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Abstract

BACKGROUND

Patients with chronic hepatitis B (CHB) and tuberculosis
need timely antiviral and anti-tuberculosis treatment
after diagnosis, but due to the long duration of treatment
and the simultaneous use of multiple drugs, liver injury
may occur during treatment and affect the outcome.

AlM

To investigate the clinical significance of liver injury in
antiviral + anti-tuberculosis treatment in patients with
different conditions of CHB with pulmonary tuberculosis.

METHODS

Two hundred patients with CHB and pulmonary tubercu-
losis admitted to our hospital from December 2017 to
December 2022 were selected, and all were given antiviral
+ anti-tuberculosis treatment. The completion of anti-
tuberculosis treatment and the occurrence of liver injury
were recorded. Hepatic biochemical changes and the
occurrence of liver injury were compared between hepatitis
B surface antigen (HBsAg)-positive and -negative patients,
and between those with different liver tissue inflammation/
necrosis degrees and fibrosis grades. Spearman correlation
analysis was performed to analyze the relationship between
liver tissue inflammation/necrosis degree and fibrosis grade
and the number of abnormal liver biochemical indexes.

RESULTS

A total of 97 cases of liver injury occurred in 200 patients
with CHB and pulmonary tuberculosis on antiviral + anti-
tuberculosis therapy, with an overall incidence of 48.50%
(97/200). Sixty-nine cases completed the standard course
of treatment after changing anti-tuberculosis drugs and
using liver protecting treatment, while 28 cases had no
improvement in liver biochemistry even after changing anti-

2023-05-08 | Volume 31 | Issue9 |
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tuberculosis drugs and using liver protecting treatment and
discontinued anti-tuberculosis treatment, resulting in failure
of anti-tuberculosis treatment. The abnormalities of alanine
aminotransferase (ALT), aspartate aminotransferase (AST),
cholinesterase, prothrombin activity, electrophoretic gamma
globulin, albumin/globulin (A/G) ratio, albumin, and total
bilirubin were mainly mild to moderate. After treatment,
ALT, AST, electrophoretic gamma globulin, and total
bilirubin were higher in HBsAg-positive patients than in
HBsAg-negative patients, and cholinesterase, prothrombin
activity, A/G ratio, and albumin were lower in HBsAg-
positive patients than in HBsAg-negative patients (P < 0.05).
ALT, AST, electrophoretic gamma globulin, cholinesterase,
and total bilirubin gradually increased as liver tissue
inflammation/necrosis degree and fibrosis grade increased
(P <0.05). The failure rate of anti-tuberculosis treatment and
the total incidence of liver injury were higher in HBsAg-
positive patients than in negative patients (P < 0.05). The
higher the degree of inflammation/necrosis and fibrosis in
liver tissue, the higher the failure rate of anti-tuberculosis
treatment and the overall incidence of liver injury (P <
0.05). There was a positive correlation between liver tissue
inflammation/necrosis degree the fibrosis grade and the
number of abnormal liver biochemical indexes (r = 0.458
and 0.604, respectively, P < 0.001 for both).

CONCLUSION

Patients with CHB with pulmonary tuberculosis who are
HBsAg positive and have high grade of liver tissue inflam-
mation/necrosis and fibrosis have severe liver biochemical
abnormalities, high overall incidence of liver injury, and high
failure rate of anti-tuberculosis treatment. Therefore, liver
function tests should be strengthened in the process of anti-
tuberculosis treatment among these patients so as to adjust
the treatment plan in a timely manner and further improve
the prognosis.

© The Author(s) 2023. Published by Baishideng Publishing
Group Inc. All rights reserved.
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OIS TPRHRID BeEs

2 RIBREN
IR G I A5 A

B4
SRR Rt CHB A 45 5 A o A A S A6 77

PR AG DL RN R 3L, VARR A e R TR R A5 4%
BRI IR IR
TiE

HIR2017-12/2022-12 3% FE 44 692004 CHBAE A 45

B, AT RBERSIELET, %t fg‘inﬂ*
#F«é‘v’? TR L5 B4 Z AW L. R TARUT X
F #1317 (hepatitis B surface antigen, HBsAg)[a/14 5 [
M. REUTFER KIEIRIFE 5 B A tf L2 T B 08
I3 00 Ja BT AL R ACBAT 345 & £ H oL, A Spearman
S AT ARG K IE IR I B o 41 LA JE 55 BT A AL
FRB KR,

