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Abstract
AIM: To investigate the clinical and virological
characteristics of patients with chronic hepatitis
B (CHB) during the immune clearance or reacti-
vation phases.

METHODS: Five hundred and seventy CHB
patients during the immune clearance or reacti-
vation phases who had a disease history of more
than 12 mo were selected from Yan’an region in
China. These patients were divided into three
age groups (<20, 20-40, >40). Serum levels of
HBV DNA and HBeAg were measured by real-
time fluorescence quantitative polymerase chain
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reaction (FQ-PCR) and time-resolved fluoroim-
munoassay (TRFIA), respectively. Serum level
of anine aminotransferase (ALT) was also mea-
sured.

RESULTS: Patients (166/270) during the reac-
tivation phase were mostly aged above 40 years
(166/270) and more likely to be males (P = 0.000,
0.002). Cases with an ALT level two times less
than the normal value accounted for consider-
able proportions in patients during the reactiva-
tion phase (12.59%, 45.93%). Patients during the
immune clearance were distributed mainly in
the 20-40 age group (153/300). Of 300 patients
during the immune clearance phase who were
followed up for more than 50 mo, 193 achieved
spontaneous HBeAg seroconversion. Younger
patients achieved HBeAg seroconversion in a
shorter time than older ones (P = 0.001, 0.004).

CONCLUSION: There are significantly different
clinical and virological characteristics among pa-
tients during immune clearance or reactivation
in different age groups.
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WA 4 i BAIA iK% & 1 HbeAghIHBY DNAMETINSHTATE
T2 TR KR
g% 45 6 77 ALT I .
= h o BER: AR EH E 2 E>40% 41(166/270), 1
89 47 i Ao 1AL - . P MK HBV DNA(copies/mL) HBeAg(DRU/mL.
AEFL A B RF ST AN, @, B ) %gﬂz | Mo, TRA Y
EATLLEY RHEP = 0.000,0002) £2706LAMEE e oo
éZﬁ Aajfi& #8589 16 (12.59%, 45.93%). RIEFRME ey pe = (gP10° 0520
B 0 e R & 2 BT 5 : : = - )
whi gy A AL A T20-40% L1(153/300), H00BI R = pne 10° 5080

BRARER—E

Jo R B 5 10-50 mo, 4R 271934
B FILT A A 7 A5 (HbeAg-antiHBe),
e £ B R A £20-40% 20(P = 0.003,
0.002), v HLALF-42 453 B ) AL 42(P = 0.001,
0.004).
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1 28 JHF 48 993 2 (hepatitis B virus, HBV)E4t
AR s 4 g 4 U s i B2 3 L G g T
BRI AEVESh ARSI, R sz,
HBV DNAK-4 5, HBeAgH %%k, ALT/K
SPAEIEH G SR iG bR, ALT/K P REE ey
) Wi e T 1E % {H LR, HBV DNAFIHBeAgfH
s g, A I AR IRV Zh 4% 4R 4, HBeAbRH
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ALT# H EH Va1, HBV DNATHE, A I IS 1 b
HBeAgBH#. fir4iE"™, FEfEHBV S M syt
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B[R] VT o S o T I b BRARE DL B R
ANANWEFIEHE, ALT 2 PETh s (e 97 2.
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HBV DNA

HBeAg

HCC/LC¥BHB

e ERE (copies/mL) (DRU/mL) ALTIO HCTEEN) =l
<20% I ERRAR 6.46 +0.62 1.15+0.272 84.70 +31.46 0 25/28
SRER 6.05+0.113 <0.03 90.63 + 23.45 2 3/5
20-40% I ERRAR 6.64 +0.62 1.22+0.33 91.40+38.30 2 74/79
SR 6.61+0.73 <0.03 71.38+32.75 4 58/38
>40% I ERRAR 6.77 +0.56 1.28+0.21 87.50+30.97 3 41/53
SR 6.61+0.68 <0.03 76.69 + 28.80 9 101/65

HCC: fT4BiefE; LC: AHi@fk.

* 4 RRERSBIIMERIRMENER (h = 300)

i T Mmisss N s

£k E T = 7 S 984 EIImo)
<20% 25 79 21 55 40(75.5.9)h 8.87 +2.74°
20-40% 28 41 19 25 106(69.3)° 9.52 +3.23°
>40% 74 53 51 22 47(50.0) 12.31+5.98

°P<0.01 vs >40%4H.

Aii Ky <204 415341; 20-40% 411534); >404 41
944, {1:20-40% 41, HPIE IR EF H51%, m T
HoAb 221 L. FEANFAFERe 4, el bR B
WIS PR 22 . SRS A AR A o A
<20% 218%; 20-40% 4196%; >40% 216641, &
RIAEH FEAE>40% 41, A BMEWNEZ Ttk
(>40% 4: P = 0.000; 20-40% #: P = 0.026; <20
L P=0.538, %&3).

2.2 S SR AR B AT 4R 3000 i 52
HHBEVI10-60 mo. WL ] i 8E G i 5
TSN 57 R BB A, AR
2955, VTR II{45: HBV DNA. HBV-M.
ALTHIBHE S CTAM, 473-6 modEAT 17K, 4551
7, 1931 & S L T A7 0 LG e 4t (Hbe A g
2| anti-HBe). I 74 32k A2 7520-40 % 41.(P
= 0.003, 0.002). 4 [A] 4 5.3-33.7 mo, AN[F]
SRS 2 A TR AR 5 ) M- 8.87 mo£2.74 mo
(<204 41); 9.52 mo=+3.23 mo(20-40% 41); 12.31
mo+5.98 mo(>40% A), KA BFHER.
U JE K P 5 N TR B, TRl 22 (3R 4).

23 A& EHALTK-F4HBV DNAHK ¥ 7EALT
AKF B RRT-2485 P I A2 S AR 22 (12.59%,
45.93%). f/EALT/K <40 U/L41. 40-80 U/L4 .
>80 U/L41, HBV DNAZEIIE /I 6.01+
0.6 copies/mL+ 6.54£0.68 copies/mL. 6.85%
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xR 5 SEXRHBEALTKIEFIHBY DNAFE (7 = 270)

ALT(U/L) %) HBV DNA(copies/mlL)
<4028 12.59(34/270) 6.01+0.67°
40-804H 45.93(124/270) 6.54 +0.68"
>80 41.48(112/270) 6.85+0.61

°P<0.01 vs ALT 40-804HF0>80 U/L4; °P<0.01 vs ALT>80
U/LE.

0.61 copies/mL, f %2 7% 5(P = 0.000, 0.000
0.000). [A]I fEHBV DNAFIALT Z [A] {£4E 1EAH
(r = 0.480, P = 0.000)F1ZVE[A] )45 &K (b = 0.01,
R’>=0.23, 2=0.000, &1, 5).
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