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Abstract

AIM: To compare hepatic histopathological
changes and clinical features between HBeAg-
positive and -negative patients with chronic hep-
atitis B virus (HBV) infection and mildly elevated
alanine transaminase (ALT) level (less than two-
time up limit of normal (ULN)), and to analyze
factors affecting liver histology in the two groups.
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METHODS: One hundred and ninety-six pa-
tients were divided into an HBeAg-positive
group and an HBeAg-negative group based on
the HBeAg status. The sex ratio, age, serum ALT
level, HBV DNA, thickness of spleen, breadth of
portal vein, liver stiffness measurement (LSM)
detected by Fibroscan, grade of liver inflamma-
tion and stage of liver fibrosis were compared
between the two groups. Subsequently, the
above clinical indexes were assessed among
patients with different hepatic histopathological
changes.

RESULTS: There were 136 patients in the
HBeAg-positive group. The grades of liver in-
flammation in this group were G1 and G2, and
the stages of liver fibrosis were SO, S1 and S2.
Seventy (51.5%) patients had G2 hepatitis and
14 (10.3%) patients had S2 fibrosis. There were
60 patients in the HBeAg-negative group. The
grades of liver inflammation in this group were
G1, G2 and G3, and the stages of liver fibrosis
were S0, S1 and S2. Forty-nine (81.7%) patients
had = G2 hepatitis and 19 (31.7%) patients had
S2 fibrosis. Compared to the HBeAg-positive
group, the male patient’s ratio, age, serum ALT
level, HBV-DNA level, LSM index and degree
of liver inflammation and fibrosis in the HBeAg-
negative group were obviously increased. In
the HBeAg-positive group, serum ALT level,
thickness of spleen, breadth of portal vein and
LSM index were obviously increased with the
aggravation of liver inflammation, although
there were no obvious changes in the sex ratio,
age and HBV DNA level. With the aggravation
of liver fibrosis, the thickness of spleen, breadth
of portal vein and LSM index were obviously
increased, while there were no obvious changes
in the sex ratio, age, ALT and HBV DNA level.
In the HBeAg-negative group, with the aggrava-
tion of liver inflammation and fibrosis, the male
patient ratio, age, thickness of spleen, breadth
of portal vein and LSM index were obviously
increased; however, although ALT and HBV-
DNA levels were markedly increased with the
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aggravation of liver inflammation, there were no
obvious changes in the two indexes with the ag-
gravation of liver fibrosis.

CONCLUSION: In patients with chronic HBV
infection whose ALT levels were <2 x ULN,
more severe liver histopathological changes were
observed in HBeAg-negative patients than in
HBeAg-positive ones. Serum ALT, thickness of
spleen, breadth of portal vein and LSM index can
imply liver histopathological changes. In HBeAg-
negative patients with chronic HBV infection
whose ALT level was <2 x ULN, especially male
patients, age and HBV DNA level are closely re-
lated to liver histopathological changes.

© 2013 Baishideng. All rights reserved.
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BRY: x5 7 25 R B (alanine transaminase,
ALT)<24% £ % 15 _EFE(upper limits of normal,
ULN)#) 1%t ZRAT £ 5% A (hepatitis B virus,
HBV)& %4 ¥, LA £E4/R (hepatitis E
antigen, HBeAg)[a4 % 4 5 HBeAgiA 4 % %"
ﬂféﬂmy'%iﬁl Bl R 09 £ 5%, FFRE
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HBVIE G H EA R HBe AgIRA T (1 FF T B A
G RFFAE, JEE— 25 MR THBe AglH It
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M40 TU/L; (2) B % bR s ¥R HIELIS Af:
M(HAMILTONA: [ 3l G 53 H11%2420, 7711
HALR T RAED LA R A R); (3)IMFHFHBV
DNAK H S 2¢ )6 52 S PCRAS I (ABT 75005
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1.2.3 B4 & A FH B IR R HINE-
MIO30% 4, 2 31 4y 75 (ORI BB« 1] fik
MAE.
1.2.4 AFRE A H BRI B R T SRR
VLFE DLAHSCSCHR[7,8]. B 3 & FibroScan (1
7% E EchoSens A ®)AT il BE{E (Liver stiffness
measurement, LSM)RLI. 42107k 0K 8 %
or A, O T S D g A 5 R, TR
fill B2 4B DLk Padrr, A I Ll 3 <60 % 4y Aar I 2K
W, DY 437 # F (inter-quartile range, IQR) KT
S5 A BB 1930%, ARFL SMIF & {8t
2, F AR

