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Abstract

AIM: To investigate serum levels of interferon-
inducible protein-10 (IP-10) and the serial
changes in hepatic injury and disease
progression in patients with severe hepatitis B
(SHB) after plasma exchange (PE).

METHODS: Forty patients with SHB and 20
with chronic hepatitis B (CHB) were enrolled.
All SHB patients were treated by PE, and ac-
cording to the response on day 5, they were
then subdivided into two groups: remission and
aggravated. Serum levels of IP-10 and tumor
necrosis factor-o (TNF-a)) on admission, before
PE, and on day 5 after PE were determined by
ELISA.

RESULTS: On admission, the serum levels of
IP-10 in patients with SHB and CHB were sig-
nificantly higher than those in normal controls
(683.56 + 174.63 ng/L, 216.13 + 102.92 ng/L vs

107.61 + 55.81 ng/L, P < 0.01). The IP-10 level in
patients with SHB was significantly higher than
that in patients with CHB (P < 0.01). On admis-
sion, the serum level of IP-10 showed a signifi-
cantly positive correlation with TNF-a. (r = 0.366;
P < 0.05) and a significantly negative correlation
with PTA (r = -0.401; P < 0.05). The serum level
of IP-10 did not have a significant correlation
with total bilirubin (TB) (r = 0.223; P > 0.05). Af-
ter PE, the serum level of IP-10 in patients with
SHB decreased, but not significantly, when com-
pared with that before PE. On day 5 after PE, the
serum level of IP-10 in patients with SHB further
decreased and was significantly lower when
compared with that before PE (P < 0.01, P < 0.05);
IP-10 level in the remission group was signifi-
cantly lower than that in the aggravated group (P
<0.01).

CONCLUSION: Serum level of IP-10 correlates
with severity of hepatic injury, and the serial
changes after PE reflect the progression of the
disease in patients with SHB. Our results indi-
cate that IP-10 is involved in the immunopatho-
logical mechanism that leads to the development
and progression of SHB.
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