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Abstract

AIM: To analyze the change of hepatic histology
in patients with chronic hepatitis B virus (HBV)
infection whose alanine aminotransferase (ALT)
level is lower than two-time up limit of normal
(ULN) and discuss the factors affecting the
change of liver histology.

METHODS: According to ALT < 0.5 x ULN, 0.5

x ULN<ALT <1xULNand1x ULN <ALT <
2 x ULN, 170 patients were divided into group
[ (n=239), group II (n=287)and group Ill (n =
44). We retrospectively analyzed whether the
change of liver histology was related to ALT
level, HbeAg status, HBV DNA duplication and
the age of patients.

RESULTS: The rates of grade 2 or 2+ inflamma-
tion in group 1, II and Il were 43.6%, 56.4%
and 65.9%, respectively, and the rates of stage
2 or 2+ fibrosis were 38.4%, 48.3% and 61.3%,
respectively. There were 5.1%, 8.1% and 18.2%
patients with liver cirrhosis (stage 4) in the three
groups. The activity of liver inflammation and
degree of fibrosis were related to ALT level (F
=4.162, 3.992; both P < 0.05) and the age of pa-
tients (F = 32.831, 20.084; both P < 0.05), while
the degree of liver fibrosis was related with
HbeAg positive rate (y* = 7.839, P < 0.05).

CONCLUSION: Of the patients with chronic
HBYV infection, 55.9% have grade 2 or 2+ in-
flammation even if ALT level is less than 2 x
ULN. Thus for the patient with a long medi-
cal history, especially those over 40 years old,
conventional liver biopsy should be performed,
which may help us decide whether to start anti-
viral therapy.

Key Words: Chronic hepatitis B; Alanine ami-
notransferase; Histology; Liver biopsy
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ULN<ALT<1XULN#=1 X ULN<ALT<2 X
ULN#1708 %55 1 (@ = 39). (@ = 87).
M4a@n = 44), ATAFARFHEZFERALTA
. HBeAghk . HBV DNAZ %I K-F & 4
W A5 A2 A8 S PSR AT W R A

SR EoaA7o0m A, T T, M X
ENEAGREG, A EH 5 A A43.6%. 56.4%
F265.9%; L HALHH1 A S, A S, A EE 5 A A
38.4%. 48.3%F261.3%, =28 % 5 A1 H5.1%-
8.1%A18.2% %4 B & 20 2% 5 R I A Af AR AL
(S,). XFEFEHERLAENAESALTH A £
(F = 4.162, 3.992, 31P<0.05), ¥ 5 &3 R4
YALAZ L ¥R A (F = 32.831, 20.084, ¥
P<0.05), 4F 4042 5 HBeAgla b 4 % (y°
=17.839, P<0.05).
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CIIT 4 995 B¢ (hepatitis B virus, HBV)/&J: £
BRUE S A, 5 SO P T 05 A i AL TR D A
PG S A e, FEDEHB VR &G, 18
PEHB VIR EH A 1.244. W RABUR AT BT,
25%-30%I) R I A RSN, A0 H5 i
18, RACELYERFAEAL, FF40 M, 0T T s A
/BT AN . HRTA R, PR RERIT R 4
JHF 3 23 S R O, TP BRI N AL 75 A
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HB VG i A 22— o A7 AT B T T
TR AR Y, k20 T 5 LR 2 s
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X ULNIH 1705118 HB VI & I ALT K
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B I 2R 2 SR RS TR 1R O R AT T 40 4T
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1) B3 B E &
sk, LE2F
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JAEE,

Q15
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18 47
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H AT mé At

B 1 SEBERBATKEARESHEURTHZEEND M. A: RIEIREIE,; B: AR
FHIE I ]

HRIE : ) 29:10 68 : 19 3311

Fhe (=) 31.18+10.94 33.45+9.97 32.84 +8.82
HBeAgBBI(, %) 11(28.2) 24(27.6) 19(43.2)

HBV DNAZ 2 5.18+1.85 5.37 £1.90 5.23+1.63

(log copies/mL)

WIEFHER) 1.46+0.64 1.66+0.68 1.80+0.67
FHAIEE (RR) 1.51+£1.17 1.61+1.26 1.98+1.27

G,, G, G,LA b 55 7556.4%(49%); T4+ BT
BE N AR A A FRE R RAE, HPG,
34.1%(1551), G, .G, LA £ 3 1765.9%(2961) (Kl 1A).