Boit 2038 R HISPSS15.08K i 57 5
BTG4 M. TE P RER Himean = SDER,
IEA AT 2 A LR 7 22 20 B, 4
KPR HEBCR e 5 ML HBV-DNAE &4k h
FON BUE AT LEB, TH ARSI O & 43 L
FoR, AR R E I ELBER H R 56, P<0.05K
FERAgO R E L.

2 B8

2.1 HBeAglatt 5HBeAgM 112 HBV & % %
BRI, FFIEREE., HARL M 6 ik

2.1.1 1964 & & KA LA fF5 AR
NARUER) B 3L 19641, HBe A gbH 7k 8 13641
(69.4%), HBeA gl 7 6011(30.6%). 19641 &
HRILLEPE N X, HBe A g PELL I B 1k i b
B2 2 THBeAgf A, ZRA it E X
(P<0.01); 19649 B R 7E18-59 %, HBeAghH
AR BER W] B/ THBe AghI A, 257+
B2 L(P<0.01); HBeAgPH M i 4 1~F1
MIFALT. LSMAH ] BAK T-HBeAglI M B3, 10
A MEHBV-DNAE /A E & TEE, =5
Y 4 t2 0 X (P<0.01)(F1).

2.1.2 1964 & AT ik gk 22 B F A 45 R &
19641 (&35 4, FFALZU4 4T AN R F2 % J0E 02,
HBeAg+-2 & B LAG2 4 12, HBeAglA k4
BBy B ITNE R AETLG3, HBeAgPH . BHE
HrisG2 K LA BB 730 R 7041(51.5%) 4941
(81.7%), —ZHIA]EL ) S0E N 8 BE LU 72 S 1 4t
T2 X (P<0.01), HBeAgBH 4 ) 48 S R i 1Y)
K THBeAgBH 4.

19661 35, FFHZUE B 47 2 A g,
PR F B LIS T8 &, (EATS A f I8 S22k
A% HBeAgPHYE. BHPEZLIES2#E 439 510.3%-
31.7%, BUH T4 i B T 5 #, 2R

Wi £ E

A BB FE MR
K, & B oF
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WRAEEREG
AEwy “EFEF
MWK, F#520
Y EEERF
LTy, Bt BT
FFE#, 4T
L 497477 ; HBeAg
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PR AR K
BoE MK 2R
k&, HBVE A
H. FRERESF
FEAELERKE
7, B RFAR
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L GELE 3 R 1 196BIBREFNVERNBRLLR
A AT
ALT<2X ULN#
HBeAg Pl 114w 4 S4B n B T (%) ALTU/L)  HBV-DNA(lg) LSM{&(kPa)
MR HEHBV R $ p
LR 2R 8 HBeAg+4 136 74/62 27.04+586 40.14+11.41 6.40+0.96 564+1.43
Bl R K £ HBeAg-4H 60 46/14 41.92+837 53.12+11.81 502+0.87 8.26+2.67
. ?ff&f?fﬁ‘ =869  r=1249 t=7.26 t=9.53 t=7.14

1 =R 5 B
TERAHSEL <0.01 <0.01 <0.01 <0.01 <0.01

5 A4 2R F
T AR X6l R B
£, X HFHE

ALT: STREREES; LSM: fTHBE(E; HBV: ZEFTNRES; HBeAg: ZFURTKETER.

F R IH BT
ESOED »”i\’ B AU
Z%jj; N BRI = 0 0cBISEOEFHANE RS, SRS, BRI
WEEBHENS  FEREN(%) X
4548 " e o e o o 5 EEEECm) IR
HBeAg+?H 136 66 70 0 26 96 14 3.41+052 1.15+0.18
HBeAg—éﬁ 60 11 25 24 4 37 19 3.45+0.58 1.14+0.16
¥’ = 64.89 2 = 16.00 t=0.45 t=0.46
P <0.01 <0.01 >0.05 >0.05

HBeAg: ZAUFTKEFIR.

