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A CASE CONTROL STUDY ON RELATIONSHIP
BETWEEN HEPATOCELLULAR CARCINOMA
AND INFECTION OF HCV AND HBV

Zhou Yuanping Peng Wenwei Yao Jilu
Lu Ling Li Guohui Huang Jiefu Peng Baogang Chen Qing

(Department of Infectious Diseases, Sun Yat-Sen University Medical Sciences)

To evaluate the causative role and interaction of hepatitis C(HCV) and B viruses (HBV)
in hepatocellular carcinoma (HCC) in an HBV endemic area,a case control study of 104 pa-
tients with HCC and 208 age-matched and sex-matched control subjects was done. The posi-
tive rates of anti-HCV (12. 50%, 13 of 104) and hepatitis B surface antigen (HBsAg, 86.
54%,90 of 104) were significantly higher than in control subjects (P<Z0. 005, P<Z0. 001 re-
spectively). Both anti-HCV and HBsAg were important risk factors for HCC, the relative
risks were 48. 82 and 50. 07 respectively. When anti-HCV and HBsAg were positive simulta-
neously, the relative risk for HCC was elevated significantly to 81. 36. These results suggest-
ed that HCV and HBV were associated highly with HCC in an HBV endemic area and that
these two viruses might play a synergistic role in the carcinogenesis of HCC.

Key words case control study; hepatitis C virus; hepatitis B virus; hepatocellular
carcinoma