[ 20 18%(711) I i AL 2325 e 4T 4 A
(So), 43.6%(1 74 MS,, S, S, LA Bk
38.4%(15%1), Hrh 475 1% i 4 2124 R B A
HFREAL; 11419, 23%(2000) i) g BF 412124 6
AU RIN, 28.7%25HN)EHRILNMS,, S,
S, A i35 1k48.3%(42441]), 4G 8.1%(7451) ]
B UE RN AL T, 11.4%(541)
(1) 2 A 2 2 AT e AR IR, 27.3% (12451 (1)
BHERINS,, S,.S, UL FEFHIE61.3%((27H41),
FErP A3 18.2% (81 Iy F 3 AL 224 R B 0 T hifi4k
(K1B).

[ I, 4 EFB LML F, =410
PRSI R TE W] B 22 5 (x” = 0.288, P>0.05); &4
SEW AT T B2 (F = 0.902, P>0.05); %41
[MHBeAgBH MR 2 S L giil2 5 L (y” = 3.575,
P>0.05); %41/AHBV DNAXS${H 2 7 IR L4 it
S SU(F = 0.310, P>0.05). A BE AL %
KE A AEAE 22 5 (F = 4.162, P<0.05), £F4E404)
A IRFAE ZE S (F = 3.992, P<0.05, 1), 4141
JOREANET Y AL R 5 35 B A LT KV T v 1 32 3
HE(&2).

2.2 HBV DNAZ#I/K-F 5L 5 H % 6§ %
% %MMHBV DNA<10’. 10°<<HBV DNA<10’
FIHBV DNA =10"(copies/mL), K44 N\ 3473 ik
level 1. level 2flevel 3=2H(32). H:*level 1

225
Sl o ME —m— el
15 e
= 1.0
o5
¥ 0
4 1121 1
ALT/K
B2 I, I, IEREOFARKERNFBLEERN

DRINZABENXISIFANIEL FHBLSSENTHIIEE
FEALTK IS S M EEHIIENEE.

780, RAETEBE(G)H1.69+0.73, T 4ELFE
FE(S) A 1.81+1.35; level 2414001, 2 AETE SN A
1.65+0.66, ZF4EALFRERE N 1.7041.26; level 341
520, RIETEBNE N 1.4240.50, LFHELLFEIE N
1.48£1.06. = ZH [R]JHFIIE RAENWG 8) 5 72 S o ge v
27 U(F = 0.454, P>0.05), =41 R T 4EAbFEE IR
TR F = 1.078, P>0.05), {H =41 BF R Aii
AL B 2 55 (F = 12.736, P<0.001).
2.3 HBeAgk A 5 AR F i T ey % % 170611
B, A0 RAETE BRI G, ¥4G,
MG H ARG, G IFE MG, S 7561 853,
Hr138.7%291) 1 E HBe AgF ;s G,E 478
%1, 3Lr26.9%2 14 1) i # HBeAghHPE; G &
1741, FLHR23.5% (461 B HBeAgFH . G~
G, MG, = 4IHBeA gfH %0 #ii 72 RG24 &
Xy’ =0.217,P>0.05, E3A).

17049 i S 3241, Hrh56.2%(1844))
B FHBeAghHTE; S, #5441, 37.0%(20%1)H
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WA #H A 5
AKX 45 H# T ALT
EFF ARSI

HBVDNA 1 S G S
level 1 78 35.19+ 10.44 1.69+0.73 1.81+1.35
level 2 40 32.83+9.85 1.65+0.66 1.70+1.26
level 3 52 29.09+7.96 1.58 +0.61 1.48 +1.06
F 12.736 0.454 1.078
P <0.001 >0.05 >0.05
A [ HBeAg(-) M HBeAg(+
100 g(-) g(+)
< 8o
= 60t 57 13 FHE) GIR) S(E)
400 <30 62 1.39+0.55 1.23+1.07
E 20! - 30-39 62 1.66+0.75 1.82+1.32
’ 0 ‘ ‘ 4 =40 46 1.98+0.58 211+1.18
Go G, Gs F 32.831 20.084
B oo, D MBeAJ() m HBeAg(+) P <0.001 <0.001
S 8o-
3 34
= 60F 28 40
o 40 Hg20p
5 58, $;7/4¢£;::i1;3
200 Y15
0 RE10
S S S, S34 L—g 0.5
S0
3 HBeAgRSTERBRAETE s AR 4k D BADAY <30 gﬁ‘kﬁ?ﬂ =40
W%

D A: RIETEEN( = 0.217, P>0.05); B: LA =
7.839, P<0.05).

