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Abstract

Objective: To discuss the clinical importance and influence factors of detecting serum autoantibodies in patients with chronic hepatitis
C virus infection. Methods: 116 cases of hepatitis C antibody positive samples were chosen from January 2014 to March 2018, and their
clinical information was followed. Immunofluorescence assay (IFA), immunoradiometric assay (IRMA) and biochemical indicators were
used to detect autoantibodies and monitor liver function. The correlation between autoantibodies and age, gender, course of disease,
presentation of liver cirrhosis and indicators for liver function were then analyzed. Results: The positive rate of autoantibodies detected
in 116 samples was 61.21%. The autoantibodies were mainly antinuclear antibodies (ANA), anti-mitochondrial antibodies (AMA), anti-
smooth muscle antibodies (SMA) and anticardiolipin antibodies (ACL). While compared to male samples, the positive rate in female
samples was significantly higher (x°=15.20, P<0.01). Comparing to the autoantibody-negative group, the age, course of disease, and rate
of cirrhosis in the autoantibody-positive group was significantly highe (P<0.05 or P<0.01), and the liver function tests (LFTs, including
ALT, AST, ALB) of the autoantibody-negative group was significantly better (P<0.05 or P<0.01). Conclusion: Both the detection rate
and the variety of serum autoantibodies in chronic hepatitis C patients are high. The detection rate of autoantibodies is closely related to
age, gender and disease course. The presentation of autoantibodies shows an aggravation of liver damage, yielding a guiding significance
for clinical diagnosis and treatment.
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