#R
(1)20045 CHBHAT 242 B W m A+ 6 )7 P &
KARFHALITH), B& A F148.50%(97/200), 69%) %4
i F AL ﬁ%%%#ﬁ%ﬁm&ﬁ&fﬁ/ﬁﬁs
5] 22 PR L5 45 2h Wy e 3P BT AL B )G AT A AR T AT 4,
FATREERETT, FRITLERE T R QI A8
3 4% 2 B(aspartate aminotransferase, AST). & A 45&,
Ei(alanine aminotransferase, ALT). AZARBGEE, % dn B
REFHE. wikyEREEa., axa/HREAAG). a
E8. ¥JeLrZ(total bilirubin, TBIL) % #2/% 5 A vA
B2 E A £, (3)% 77 EHBsAga % & %MJH%R
W kyE R @ . TBILS T A&, fembsbe, i
B REHNE. A/IG. & aikTHHE z";‘(P<0 05);
W8T )G LB T L4 KR IR e o B A 4 LA 5 BAR R
W3, ALT. AST. wikyi%&d. TBILZ#i7t&, iz
REE B Mt mBEREFE . AIG. Ak aBRHTEK
(P<0.05); (H)HBsAglat B H M 254208 97 K& AT
Bt SR A F G T M EH(P<0.05); LR XIEIR
S5 o b LS BAR JEAL Ty, I L5458 9T RIGF
ﬂﬂm W5 ¥ B2 B (P<0.05); (S)FFLLLR K IR IR
HENBREEITANFF AR EEMX( =
0.458\ 0.604, P<0.001).

\

it
HBsAgFEI « TR K RIS lz/\%&ﬂf@lmi”fé{i%
F2HE rjé’JCHB’H;ﬂFF L BT AN T EARE .
Frath B8 ARG, MEZETRAKRES, B, £
CHB# M 454z B F 4208 ﬁk%i“l’ }l)ﬂ'f_x\/\%%
A 5B AT Ty GeAE I, VAR R B R G 7 , —F &
ETRE.

© The Author(s) 2023. Published by Baishideng Publishing
Group Inc. All rights reserved.
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AR P, B4R K g IRFe 0 R BNAT LR 4 e A2
B0 & H B EL ARG, T AW RTG53 8
PR IE.

ISR BRE, =55, NIHECHBMAN S ZE B TRSIS TS
BITPIHRD BRI RIDREN. BFRENEHZRGE 2023; 31(9): 377-
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03I

P 2 BT 46 (chronic hepatitis B, CHB)FI£51% 97 &2 i 2%
YA Lt 5 S 4 B VA% LR IR R K 32 e i, ™
A AR AL TR [, RIS G B i
YRR PIEIRIT™Y, DshPwR st e, PR
AL . BEAEAF 7036 Y, i FPum S+ ir
R BENHAYRZ, BEERTEREY S RE
FH, SEmayaTT S R, DRI, IR PR S R B B8 v 2
HHLEAZIRTT D IS OO T R A T, AXS AR 4
FIPT S Atde 215 B (2 H AT, RN CHBFIZ5 % &
R R T 2 S T 25 T S5 5 T, xR
7 R DL R A D T, A AT I B
200 CHBAEZE 12 85, 18I W EEAN [ T CHBAE i
S B PR TP IR T RIS O, R IRTE
ST CHBFE iS5 A% I A 2 Ty FF o fe s A . iy
wrr.

1 RIS

1.1 4 AFASIRGACHZ 2 BAZHE, 1085
SN JH87795. 16HL2017-12/2022-123% B i A (120047 CHB
PRI A% B, B12501, 750, k264675, T
(38.62t4.14) % . I NbrifE: FFECHB. JZ5ZAHIG S W
PRAE A PRI A . AFIhRERE A . ZATDNA
RrEERRZ IS QIR % AR PR R
oSSR NI A5 FRWIRIGTT, NBEET AR H it
PUR B IZAH L), FF0>18% ; WD RE IR, ; HF
BRbrit: S IEMAUM . AL T S5, ABE3 mo
PN L S e R 7R, B RS R . 25 R
TR AU s S5 AR g2 e JFE Dh BEFaAm IR A0
S AR PEZ.

