infection and 15 cases healthy blood donors as control groups . Serum
IL-10 and IL-12 levels were determined by ELISA method in all cases. Results: The level of IL-10 in serum of patients with chronic
hepatitis C was significant higher than that in control groups (P=0.003), and the level of I1L-12 was just significant lower than healthy
blood donors group (P=0.045); the level of IL-10 was stepped up with the increase of HCV-RNA load, it was different significantly
among 5 groups (F=18.65 P=0.000); Between the level of IL-10 and the HCVV-RNA load are positive correlation, the level of IL-12 and
the HCV-RNA load are noncorrelation. Conclusion: Cell immunity of chronic hepatitis C genotype | b patients tend to TH2 type; there is
a positive correlation between the level of IL-10 and the HCVV-RNA load.
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Table 1 The levels of 1L-10 and IL-12 comparison between healthy blood donors group and chronic hepatitis C infection group

Groups Cases Age IL-10 IL-12
15 32.73% 6.02 26.64+ 11.02 41.88+ 34.33
(Healthy blood donors group)
HCV
63 37.25+ 8.70 271.25+ 247.14* 30.85¢ 13.59*

(CHC infection group)

Note: *P<<0.05
chronic hepatitis C infection group were statistically significant.
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Table 2 The levels of 1L-10 and IL-12 comparison among healthy blood donors group, HCV-RNA-negative chronic hepatitis C infection group, low
HCV-RNA load group, medium HCV-RNA load group and high HCV-RNA load group

Groups Cases Age IL-10 IL-12
15 32.73+ 6.02 26.64+ 11.02 41.88+ 34.33
(Healthy blood donors group)
HCV-RNA
. 15 36.13+ 9.45 120.93+ 103.86* 30.11+ 6.28
(HCV-RNA-negative CHC group)
HCV-RNA
15 37.45+ 8.05 150.13+ 127.26* 33.75+ 23.87
(Low HCV-RNA load group)
HCV-RNA
. 20 38.57+ 9.01 215.57+ 120.36* 30.44+ 8.77
(Medium HCV-RNA load group)
HCV-RNA
13 40.58+ 6.53 772.43+ 572.81* 28.48+ 8.68

(High HCV-RNA load group)

Note: *P<<0.05

among 5 groups were statistically significant.
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