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Abstract: Objective To investigate the impact of antiviral treatment on the quality of life (QOL) of patients with chronic
hepatitis C( CHC) complicated with cryoglobulinemia. Methods The retrospective analysis was performed on the data of
75 CHC patients complicated with cryoglobulinemia, who were treated in Yutian County Hospital and Shijiazhuang Fifth
Hospital from February 2009 to October 2014. The patients were divided into treatment group(n =40) and control group
(n =35) according to therapeutic methods. The antiviral therapy treatment with peginterferon a-2a plus ribavirin was given
in treatment group, and routine hepatoprotective treatment was given in control group. The treatment course was 48 weeks for
all patients. Changes of virological index, biochemical index and chronic liver disease questionnaire ( CLDQ) score were
compared and analyzed before treatment,and at 24-,48- week after treatment between two groups. Results (1) Compared
with the control group, levels of alanine aminotransferase ( ALT) , total bilirubin ( TBIL) , hepatitis C virus RNA ( HCV
RNA)load decreased significantly,, and albumin( ALB) increased significantly at 24-,48- week after therapy in the treat-
ment group(all P <0.05). (2) At 48- week after treatment ,the detection rate of cryoglobulin was 42.5% (17/40) and
the virological response (HCV RNA < 107 copies/ml) rate was 72.5% (29/40) in treatment group, while there were no
changes in both of them in control group. (3) Compared with before treatment, all factors scores of CLDQ in treatment

group significantly increased (all P <0.05),and the scores of abdominal symptoms and systemic symptoms in control
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group significantly decreased(all P <0.05) at 48- week after treatment. At 24- week after treatment, fatigue score of treat-

ment group was significantly higher than that of control group (P <0.05) ,and there were no significant differences in the

scores of abdominal symptoms, systemic symptoms, activity, emotional functions, anxiety between two groups (all P >

0.05). At 48- week after treatment ,the scores of fatigue , systemic symptoms, activity , emotional functions ,anxiety scores in

treatment group were significantly higher than those in control group (all P <0.05) ,but there was no significant difference

in score of abdominal symptoms (P >0.05). Conclusions

CHC patients complicated with cryoglobulinemia.

Antiviral therapy can obviously improve the quality of life in
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disease questionnaire
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2H 53 %% ALT(U/L) TBIL( umol/L) ALB(g/L) HCV RNA(lg #01/ml )
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RBIT 24 JH 46.2 £20.4°4 19.3+ 5.644 43.2 +3. 604 3.34 +1.0644
JRYT 48 i 35.4 13,744 14.7 + 4,944 44.0 £3.824 2.69 £0.84244
popitskil 35
YBIF R 90.1 +£70.3 34.2 £13.5 38.7 £5.7 5.95+1.36
VAIT 24 JH 71.6 £31.2% 30.1+12.6 37.5+5.4 5.34+1.42
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AT 48 JE 7.4+1.1% 11.5+2.424 8.2+3. 124 7.7 £2.304 9.5+1.6°4 5.3+1.1°4
Xf R 35
NEY gD} 5.1+1.8 8.6+1.7 6.3+3.4 5.7+2.2 7.4+1.7 3.8+1.2
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