1.2 7k B SRR, RO, B ko B
57, IR THRSEH a7 BERHR(HE
g T SRR PR A A, #E ST H20052237)0.5
mg, Pk, 1X/d; 5T bR SE & & (R 25 i B
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BRAF], IV SCS: H13020651)750 mg, WUAIESS, 13X
/d; TR R B (IS 7T AT AR 25 VA BR A =], #HEiE S5
H13020373)450 mg, FIR, 17%/d; SRR (2 8E #7245
WA BRA ], S H34022342)300 mg, HAR, 14X/
d; PHERTE P (TR 24 B e R A IR A 7, Stttk S5
H34022731)1250 mg, [z, 1R/d. ELLGY72 mofa, ¥R
JT T RIRENEERF 0.5 mg, TR, 1700d; SEAREA
300 mg, ik, 170¢/d; FIHEF I 2450 mg, Fk, 1X/d; i
BHRYT4 mo. YT IEAEEAS HIIE 1O TRE, X140
U/L<4 8% [f#(aspartate aminotransferase, AST)<130 U/
L, SMJIHZT % (total bilirubin, TBIL)% M 53, WI4k4LR
H BRI ZIGYT, RN ST ORI 254, JF4 A LU
Ihfg; XFAST=130 U/L, TBIL VR &, Sr R b4t
SERIRYT, FRIRTT 7 R B RIAESE T (AL R 2R
HFIZEEBR AT, HLE S H20133047) 7 va ik HiE
—HALFE)ZNVAE R A F], LSS : H11022366] L%
TR ZEERHZ575), LSS H23020090)56 X6 T
DIREARGE N2, FFInasdr AT,

1.3 4545 BT 4045 A2 P 2 A7 (DS (LRt
WL iR R ) AL bR dE: Wa9T RTATAE (LR
FRIEH, V97 Ja B AEACSR AR = 1 052 3 B FF505. BT
AEAIEFRTRAST. AN 5% Bi(alanine aminotransferase,
ALT). JEBMERE . MR S 20 Ky BREA .
HEE/EREA(A/G). HEH. TBIL; )M E
FEARUE: B IR, Bl ks & PR = AR
th, BT IhREFEAREERE 755, RN NHBER FE>5400 U/L, A/
G=14, ALT/AST< IE# 3%, HilkyBRE F1<21%, TBIL<
IEw 24, i RIS S EE>T70%, [ A=35 g/L; HE:
G PRREAR A B i, BAE AT WL P [ 75 R, A BT e
BREEMOR, N EEEAT ZTE0, 1R K. ik A2
JCHETE, I IhREFERR B R, RIN4500 U/L<AHBRR
fi§<<5400 U/L, 1.0<A/G<1.4, ALT/AST>1E ¥ 3%, 21%<H
TRYERER F1<26%, 1EH2f5<TBIL< IE%#,51%, 60%<#til
il JFG B <70%, AR A =35 g/L; T W] ok frait
JH AR, BiE AT AT P (B 75 B AR . AN, RAE
BRI, P EAT AN B SR R A, TR K
JERFR K N AR 1Y B, T DhREFR bR B R R, RN B
fif <4500 U/L, A/G<1.0, ALT/AST>1E % 3%, HikyERE
=26%, TBIL>1E % 518, 40%<t M5 515 5 5 <60%, H
EH<32¢L.