& 3 HBeAgPAMEBE RNEAFARSSEDREMFRS . 3. ALT, HBV-DNALER

LIEDR n B/ F#R (%) ALT(U/L) HBV-DNA(lg)
G1 66 32/34 26.06 +4.34 37.70+10.77 6.42 +1.05
G2 70 42/28 27.96 +6.91 42.44 +11 59 6.37+£0.87

x =182 t=1.93 t=247 t=0.32
P >0.05 >0.05 <0.05 >0.05

ALT: BRIEEEE; HBV: ZBATHRES; HBeAg: ZEATRENIR.

R 4 HBeAgPEIBE RNERTRLASSED RBFB K FibroScantTMAIEL R

REDR n IR RERRZ (cm) I JE#BRPTR(cm) LSM{E(kPa)
G1 66 3.25+0.50 1.10£0.15 5.15+0.90
G2 70 3.57+0.50 1.20+0.19 6.10+1.67
¢ 3.73 3.37 4.20
P <0.01 <0.01 <0.01

LSM: FHEE1E; HBeAg: & EIFREEFER.

G255 L(P<0.01)(3R2).
19641 55 v JFF R R RS D 25 2 o, W20
SR IR R IVE JELRE T bk A 38 T B 2

BE L1364, Y ANRIFLEE JORE AR, J0E 72
PLG2A4 T, iE70%1(51.5%), G141 LL LMt N
T, G2A LB A T, “HIBEFEBOAE R

(P>0.05)(%2). i 3 G SE Im HE OER, (0 R L) 4
2.2 HBeAgMa 12 HHBV AL F AT LRI L & I ILRZE R LG0HE X (@P>0.05); MLIEHBV-
FRAABFL., BREEHXR DNAJKI EEER 22 e AR e g it 2 75 L(P>0.05),

2.2.1 HBeAgla /P {Z HHBV & % & W R B A 2827
KIE &S JE & H A L bEs: HBeAgPHE
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R 5 HBeAgFEMRB B RNEFFALSIEDRABVERS . 3. AT, HBV-DNALLEX iR EE
s FALT<2 X
ULN# % HHBV

B DE n B/ FH(=) ALT(U/L) HBV-DNAIlg)
S0 26 14/12 27.35+3.17 36.69 +7.42 6.15+0.97
S1 96 54/42 27.10+6.36 40.65 + 12.82 6.52+0.91
S2 14 8/6 28.43+6.94 43.00 +7.50 6.07 = 1.21

x> =0.89 F=0.29 F=1.68 F=2.48
P >0.05 >0.05 >0.05 >0.05

ALT: BRILREE; HBV: ZHBTSRE; HBeAg: ZERTHRERIR.

R 6 HBeAJPRIEBRE NBFHARLT A D HILAAYRZHE KFibroScanUELER

FAELDH n IREEE cm) I"JERRRAIR(cm) LSM{E(kPa)
S0 26 3.23+0.56 1.08£0.12 5.18+0.68
S1 96 3.41+0.48 1.15+0.18 5.68+1.52
S2 14 3.86+0.71 1.24£0.21 6.84+2.22
F 6.68 4.01 5.96
P <0.01 <0.05 <0.01

LSM: ATHRE(E; HBeAg: ZANTKEFIR.

R 7 HBeAgPARBEREFFARREDRETRS . S, AT, HBV-DNAKILLER

KEDR n B/ FH3(5) ALT(U/L) HBV-DNA(lg)
G1 11 5/6 37.82+5.17 4573 +8.36 4.55+0.69
G2 25 20/5 40.64+9.13 52.24 +10.97 4.92+0.86
G3 24 21/3 45.13+7.77 57.42 +12.48 5.33+0.87

$ =772 F=368 F=423 F=363
P <0.05 <0.05 <0.05 <0.05

ALT: BRILEEE; HBV: ZBTHRE; HBeAg: ZEATHERIR.

