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Abstract
AIM: To investigate the relationship between infection of
hepatitis B virus (HBV) and development of autoantibodies.

METHODS: HBV-DNA and HBVM were tested in 160 serum
samples by polymerase chain reaction (PCR) and enzyme-
linked immunosorbent assay (ELISA) respectively. Anti-
nuclear antibodies (ANA) , an-double strain DNA antibodies.
Ads-DNA Ab, thyroglobulin antibody and thyroid microsome
antibody (TGA/TMA) , rheumatoid factor (RF) were measured
by using indirect immunofluorescent assay, radioimmunoassay,
and immune emulsion agglutination respectively.

RESULTS: The positive rates of autoantibodies were sig-
nificantly higher in patients with HBV infection compared
to those in normal control (63.1% vs 20.8% c=15.28, P <0.01).
The antibodies such as ANA and RF appeared frequently. There
was no remarkably differerence in the age and sex between
autoantibodies positive and autoantibodies negative patients
(P >0.05). Compared to HBV infected patients without
autoantibodies, ALT and TBIL and the positive rates of HBV-
DNA and the time of HBV infection significantly increased in
patients with autoantibodies (P <0.05).

CONCLUSION: HBV infection can induce autoimmune
reactions, resulting in production of autoantibodies. The
autoimmune reaction has no connection with age and sex.
It is in connection with the time of HBV infection, the posi-
tive rates of HBV-DNA and the liver dysfunction severity.
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