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Abstract

AIM: To discuss the clinical significance of
changes in angiotensin-converting enzyme
(ACE) in different sub-types of hepatitis B and
in healthy controls.

METHODS: A Hitachi 7180 fully automatic bio-
chemical analyzer was used to detect ACE activ-
ity and to measure prothrombin activity (PTA)
in samples from the two groups.

RESULTS: Serum ACE activity among the dif-
ferent clinical sub-types of hepatitis B was as
follows: control group (24.71 * 9.43 umol/L);
obstruct jaundice (28.75 * 13.04 umol/L); liver
cirrhosis combined with liver cancer after hepa-
titis B (43.81 + 15.01 pmol/L); acute hepatitis B
(46.97 +17.40 pmol/L); chronic hepatitis B (53.01
+ 16.38 pumol/L); liver cirrhosis after hepatitis B
(72.29 + 20.26 pmol/L); and chronic severe hepa-
titis B (74.12 £ 21.04 umol/L). Serum ACE activi-
ty in patients with liver cirrhosis after hepatitis B
was significantly higher than that in those with
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liver cirrhosis combined with liver cancer. Se-
rum ACE activity in patients with liver disease
was significantly higher than that in the control
group (P < 0.01). When PTA of chronic hepatitis
B was > 80%, the activity of ACE was 44.01 £
11.27 umol/L; when it was < 40%, it was 72.62 +
12.31 umol/L; and when it was 40%-80%, it was
57.65 + 13.22 umol/L. The differences between
each group were significant (P < 0.01).

CONCLUSION: Serum activity of ACE in clini-
cal sub-types of hepatitis B had clinical signifi-
cance for assessing the degree of liver cell injury
and for identifying liver cellularity and ecto-
liver diseases.
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