2.2.2 HBeAga AR HHBV & § & ¥ R B AF 41
28 g & H 2 B kA & FibroScantt i 64 pb
1364/ HB e A gl 11 52 v Bl 98 23 2R 1 14, gt
W RE . TTHERRK AR . LS MAE Y 225 58,
ZEF A G E I L (BP<0.01)(#K4).

2.2.3 HBeAga 12 FHBV B 4 % 7 R B FF 4042
o YedeAe B E KA JLeg s 136f|HBeAg
FH P S T A 2R AN PR 2T A e, 2T
Ak 23 WILLS 14 F(70.6%), 1EAJ5H710.3% (1
K82, F LA A LA T PR O 3, 341
P B L. HBV-DNAZ RIS 2¢ s (1
P>0.05); 32 EBF IR MG ALTH B4
A 53 S TR B 0 B 0k e, AR 22 R RS
25 L (HP>0.05)(R5).

2.2.4 HBeAgMa AR HHBV & 4 & ¥ R B AF 41
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R AR B B EH AR R Fibroscantd il 69 tb
A S0 ST, S241H JBIEJEBE . TTERIK A A%
LS MAH $5) bifl £ 24 A2 B8 o o v e 3 389, 4% 4
P 1) 22 50 G v 27 i X (F1P<0.05), HerrS24i
5580 STZHMIREATEL R . LSMAE 2> Al L 7% 5+
H Y2 X (HP<0.05), 7S04 5 S 140 1 I ik
JERE. LSMAE LLE 22 S 4t 22 7 X (P>0.05);
SO S2AL I T bk WAe = A g ih 2 e X
(P<0.01), 1MS05S1. SI5S24 ¥k N 45 Eb %
ZRIGGE T # I X (FBIP>0.05)(6).

2.3 HBeAgM W12 HHBV & 4 % A Ik 28 5 &
FHRKEIL, BREEHX A

2.3.1 HBeAg M M 1% HBV & % & ¥ R ] I 2827
REEFHEEHARE LA HBeAglYI Tk
B0, A IRIFERE SORESUE, RAES )

B F %, HBeAg
FA M & 6 AT IR
% EWHBET
HBeAgla 1t &
%, EXHHFH B
FP, Bk G
o FALT. AR
B N#KA
2. LSMiE, s¢
T80 T AT AR
SR T A, kE
B AL T AL
H—E R T
A s THBeAg
fAM. ALT<2X
ULN# 1% HHBV
BgH LERAE
EE, B Ewm
E: 3R N

HBV-DNA K F,
PAFTEET
FER I R 22 3 AL,
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WA 5 ® 8 HBeAgMAHEE TR ALRIEN AR BRFbroscantIEILLE
RART S, £
A — A, $
BEA T, e BEDR n IRAEEE (cm) I IBSARAIR(cm) LSM{E(kPa)
KEH—RHF
&L G1 1M 3.06 +0.33 1.02+0.12 6.05+0.75

G2 25 3.22+0.47 1.13+x0.14 7.68 +2.80
G3 24 3.86 +0.54 1.20+0.17 9.86+2.14
= 15.50 6.16 11.50
P <0.01 <0.01 <0.01

LSM: FFHt2E(E; HBeAg: ZEUATHRETR.

R 9 HBeAQIAMESENARHARF U DRABTRS. 5], AT, HBV-DNAHILLER

THHH B/¥ FHE(5) ALT(U/L) HBV-DNA(lg)
S0 4 1/3  31.26+£9.11 5250+16.18 4.25+0.50
S1 37 29/8  4219%8.11 5278+1470 4.89+0.97
S2 19 16/3 4411715 5521+£1469 511+1.15

Y’ =663  F=441 F=0.18 F=1.22
P <0.05 <0.05 >0.05 >0.05

ALT: BRIREEE; HBV: ZRATHRES; HBeAg: ZEATKRENIR.