1.4 $gArtem 7 & ()T BEAGE X HiE MR
A IEEFIK LS mL, 3000 r/mingS 0212 min(E02F4210
cm), 43 BSHIMGE, BF-20 CHGRARAE, LA R 6%
Py e AT 98 R BT (hepatitis B surface antigen,
HBsAg), HBsAg<0.5 ng/mLAME, >0.5 ng/mLAkH
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P DAA BE A A A (SR I DL 2 A ], AR AL S
AUG680)MEALT. AST. AHBRAERAS. ik vy BREA.
A/G. HHEH. TBIL, A4 A3 MEA GRS RHY
HIRTAEAT], 18RS TSAG6000)M 52 ik 1 7 375 5
FE; QUIE BB 8 A R RS T R SRS, g Bt
A5 AL, FREX10 mm-20 mmATALE, 544N LL AT
MR X EH e W0 B R kAT P20 2 JE R AT 43
o, FFHZRAHENFEEEFINT, hs SR B LR %
Brivadam) NI SRR AT T

Beit b8 KHISPSS 23.0% A HEAT R 70,
THEE R Dl (%)Fos, 15, ZHS %<1, Fisher's
FEA L, FISHIE =1 <5, IR IERL, iHE%k
R IEASTERTT 255 (mean £ SD)F&R R, HiZHIA EL
BER M REAAG B, 22 2L 1] b At SR P B[R 3R 07 25 4%
M, N FSpearmandy My AT 423 98 REIRTE 73 LN 41 4idh,
PR S AR H IH B R, P<0.05RRZERA S
HEI-9E

2 BR
2.1 2004 B 5 74 57 H oL 20005 535, 10341(51.50%) 5
JHA A5 56 IR S5 AR T IR YT, 69151(34.50%) A JH-4i1
15 B 3 220 B OO 45 % 2 ) RN I A B 5 AR AR ST R
TBTT, 28M1(14.00%) 48 T 25 1% 25 AN FAL B, A=
WA ot e, BT PLESZIRYT, SBUM A2 6T R
HBsA gFH M 38 it S5 A% 1697 R MR i TR R
(P<0.05); FFHZRRREIRFE 7y RG3 5 P B FH S5 %07
KWCEE T G2 Gl R EH, G2 Faitzin T RN
RET G143 0(P<0.05); FFH R AT ES3 /b
£ A% 1697 R MCR 55 T S0-S2 3 2 B, S22 R i
ERIRTT R BT S0-S10 2 B3, S143 2 B i 4k
TZIBTT R T S04 2 8 (P<0.05). WL 1.
2.2 200 & H BT AR 45 A H 0L 2000 CHB ARl 45 4%
BEPURBHIUET 2T Th IR A 9761, SR
2 48.50%(97/200); o r AR AL I H 2 1514641
(47.42%), 233 145)(31.96%), =33201)(20.62%); FF4:1k
ALT. AST. [HUSlERG. HEmbgsiEa0E . dikyIkE
. A/G. AZEA. TBILSH R R N,
TR A2
2.3 REAE &4 597 AT AL AL HBsAgIHTESH]
B . AEFFHL RSN AN YA AR B B
YRITHTALT. AST. JHUSERRG. BB ESRE . ik
yEREEH. A/G. AEA. TBILILE, ZRES T ¥E
X 3.
2.4 RREVAE & F 69T e AT AT AL JRYT JEHBsAghH
PEESEALT. AST. HUIKyBEREEE . TBILGE T Y&,
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EGREERG . B RGESNRE . A/G. S KT HIE &
H(P<0.05); 1897 Ja b T 4L ZUIE IR BE 23 G RN 4T AL,
IYRFERE G, ALT. AST. HIJKyEREEA. TBILZH
i, IRGREERG . SEMES RIS A/G. EIER BT
IS, WP 2GR (R LB 22 e 0 it L(P<0.05). W&
4,

2.5 RE s B 54 M 0L HBsAgBHME B3 F5ifs
SR AR E T # (P<0.05); B HFAH LR 4 ERAE
Y PANA YA TR LI I, R R A 2R T =, PR
P 73 2% [B) LU 22 S 30 G it = L(P<0.05). IL3KS.

2.6 FFLRLR KRR B, HpteE 5T AT
FOR B Hegta R FFALRRERIE D . L Y4Ef0iE
J5E 5 AR AL S8 T H B0 IEAH S (r = 0.458. 0.604, 3
P<0.001), WLIE1.

