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Correlation analysis of hepatitis C antibody and lipid metabolism in chronic hepatitis C patients
Qiu Mengying
(Xining Second People's Hospital Xining, Qinghai 810000)

To explore the correlation analysis of HCV virus load, hepatitis C antibody and serum lipid metabolism index in
chronic hepatitis C patients. Methods: 56 patients with positive tivity for hepatitis C antibody treated in our hospital from
January 2020 to December 2021 were selected as the experimental group, and 56 patients were selected for physical
examination within the same time in our hospital as the control group of this study. TC, HDL and other indicators in the two
groups. Results: The negative, low and high level groups were statistically significant (P <0.05). In the occurrence of
functional dysfunction, the experimental group was lower than the control group (P <0.05). The experimental group was higher
in TG than control group, and Lp was higher than control group, and the difference was not significant (P> 0.05). The
experimental group was lower than the control group in ApoB, ApoA 1, and TC, LDL, and HDL, and the difference was
significant (P <0.05). HCV-ADb in the experimental group was higher than that of the control group, significant (P <0.05).
Conclusion: In clinical practice, the viral load test index of hepatitis C, together with antibody and blood lipid metabolism
index, can make timely early observation of the liver damage caused by virus infection in patients, which is worthy of

popularization and application.
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