R 10 HBeAgRAMERE NRIFFLRLR L 4k D HALARZE K FibroScanUEEL

D n IREEE (cm) [T183BKA1R(cm) LSM{EkPa)
SO 4 2.90+0.18 0.95+0.10 5.40 + 0.66
S1 37 3.36 £+0.57 1.12+0.14 7.78 £2.61
S2 19 3.85+0.46 1.23+0.16 9.79+2.22
= 8.18 7.43 7.28
P <0.01 <0.01 <0.01

LSM: FHEE(B; HBeAg: & FUFFKETER.

PLG2H T, i52501(41.7%), 1BA7 2441 ¥ 1LG3
K (40%). G141 LUt h 3, G2, G341LA
S A, 3B SR ], R, I
THALT. HBV-DN A Bl T AT 98 A5 FE 1) o 2 1y
Hhn, 2= 5 Gort 2 m X P<0.05)(3K 7).

2.3.2 HBeAg M P12 MHBV & # & ¥ R 5] I 2827
X JE 7E 3 B & 548 B Fibroscante il b4 : 60451
HBeA gl 58 AN A JHEE 2 0E 40 2, e
JEEEL TTERIK AR LSMAH Y B 4% i A2 E 1
M W, S Fabs S0 2 A gt X P
¥)<0.01), A G345G1. G241 )R
LSMAE 73 il L8 72 5 et 2 i X (3.P<0.05),
MG 5 G241 (M JME J5 5 . LSMAH LL #8722
TGt % 5 X (P>0.05); G141 5G2. G341
K N A% 22 S Gev 5 R L (39P<0.05), TiiG2
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HG34Li T TH kN R e = R LG # R X
(P>0.05)(F8).

2.3.3 HBeAg M 12 FLHBV B 4 % 7 R B Af 4142
U AR L B R R DLE LA 60| HBeAg
U 7 RN L i 1 o R A G A B 2
S HILASTh FE(61.7%), (HIkS2# iIA 1131.7%.
SOAL LA Lk B o, S1. S241 LI W ik
o E, 3L T e R RE LT 4L
3 U100 38 v B SRS, 25 A i X (P
$)<0.05); SO, S1. S24{"F BH M IMEALT.
HB V-DN A it 21 4E 4k 5 9 1 35 v 388 ke #4,
H3Z ) 2 S o et i L (3P>0.05)(K9).
2.3.4 HBeAg M P12 HBV & # & ¥ R ) I 2827
LT ALAR B B E A B FibroScan Al 89 ruik:
60IHB e A g ] P i & A 7] JH- I £F 4t 4k, 43 S 40
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p JREJERE . TTERIK AR LSMAH 4 B £ 4t
AR FEE 10 I R O SR 3G, S bR K 2 S
il 2E R L (3P<0.01), HrS25S0. S14111 14
JUEJEERE . LSMAE 43 ) L2 22 S il i (¥
P<0.05), 1MSOZL 5 S14L AT EE . LSMIELL
R G 2 E (P>0.05); #4201 | T ik AE
A3 A L 2 S 3 G v L(3P<0.01)(3£ 10).

3 111E

O, Ok 2 (il 3 ], ALTIE# 5
SR PEHB VIR Qe 2 10 P A R & T 3R v
I GRE I A S A A . R, ALT<2X
ULNPIEHEHBVIE L E EANFHBeAgIRA T,
JHF A5 25 1 AR AIE DA RS 98 BEAH O I R 7
A 22 508 2 DRIk, FRATTZ0 0T T 1966 ALT<2
XULNKEHEHBVIE R fEA R HBe AgIRA T
5 A 2R 2 R A G IR I PR AR AE, DU 34X
PR A B TR, & 1 U 908 AH G 9 1 K B U5
fabr, MRS By YAl b g B
BRI I L.