B HBeAgPHYE; S,HH3741, 24.3%(9%1) i) &3
HBeAglPHYE; Sy J47H1 i, 14.9%(7H1) 1) &34
HBeAgPH M. HBeA gBH % A bl 2T 4 AL 5 4
T SRR R, HoaZ 2 S A gk X
(x> =7.839, P<0.05, [KI3B).

2.4 SIS AL PR TN L R FRIRER KT
B 1700 B oy 1 = 4L (3R3). v <30% dl624l,
HRAEW BP9 41.39+£0.55, £F4E1b 501
T 41.234+1.07; 30-39% 416241, LR AETEE)
FEF341.66+0.75, L4/ WP 4 1.82 £
1.32; % =40% 4146, I 5REE 3 B30
1.9840.58, £F4Efbor 3428211 £1.18, fiF4l
U GE A B AR 3 i 2 I E i ((Ee), A
KR ZE S A vl 248 U(F = 32.831, P<0.001),
JH 1 4 A0 7 B A7 0% 156 o 52 0 i (] 4), X R
2SR AT GE 2 5 L(F = 20.084, P<0.001).

3 17E

ALT 2 JFT 20 M 453 497 55 40 325 A A A6 IR RE TN
I P — e P 4 A R I, A ) O A
JFFRE JRESR LI R s PEAR ). 20054F R (18
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JH B8 22 Z BRI P AL R el ) LB NS S L P 558,
P [E 8 S5 s 4 K 2 U K, AR
I 700 B PR AE R 21355, T HFZ 21
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B FUANHE R AL 03 ] B2 NN E A7 A 38 B
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K S AT AR AT I PR LR G R, T4 S
T4 AL 2R RAE 73 AT A7 AE 22 7 (P<0.05), 2144k
ARAEAE 22 5(P<0.05), 1140 S 1I4H £F Ak i
AFEAE 22 5:(P<0.05), 10 T 205 1T 4R 2R 50 M
LT YL AR A TG 2 5:(P>0.05), RIS
WG SA N ALT<2 X ULN( #2%, ALT/K V-2
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Y1235 U HAH DG A R 1E— S SR 5K

AWFF 45 RIE/RHBV DNA S H7K T 5 T4
YURAE A A TE R, 5 SCiRoE — 80> i
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— 8 R b IR S R 1) S BOIR S, (AR
S W 20 23 98 M a4 R P R T AL R B, AN
IFEHBY DNAZK AW 28 A2 75305 8l J H R
FE. HBV E 28 51 e 3 B 5 10 i O
TR A0 R B A, A 1 G 9 Th e A ) 4
JEL 1 e 28 T e 6T HB VIR % 5 DI R 3 U A i B
PEFIE ARHIF 7 B 7R (1 %4, HBV DNAK il
KOV B 5 R ROE M 4T 4E AL TE %, (HAFAE 7
FHOC I 3, 30 I XA [FIDN A Sl 7K 23 1

SRR AT S0 M I RN, — 21 B AR ) A A7 A
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NCXFILG ] RE BRI S AT 0%, FF AR
ST B A B R RE VR B IR PR, IR T R 5
AR, B REA IR HERS, 3 28 5 R ) & 0
Ik,

DAAE 22 Ff SCHR IR IE T 4120 2 JORE 4 S R £
YELL 5 135 S HBe AgRATE I WA OGHER ™, 48
IR F TR W LT AL FE S v & LAHBe A g PE
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Bl U5, D BEINAT IS A, LA SR 7

A SCRRFE A >40 % I FFLEALT IE 5%
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% 0 AR A AR S B O 2 P X
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2007 AASLDIR R HERE XS T 4R 7E40
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4 BEX

1 HREZLITRY S PR SBEYRYE S
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