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Abstract

Hepatitis C virus (HCV) infection is one of the main causes of liver cirrhosis. The occurrence of liver
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cirrhosis not only aggravates the patient’s condition but also significantly affects their prognosis
and treatment options. Although significant progress has been made in antiviral treatment in recent
years, its incidence remains high, and the underlying mechanism is rather complex, being influ-
enced by factors such as viral characteristics, host genetics and immune response, lifestyle, and en-
vironment. Therefore, it is necessary to further strengthen the identification and differentiation of
high-risk groups for hepatitis C-related liver cirrhosis. This article conducts a systematic review of
the main risk factors and mechanism of hepatitis C-related liver cirrhosis, and at the same time,
combines the construction methods of various predictive models and their current clinical applica-
tion status, aiming to provide a basis for clinical identification of high-risk populations for hepatitis
C-related liver cirrhosis.

Keywords

Hepatitis C, Liver Cirrhosis, Dangerous Factor, Prediction Model, Virology, Host Factor

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. B

BT 2R B (HCV) B YL 2 S BRS MEFm  E R R, A TAEASAES RER, HE 2019
SEAERNLIA 5800 J5 NEAIENE HCV B4y, HAf 29 JTASET B HCV B4 i 5 35010 JFHA 4 550 H448
FE[1]. MR R — N R SRR, W R EE RS T8 E RBP4 05 5 2 40
FHHEAEH . REEEREZIURTFELY(DAA) RIS AR EE T HCV BFH RS, BT T ksl s
BB, (BTG R BE AR FR 200 85 52 N (SVR), ATIAE (£ A Ak 3F F A0 s o A= 1 AR [ 2]
AL B SR TR ) PR P £ 85 BT 20T T 7 A 119 A e FL I RRE T R kB . B RTEEXST HCV AHSCHT
AL () AR TR B H 25 F &, S5 A IMPKIE R SLI8 AR K8 S 500 2 R R B T R F T
A 7 J2 RTRUS A o D 1 58 G iR S R i BB 22 (10 TR 2R P 208 A G A 1) v e N, 58385 1 28 SRS
TR B A 2T TR BT 598 R D JHFAE e A 2 1) s o TR 3 R T A 284 8 AT SRR 3k

2. AEFAFEENRIEEZES
2.1. REFEAE

HCV JE P R 500 T 21 2 A0 0E Fr s 58 ) B B 35 22 I 3R . WFFERIT, DA 3 2R R IO PR AL e A
WIR T ARE R 3 AU, RIS v (0 P A 00 R (L (LSM) S B8 7™ EE I P DI RE S W5 (3]0 HAE =ML
7T RE -5 B %0 B TS ERE PR %, SEUTAI N AT & AR, TR AR A B 2 (et S AL
PR GORE SN, ANTTITE ST £T AL R [4]o RS ER T — KRB R, mR S E SRV R S N
BAPAEARG, MR RELT4EACRERE o oh [ & i3t X 18 Pk A R T 2 ABIBE FU(T-COACH) o, i 2 2 8
S SE(SVR) B R AR A PR JRURSE S 25 BEAIG - B0 0 B0 B e AT 280l RHREAL R A 2R 2] B, 328 7
Lt 24 R M B SO v S ISR AR R, AR AL R R — DI W[5 ). N REERI Y, R AR
FREAELRIE N HCV BB A 4eAb it R R L, BET P R R A A UG o

2.2. BEAE
TG B I0A% 5y B 2 v e AL R AE W EE B N R B A IR S, LR £ & 5 AL ) R AR S VA o,

][l

=l

DOI: 10.12677/acm.2026.161255 2025 Il R 125 23k i


https://doi.org/10.12677/acm.2026.161255
http://creativecommons.org/licenses/by/4.0/

BN, ZI
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