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Abstract

AIM: To find the differences in liver histopathol-
ogy between HBeAg-positive and HBeAg -nega-
tive patients with chronic hepatitis B (CHB), and
to analyze their relationship with clinical data.

METHODS: CHB patients (n = 158) who were
admitted to the Second Hospital of Hebei Medi-
cal University for a liver biopsy from January
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2005 to December 2012 were enrolled. They were
divided into an HBeAg-positive (n = 86) and an
HBeAg-negative group (n = 72) based on the
presence of HBeAg or not. Gender, age, alanine
aminotransferase (ALT) and HBV DNA viral
load were recorded and statistically analyzed
with SPSS13.0.

RESULTS: The age differed significantly be-
tween the HBeAg-positive group and HBeAg-
negative group (t = -7.50, P < 0.01), although
there was no statistically significant difference
in sex ratio between the two groups (y° = 0.10, P
> 0.05). A significant difference was noted in the
constituent ratio of liver fibrosis stages between
the two groups (y° = 20.79, P < 0.01). The fibro-
sis stage score in HBeAg-positive women was
lower than that in men (1.48 £ 0.69 vs 2.09 £ 1.29,
P < 0.05). For HBeAg-positive patients, both in-
flammation grade and fibrosis stage scores were
significantly higher in the > 40 years age group
than in the 30-40 years age group and < 30 years
age group (2.93 +1.03 vs 2.09 +1.27, 2.16 * 0.69;
2.67 +1.23 vs1.86 +1.25, 1.65 + 0.99, all P < 0.05).
For HBeAg-negative patients, fibrosis stage
score was significantly lower in the < 30 years
age group than in the 30-40 years age group
and > 40 years age group (1.57 + 0.98 vs 2.73 *
1.37, 3.03 £ 1.06, both P < 0.05). In the HBeAg-
positive group, there was a positive correlation
between age and inflammation grade or fibrosis
stage score (r = 0.30, 0.34, both P < 0.01). In the
HBeAg-negative group, there was also a posi-
tive correlation between age and inflammation
grade or fibrosis stage score (r = 0.26, 0.34, both
P < 0.05). In the HBeAg-positive group, ALT
levels were positively correlated with inflamma-
tion grade or fibrosis stage score (r = 0.32, 0.24,
both P < 0.05). In the HBeAg-negative group,
ALT levels were positively correlated inflamma-
tion grade score (r = 0.33, P < 0.01). There was a
significant difference in the constituent ratio of
viral load between the two groups of patients
(x> = 38.63, P < 0.01). The positive rate of HBV
DNA was significantly higher in the HBeAg-
positive group (73/86) than in the HBeAg-
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negative group (37/72). In the HBeAg-positive
group, viral load was negatively correlated with
inflammation grade score (r = -0.25, P < 0.05).
In the HBeAg-negative group, viral load was
positively correlated with inflammation grade or
fibrosis stage score (r = 0.40, 0.43, both P < 0.05).

CONCLUSION: There is a certain correlation
between gender, age, ALT and HBV DNA vi-
ral load and liver pathological changes in both
HBeAg-positive and -negative CHB patients.
Liver injury may sometimes be heavier in
HBeAg-negative CHB patients than in HBeAg-
positive CHB patients.

© 2013 Baishideng. All rights reserved.
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B Y +#4& T A AT £ B4R (hepatitis be e antigen,
HBeAg) Mt fo A P12 4 S AAF X (chronic
hepatitis B, CHB) % # IT 41 42 )& 22 5 f£. 09 £ 5%,
HoME L RERTAGX Z.

Frik: A F AR B2005-01/2012-124 7T 36
EA K & 5 = B IR H AL A AHE B S SO IE
HWMPEHCHBEH. AR AN SR &
(hepatitis B virus, HBV) 2 #4754 SARAF £
& 30 /R (hepatitis B surface antigen, HBsAg)
FfoHBeAgX 2" HBeAgra:f=HBeAg M £ CHB
BE ORHLEERN, FH. 2REAH
(alanine aminotransferase, ALT)#»HBV DNA
FERE, SRR . Bt FLAERA
SPS13.0% 3 &4+, it & 7R AmeantSD
FR, BAFARI B I, o ER 5 Rk
¥, 1% A9 JiMann-Whitney# 1, % 404+ %
FoAtah 7 B L BRI ANO VA B8, A8 K 5
#r K A Pearsonte 3. i HCHH R R He B