3 11e
AHIEFLXF 200151 CHBAE Il 25 4% B8 & B 85 607 56 Ut
Bl ARG A R AR IS LT 404, 455
IR, 20001CHBAE il 45 4% & 38 P S+ P s 697
FERAERFR97H, 1K AEFN48.50%(97/200), FTA4L
SRR LR T A E, Hh ool iR E 4
o T ST A% 2GRN T AR S bR U T R VR YT, 28451
2 L A LB, AR TC 5%, RS
PLAIRYT, SEUMSIRIT R 7T LCHBAEIT 45 %
BHEPURBH U ZIBTT PR R AR R EBE, RS
BETRKIRHZMIL%. PURSEZY, 299 HH
Me, B A GG S, P A A Ak b S 2
FELNR R N, 2 Tl B s i 2 R A
TN ARRE, SE bR FRIATT . DAL, IR AR AR
RO CHBAE I E5 12 838 BUi B+ DL ai A a o7 T A5 1
B, A R vE PR R LR AR

AW 5T 45 BIE BoR, HBsAgRA M & Mt 4h ka7 ok
W, AR HREEE . i R R m TR R
&, WA AL REIR L 7 AN YEAL R L3k 18, it
IRIT RIE . AR R AR R L R Bk A R
Wit E, Bit— Dot AR A SRR IR ) 474
AR FE 5 A A S T H B B ARG, R HBsAgPHTE
B TR BREIRFE o T IR A AR =i 1)
BE ST IR E, U R R R, gz
TR . TR N, ATREAE T (DR JE S
TEFHE A, HBsAgPHPESE % B I K AR 2R
61.00%=1 T HBsAgPHPES5 % i 359.10%, SAMF 45 %
FAEL. HAHHBsA gPHVER IR BB A71E L BRI,
i G 4% A5 5 P B B Y FR 3 DL a7 R R T R
A BB TG SR B R, — T THITE TS5 4% 1A |
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& 1 2008IBE B3 ER

l=—parS Bz TR TRNSILESE B TRn SIS Fh&t%a8Ts KW
HBsAg

]l 86 26(30.23) 41(47.67) 19(22.09)
RRE 114 77(67.54) 28(24.56) 9(7.89)
7 27.322 11.589 8.208
P <0.001 0.001 0.004
FFRLSSTENIE DR

G1 64 52(81.25) 12(18.75) 0(0.00)
G2 71 38(53.52) 23(32.39) 10(14.08)
G3 65 13(20.00) 34(52.31) 18(27.69)
7 48.616 16.286 20.540
P <0.001 0.001 0.004
FHRRAHEIEE

o) 46 41(89.13) 5(10.87) 0(0.00)
S1 48 33(68.75) 14(29.17) 1(2.08)
S2 56 26(46.43) 21(37.50) 9(16.07)
S3 50 3(6.00) 29(58.00) 18(36.00)
Ve 73.816 24.413 33.449
P <0.001 <0.001 <0.001

HBsAg: ZRIFTERETNR.

® 2 200QIBEFHBIDSIAER

FFeEAL BERE PERE EERE BEER
ALT 16(8.00) 17(8.50) 3(1.50) 36(18.00)
AST 20(10.00) 25(12.50) 4(2.00) 45(22.50)
BTESHs 5(2.50) 3(1.50) 2(1.00) 10(5.00)
BRIASREEIE 21(10.50) 5(2.50) 1(0.50) 27(13.50)
By IRES 13(6.50) 6(3.00) 2(1.00) 21(10.50)
A/G 15(7.50) 2(1.00) 1(0.50) 18(9.00)
BEB8 9(4.50) 4(2.00) 1(0.50) 14(7.00)
SBI= 22(11.00) 13(6.50) 4(2.00) 39(34.50)

ALT: ETRESEIS; AST: SEIEEE; AG: BERES,

A 04 pe0os B _ r=0604  P<0.05
= s4 | ® ® ®
KG3 ] [}
B S3
[ s S3 ® ® ® ®
HG2 | 0] 0] [c} oH
§ § s2 | ® ® ®
FG1| ® Q ® =
B S1 ® o]
PN & & 1 1 1 1 1 1
Ui 2R =30 RS 20 =305
AR T AL SR

DOI: 10.11569/wcjd.v31.i9.377 Copyright ©The Author(s) 2023.
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R 3 NAREESOIRICH LR

REDX B AU ASTIUA)  ABERESEBIU/L) ;"%_m] BRE DXEES g BEB/L BB
EE(%) (%)

