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Abstract

AIM: To evaluate the significance of combined
detection of HIF-1a, TXB2, 6-keto-PGFla and
HA in the diagnosis of hepatic microcirculatory
disturbance in patients with chronic hepatitis B
(CHB).

METHODS: In total, 275 patients with CHB and

15 normal volunteer were included. The ultra-
structure of the liver was observed by transmis-
sion electron microscopy (TEM). HIF-1a. expres-
sion in liver biopsies was detected by immuno-
histochemistry. Plasma levels of TXB2 and 6-keto-
PGFla were determined by chemiluminescence,
and serum HA levels was measured by RIA.

RESULTS: As the pathological changes of the
liver were aggravated, erythrocyte aggregation,
stenosis and blockage of sinus hepaticas, collagen
fiber deposition, and basal membrane formation
became worsened, the strength and range of ex-
pression of HIF-1o. was enhanced, the levels of
serum HA and plasma TXB2 were raised gradu-
ally, and plasma levels of 6-keto-PGFla slightly
declined.

CONCLUSION: Combined detection of HIF-1q,
TXB2, 6-keto-PGFlo and HA can help accurately
diagnose hepatic microcirculatory disturbance
in patients with CHB.
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