R 158#|CHB & H 4k 3% fo /5 A7 EHHBeAg
A HBeAgla 418645 feHBe Ag A 14072
), mAFEEEFA R FEL( = -7.50,
P<0.01), HEA A £ F REITFEL(Y =
0.10, 7>0.05). HBeAgra 21 5HBeAgi 4
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LTI AF S M R b E A R ST 2
F(x* = 20.79, P<0.01). HBe A gFa k4 4k 4F
YA B AR B EAK(1.48 £0.69 vs 2.09+
1.29, P<0.05). HBeAgrat£140% vA LCHB
BB K E S BB RS AR5 (2.9311.03
F22.67+£1.23)3 % T30-40% £1(2.09+1.274=
1.86 £ 1.25)#230 % vA F F#41(2.16 £0.69F=
1.65£0.99), A %t 5 & L (P<0.05). HBeAg
MPE2030 % VL FCHB & & 4F 44 o B f2 o
(1.57£0.98)%0 24&T30-40 % 28(2.73+1.37)
F2d0% VA L F¥20(3.0311.06), ALt FE
SL(P<0.05). £HBeAglrak, Fib5 X 5 5 &
For oF LA 5 AR 4 3 RAEAB K (r = 0.30, 0.34,
P<0.01). ZHBeAgM4a, F#t5 KXo R
Fo o Yt 5 B AR - 43 i EAR £ (r = 0.26,
0.34, P<0.05). HBeAgMa /A 2EALT S £ 5% &
9B o 4 A 5 FAAR 53 A EAR K (r = 0.32.
0.24, P<0.05); £EHBeAgM 40, ALTS £ j2
DB RIEAMK( = 0.33, P<0.01), 544
A BAAR o AR X M (P>0.05). HBeAglatisa
5HBeAgM 200 &R FH ML LA LR
it £ F(y* = 38.63, P<0.01), HBeAgla 4 2a
HBV DNA 8/ % (73/86)8A 2 tbHBeAg A P 20
#(37/72). HBeAgath4a, A H 25 £ 4
BAR AR R AX( = -0.25, P<0.05); HBeAgM
WA IRFB L KR BRT LIS RS
¥R EAR % (= 0.40. 0.43, P<0.05).

Z5ip: MR, 5. ALTAHBV DNA &%
L HBeAgra £/ [ PECHB & 4 IR 2 A K 2
A — ek, A HBeAgh HCHB
EH OIS TR E, 5RLERLL
IRIL LT JE I E LG
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HBVIE R RILZFE, o] LG5 2 B n] LUK 12
P 2B 4 (chronic hepatitis B, CHB), i1 LA
o g4k, 4 (hepatocellular carci-
noma, HCC)!". &+ 3 ML A CHBE# KL
20005 151",

CHBEH U BV IT 1 VRS 48
& EST 5 (hepatitis be e antigen, HBeAg)FH 34,
HBV DNA =10 Ul/mL(#1247-20 000 IU/mL);
HBeAglI?E#, HBV DNA=10"#% Il/mL(#H4
F2000 1U/mL); &N %% Ei(alanine aminotrans-
ferase, ALT) =25 IEH{H R (upper limits of
normal, ULN); BRALT<2 X ULN, {HATZ1 412
7~Knodell HAI= 480 R IERIE = G2, BT 4ifl =
S2. A I 4> ALT42 FE 5 CHB 8 & JH4H 2R n)
DA B™ S 040 A PR AL, DR I 40 H
HEAT G 42U i o LA F IR A 7 S, 3.
RS T AR 1586 CHB & 5 T IE 41 20 % il 1)
EAR SR, IR THBe A gBH PEEL A ECHB
BEMER . fEEY. ALT AXHBV DNAJK 7 & 5 5T
JUE S0 R L 2 IR (R G 2R, LA I R 12 A G
IT 77 ZE IR B AL R AR A

1 MRRTSA

1.1 A4 W60k F12005-01/2012-124F B H- 21T
WETE U A FICHB R A 15841, NIEARHE: (1)
220104 (g1 LB R BibiarE) brifk: BE
AT R 495 s 5k ST 9 R i )5 (hepa-
titis B surface antigen, HBsAg)FH % 52 i 1:k6 mo,
HIHBsAgAI/E{HBV DNA{SBHE; (2) 84 Ik |
A AN B ML 7 AR A T 2 A3 N RAE,
BB T NBGeit 2. GRS 3 R0 5
SFEERORIL HEBR bR NS G B B R g
PEHC VI YL, OB E>30 g/d; Qs Ah 2%
RURT 45, IS AS A LR R S b vt 3252
W i A, B SRR, PR S 1
PHELK.