HBsAg

]l 86 30.15+4.06 32.80+3.77 5824.06+317.33 83.66+7.52 15.42+3.03 1.82+0.24 42.25+6.08 13.06 +3.42

BRI 114 29.87+4.29 31.95+4.16 5872.82+325.97 84.78+8.94 15.75+3.48 1.86+0.27 43.19+5.64 12.79+3.55

t 0.468 1.489 1.059 0.938 0.701 1.087 1128 0521

P 0.641 0.138 0.291 0.349 0.484 0278 0.261 0.603

FHRSSERSE DR

G1 64 29.79+3.79 31.00+3.88 5887.60+309.64 85.01+9.57 16.73+3.60 1.83+0.25 43.05+5.756 12.94+3.61

G2 71 29.35+4.05 32.27 +4.36 5824.35+348.11 84.18+8.68 15.90+3.26 1.82+0.26 42.97 +6.22 12.86 +3.49

G3 65 30.89+4.63 32.67+4.19 5846.69+326.74 83.73+9.03 16.18+3.47 1.87+0.24 42.34+5.94 12.90+3.52

F 2.424 2.847 0.633 0.330 0815 0.743 0277 0.009

P 0.091 0.060 0532 0.720 0.444 0477 0.759 0.991

FHRRSTHHCER

S0 46 29.16+3.76 31.76 +3.69 5834.22+316.20 83.66+8.77 16.77+3.60 1.86+0.23 42.88+6.03 12.88+3.40

St 48 29.85+4.51 32.45+3.76 5909.75+309.79 84.95+9.25 15.26+3.39 1.82+0.20 43.01+5.66 13.01+3.29

S2 56 30.48+3.89 32.68+3.44 5874.48+338.76 83.57+9.84 16.03+3.45 1.83+0.25 42.95+5.92 12.97+3.34

s3 50 30.34+4.14 32.31+3.02 5787.14+325.60 85.08+8.12 15.33+3.22 1.85+0.27 42.32+5.89 12.73+3.81

F 1.045 0628 1.316 0.405 0.596 0.279 0.147 0.064

P 0374 0.598 0.270 0.750 0618 0.840 0.932 0.979

HBsAg: CHUBFRREFR: ALT: BALEEE, ASTEEREM, A/G: EB/KES.

® 4 TARESEGSBFEREK

BIEBRE BixIRES

miEDE  BIE AT AST(U/L) ERESES(U/L) _ A/G BEB/) BRELR
THE(%) (%)

HBsAg

B 86 70.52+16.29 83.26+20.77 5400.96 + 266.01 73.22 +9.00 23.35+3.79 1.29+0.22 36.27 +4.59 48.94+11.03

BRI 114 46.88+14.56 51.24 +18.35 5696.24 +215.36 78.84+7.15 19.16+4.05 1.57 +0.26 39.68+3.00 32.76 + 10.25

t 10.799 11.541 8.671 4.921 7.445 8.047 6.340 10.695

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

FHBLRSAERTE DN

G1 64 40.89+15.00 51.71+14.68 5796.25 +208.44 78.92+7.06 18.04+3.11 1.60+0.19 40.22+3.56 20.55+5.00

G2 71 55.74+12.02 68.49+17.90 5532.61+223.38 76.84 +6.44 21.06+3.45 1.562+0.21 38.05+3.64 31.04+4.82

G3 65 74.39+16.95 74.30+16.11 5385.83 +216.70 73.50+6.63 23.73+3.67 1.23+0.18 36.41+3.28 68.08+4.63

F 83.966 33.305 59.513 10.763 44671 65.361 19.214 1747.785

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

FHERAFHEIRE

S0 46 42.62+10.06 47.55+ 10.64 5730.15+197.568 80.95+7.11 18.11+£2.99 1.70£0.19 40.02+4.39 2526+ 3.85

S1 48 49.98+13.67 58.36+ 13.82 5694.33 +220.35 77.78 +5.94 20.06+3.54 1.59+0.17 38.98+4.52 33.85+4.19

S2 56 57.56+11.46 68.59 +16.67 5560.72 +205.18 75.51 +6.38 21.78+3.26 1.36+0.20 37.84+3.79 41.71+5.66

S3 50 76.54 +15.92 83.45+15.22 5310.78 +184.50 71.97 +6.56 23.563+3.64 1.19+0.21 36.22+4.05 56.43 +4.94

F 61.383 54.354 43.052 16.326 22.915 68.052 7.349 373.733

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

HBsAg: CEBFRRENIR: ALT: SINIRRES; AST: B8%aE; AG: E8/KES.