WA R BIR, 1966 ALT<2 X ULN &
HBVEZ L, DIHBeAgMHMERE AL, 5136
1#1(69.4%), HBe A gy 34 116041(30.6%), M
AT e i AR O S I NEIY Y3 G I B2
PELF b ds. Jorb, HBe AgBl Mk ZHAT81.7%1)
BEFERAES P =G2, I NELT AL FE A S2
W 5 31.7%, MiHBeAgBH 4L T I 5 #LA G2
S2f) A 5 51.5% 10.3%, Kk, ALT<2X
ULNIP 12 EHB VI G i A SR AH 430 0
T B ZPUREEIRTT, MNUEALTHR E & 5 P
BEYRIT W I8N 0 CIA G2/ RS2 B, JiF
LT A Re SRR b T AT A T T AR
PL N I P 2 9R 970

HBVIEGL I H AR SR 50 4 S i 5230 . e
e bR AT ARE S B AR IR Z 61, & HIHBV
SR TE AL 2093 B G A7 AE — 2 2200, B A
SER MK, HBeAgMHTE S Ll £, (HHBV-
DN A S ISP FRAR. A6 19661 ALT<2 X
ULN# 12 ' HB VI G4 & i 51 45 IR BoR,
HBeA gl P B 1) B A Lep) . il I
HALT/K . LSMAE . M A0 Ft 15 35 W) 6t o
THBeAglHPEE, (HET# FJTHBV-DN A I B
WNTEE . XA A H T /EALT<2 X ULN
e MEHB VYL 24 h, HBe A gPH M) (5 1 4E
B, ZAT R TERR T, TiHBeAg —Fh o
W IR, R 40 1 2 1 TR A4l (cy totoxic

(49

TR
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T lymphocyte, CTL) 40 MU B33P, KT Bk
HB V&G 1) e it 52, I AS REAG 2507 B 25,
HHBV DNAE &K &, (AR AAAE, ALT
At MTHBeAgF IS BV e 7 R0
BRKCF¥IHER41.92% +8.37%)), iftiiHBeAg
FHIEK, I THBVEICIX G1896ABAZ Ly X i 3 T
A1762THIG1764 A5 A5 S IR S B LR 2 )
HBeAg/HtHBellLif # e, 75t Fe b f g 52
AREPEFTRE, 0 2 0] 5 O N\ SR BENs BRI,
i 25 5 AT B2 I S BOR WL IR S giE, 3
R AZ N #E AzHBV DNAZK - T [, ALT/K I
UEAT BB, (RACTRARI. PRk, X FHBV
DNA(+)/HBeAg(-)18PEHB VIE YL 4 11 N 5 R
SIS WD 1 A, A TR AT T R AR, O A
BT THMERTY. Y940, HBeAgh It 41 RIBH 41
T JE B DT K AR TC I 2 e, ]
RE S AW TN N B RIMIFALT<2 X ULN 12
PEHBVIEGLE, IR A2 ™ AL AL G382,
HWOBAR 2 U AR TE O] 822 5.

DL 4 AR R4 T-ALT<2 X ULNI 12
PEHBVIEYL#, HBeAgll 1 % S HBeAghH
LR, AAFRER. WK, Wi
TS ARARL AT I B 5 A A T PR AR AL, &5 6 S
THB e A g R A HEAT 43 B 56 R 10 D) VP Al g
18, DUME S SEAT T IR VA T7 . SR mst A A
HBeAgIRA . ALT<2 X ULNJIEPEHBVIE YL ¥,
JEF IO 9 BEAH SC I PR R bR A7 WIREEHE 2 15 PR B
FTHEAT AP BE U7 LA R ) R BBt
CHFREEIRITIE 2 A MLIRATTHEAT T 3 — B F
gL SRR, B B ALR S T RO0E . 4T 4L
FEEEM N, HBe AgPH M4 A AR . M
e o W] B 25 1k, THBe A gBH k241 2 3 1 4
W B A LL W R, PR AR R ALT<2
X ULNM¥THBeAgl 112 P HB VI 4 T3 A2
FEERE A R R R, X5 2 e gy
g AT ORI T ALTIE® 1)
HBeAgH M EHBVIE G, BYEIEA L Lotk
AT R A RAE R AT 4, X5 BAT S RA—
2, WRES AT TR E ALTACE . e A
[ZNEEEPS

