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Abstract; Objective  To investigate serum alanine aminotransferase (ALT), aspartate aminotransferase (AST), bilirubin and
hepatitis B surface antigen(HBsAg)of 26 patients with positive IgM antibody to HCV(HCV IgM) ,and provide evidence for clinical
diagnosis and therapy. Methods A retrospective survey was done with 26 cases of positive HCV IgM in our hospital from January
to June in 2010. Results
tive HCV IgM, 34. 6% ,30. 8% and 15. 4% of them appeared with abnormally increased level of ALT,AST and bilirubin respective-

The positive rate of serum HCV IgM of patients in our hospital was 5.0%. Among the 26 cases of posi-

ly. Besides,7. 7% of them were combined with positive HBsAg. Conclusion The detection of HCV IgM can be applied to prelimi-

nary screening for early stage of HCV infection, which has some relation with ALT, AST and bilirubin. Dual infection of HBV and

HCYV appears more frequently,so we should pay more attention to early diagnosis and therapy.
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