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Severity of 8-OHdG Zn =65 ug/d (n= 38) Zn<65 ug/dl (n=8) p-value
Mild 6 (16%) 0 (0%) N.S.
Moderate 13 (34%) 1 (12%) N.S.
Severe 19 (50%) 7 (88%) p = 0.0518
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Before 6 Mo p-value
AST (1U/1) 92 + 33 63 + 23 p = 0.0004
ALT (IU/1) 106 = 43 65 = 32 p = 0.0002
Alb (g/dl) 3.6 £ 0.6 3.6 £0.7 N.S.
ChE (1U/1) 230 = 101 221 * 95 N.S.
T-Bil (mg/dl) 0.9 + 0.4 0.9 + 0.3 N.S.
ALP (U/1) 305 = 117 337 = 118 p = 0.0020
y -GTP (IU/1) 78 =76 60 = 63 N.S.
LDH (U/1) 282 * 109 270 = 94 N.S.
PT (%) 81 = 19 82 + 18 N.S.
WBC (X 10°cells/ ul) 45 * 15 45 £ 15 N.S.
Hb (g/dl) 133 £ 1.7 13.0 = 1.7 N.S.
Plt (x 10%cells/ ul) 126 =63 129 = 6.3 N.S.
HCV-RNA (KIU/ml) 888 * 833 800 * 449 N.S.

N.S., not significant
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