E1966 ALT<2 X ULNKJHBe A gBH ¥ 5 BH
PERZPEHB VB G h, 13RI B AT T 28 R 72
BRI, ALT/KFB BT &, $E/RALTY &5E
AR — A R, IR HBe A gyl sl B4 11
RN BE VTP BRI S SR bR 2 —.
{H BT ALT AR B0 25 Am HEAR 5 43 8 35 FFIIEAT
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e B 3t IO O B 2R AR AT R A v
SEEPUREIRITIN “AhiifE” XIS g
T ALT/KC P AR A B, 17 2L 28 96 P45 5 1 ke
JeE B ST AR 281, 5 SRR R] AT ALT K P
HME AR S e I 2 240 S (R R

HE— W4 Bk SR, BEATIE A0 £F
YeALFE LI N TE, HBeAgBHPEAL & % HB V-
DNAE =L WAL, HHBeAgWI LA & ¥
(JHB V-DN A 5 B JH I 98 Rk 7% 5 () 0 = 0 3
BN, Xl RE R THBe A gl PEE PEHB Vg g
GAb TR ENE R AT, HBe A gIAEAERES [ %
Fei %2, HBV DNAK il I A F 4 5k H- 4514
B A#F 5 HBe A g PEME PEHB VI YL Ml
HBV DN AE it [ JH- 2 23 98 i 43 2% 1) Jon . if 1
b, $E7% THBeAgBA T2 HEHB VIR G4 &, A
ZUBU LI e g% B A, AT REAFEHB VI A
Fe s 5P G1hN, A EWETON I D) g
WIS PEHBVIE G, HBV DNA FHVERI] P
VR AL IR 2 2R 980 43 SRORN 4T 44k o3 T e G 22
S SRR R, vl fig S A HBeAglY]
PERIBH I 2238 2y TRiTie T 0%, Bk, X FALT<2
XULN. HBeAgfth g HEHBVEE, %)
BE1ALT. HBV-DNAZKFA B FI i T
ARSI E BRI S PEHB VIt HBV
DN AZKF RIS 28 2 18] 1 56 R I, 4% BEAS [F)
HBeAgIRSHAT G Wi & 3, &5 5%
B InHERf.

[, AU AL R, BEA 1K 5y (%
JH W S8 RE S AE £ 4 A0 5 2R 19, 8 7
W FE T K A AR 2 A 2 S, B n)
FIXF o B, A IR S L TR kA
st IR I 4T 4t A B S MR

FibroScanfF A — PG pRag ] 552 1k 1
A, FIRAT L SM CAVEAS JFF4F 4E 40 A2 5 Cpk
I N T IRREY. BRATAET S R, B
SRR T 4T A A e 9 RE RS BE ) N, LSMAE
W S8, 4 R R B SO 2 5 S 14111
LSM{E JC 25 2 5, TS24 L SMAE I & & T
SO0. S141. #&/~FibroScanfER T )X 43 S2 ] 5
SO, STHHMI I £F At %, X S05 ST AL
ek fig W 1X 4), INTFibroScansd Tl /) 2%
T2 P 38 v PO PFE T A A P A

AR, 4 IEAFAE R BRI AR
i, LSMAE W ETFCY. AT Pt R B,
HBeA gl E4 55 BHE 2 55 2 1 2 T L Bt A 2%
SEFEFE M INE, LSMEI BT AR, HBeAg
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FIPEZL L SMAE P W THBe AgFH 4, X n]
RELTHBe A gl 1 21 (1) T IIE 98 5 A 21 4 Ak A5 1
BETHBeAgPHTEALIA G, Jioh, WFFUE R I,
TEAH R H- 21 4E 40 73 JATS 0L R, HBe A gl 411
LSM{EZI = THBeAgBHTE4L, X AT AEH T #AE
O3 AN TR T 5 SO [ 27 4 Ak 2 W B E L SMAE IR
A, $ERFRATLE 5> HTL S MAR IN [R]FF: J3 45
A HBeAgRA 73 AT 74T

B2, M TALT<2X ULNK 8 EHB VI
P, HBeAgBi Pk &3 i N A2 B e 3 1
HBeAgBH M, TEIX M/ B, ZUIbEY;
MEALT EAEJERE . TTER KN AE. LSMAH, %)
T TR AT AR A P U ER VR T I
WU E 3R E N, 4h, SHBeAghE B
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