LI SR MR G B ThRE 2L, sk A2 ffa s 45
PIBERE; 53— U7 CIPR SR AL e R L AL
PRICIR A B2 4R S RE, J855 TR R 2O R M Ak A 2

RIAES, IS EURAEAR R ™ 8, 05 K
A, Q)M LISEIR AL 7 Pty P et
ThReHLgs, M-S EZG VAL TR A AR, 25M0IK
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xR 5 NOREEREFRAER

l=—parS BlIEL EE pAGT=+ =3MEE BARER
HBsAg

B 86 24(27.91) 20(23.26) 16(18.60) 60(69.77)
BRI 114 22(19.30) 11(9.65) 4(3.51) 37(32.46)
Z 27.322

P <0.001

FHBLRSEENTE D

G1 64 8(12.50) 4(6.25) 0(0.00) 12(18.75)
G2 71 17(23.94) 11(15.49) 5(7.04) 33(46.48)
G3 65 21(32.31) 16(24.62) 15(23.08) 52(80.00)
Z 48.656

P <0.001

FHERAHEE

S0 46 2(4.35) 3(6.52) 0(0.00) 5(10.87)
S1 48 9(18.75) 5(10.42) 1(2.08) 15(31.25)
S2 56 14(25.00) 7(12.50) 9(16.07) 30(53.57)
S3 50 21(42.00) 16(32.00) 10(20.00) 47(94.00)
2 78.122

P <0.001

HBsAg: &RUBT KRR,

B, S 5 R RRERAR G, G AT 4R AR IES Fh A 2
TERIR, IS A 20 R R B 1 S R P A
S BEUTRR . T FE (R P R TAR S BRI /N5 4,
SN T MR AN, FEARZS NS BREEJT, InJRI 25T
I, AT E— 2B SRR, AT S5 %677 RSO

.

4 g

ok LATIR, HBsAgFAYE. R LR 98 REIRFE 72 J - 2H 2R
LT AL R FE T (R C HB A Il 45 4% 16 3 BT A Ak S B R R ™
&, R R R AR, IERTT RICR w, ik, 76
CHBPE5 % (B B ia 7 i f v, Ry mont Rk
TNFE NGRS S AR PR, DA K i B 24507 %,
BERAR R0 R AR R

NE=R
IHE=

1814 2 BT % (chronic hepatitis B, CHB)/f-45 1% 77 535 %
SR B O R R R, REELYERE R EE AR N
E R, EEHATHEE IR INETT, WRIGIT %S B
BV FEA T J7 BRAR,

st/
CHBEG %I B8 23t AT U s T 308, ST AL

Baishidenge  WCJD | https:/ /www.wjgnet.com

383

K, HF2nEaIfE R, S kAR, R DudE A 2
MBSy 7 R IR L

e =l

CHBRZ I BB EPUR LA KR T b, ik
M2 R B A 0, UL iR R B
R 225 7 SC, DA PRI i 4 (B R (AR,

LI 7%
AT FEE I R AN [F] 43 2 I C HBAE 45 A% B B (EIR )T
IR A T DO RE AR ST AR, SRS T A I FH 2.

Eoali -

AR AL AP S, YR K PR (hepatitis B surface
antigen, HBsAg)FH 1 & Iligi iz a7 J MO 0 g, -4
iR AERE E, 107 JEHBs AP R ALT. AST.
HVKyEREE . SIBZLER B, IEGERAE ., B i i R S
HME. AIG. AEAE, HHRRRERIEH 5107
RORA KRR, HHDRIERIC T APUEIRE 5
A S5 T H B IEARK.

HBsAgBHTE FFHLZRAEIRIE > 9 S AT LT HEA RS
FE R ICHBRIM S5 1% B 5 S AT i, ALk, fEiRT
Hh i BN %2 B BT Zh R A e AT OR3P,
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