12 7%

12158 24wl 2R ST 28R HT3 dpy
T e 2 U e K IS 0 A DG HR b IR R 55 [
DUvE 2 IR LHT7504 [ 8h 43 2R M3 40 HT A
L ALTEAEWAL 235 b5 FID X C8004 H 3l
YAk 2 3 W AR . HB VLS b S W (R 45 HB-
sAg. HbsAb. HBeAg. HBeAbMIHBcAb)¥H
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LRI R B AE 10004% Ul /mL.
1.2.2 I M yd 2 A & BB e s $4 PG 4123
AT AT R W0 K JHE I 2 o 7 e A, A
BN R, A& A0 IR IR A Pajunk
PrimoCut 16 GHT 4 &+ A R B4 IO
WL, bAKE=1.5 cm, ILEXHRE=6
A BRASF 10% R 3 I, ol A s A i D)
F, ITHARZ-APL(HE)FMasson = Ak 4,
6 B 2 P8R, de (O EE eI R BiiA
5% LU BE 252 Wi bR A T ORE 4 24
(GO-4)FNET 44053 1W1(S0-4), FEHE MoK £ 3540 Ny
BIE(G1-2, S0-2). "REE(G3, S1-3)FIH (G4,
24 5 12 W7 Hh B Bt s L AT 56 K
Gt AR R, KA SPSS13.04
VRT3 07, vF R B RER i mean+ SDFR R,
PIREARIIEI LR, W IEA AT HAS 5, s
A HiMann-Whitneyf 5, 2 20 1H & ZERHT M
P LLECR T ANO VAR S, AH G4 HT R H Pear-
sonfSr i, VHECTORLR H A 5. P<0.050 2 AT
geitE X

2 BR

2.1 BH— AT 1S8BICHBEE T, 5510341,
2550, ElR15-694, 11364 £124 . HBeAg
FHE 7 86%1, Y5574, L2941, “FHFE30%
+10%; HBeAglI T &z 7261, Fa6fil, 264,
SPREERSA3Y 1%, AR 2ZE A g
(¢ = -7.50, P<0.01), PEAILLG) 2 R LS # &
X (x* =0.10, P>0.05).

2.2 FF4LLR K 52 5 B(G)Fm 45 LA 2 B (S) M k. bk
# Y45 HBeAgPH P41 S HBeAgRH 1 4176 HT I £T
Yeb o AR LG EAEEGE it 22 25 (= 20.79,
P<0.01), HBeA g PE41S4PT  LL il (31/72) W &
i THBeAgPH 41 (14/86)(° = 13.79, P<0.01),
MHBeAgWIPEA ST &7 LA (11/72) W] & /> T
HBeAgPH M 41(36/86)(x* = 13.79, P<0.01)(E1).
HBeAgPH 1 S5 HBeA gB VP 20 76 T i BE &
RE S LG B SR G ER (y = 4.84,
P>0.05), fHiEHBeAgHMEAG2T by LL1(24/72)
W4/ FHBeAghH E41(42/86)(x* = 13.79,
P<0.01, %2).

2.3 MR, 85 T4 K IR 5 B(G)Ae A AL
5-HA(S)HI K% & AL LRG0T 73 AN LT LAY 43 HHAR
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WA #H G 5
HBeAgla i &
Ed i iR

i) n S0 s1 s2 s3 S4 5RERTXAR

P REW, 122k

HBeAglBIEZHE 86 4(4.65) 36(41.86) 26(30.23) 6(6.98) 14(16.28) HBeAgll 1t & %

HBeAgPRIZR 72 2(2.78) 11(15.28) 19(26.39) 9(12.50) 31(43.05) mERETHE T

V1B 0.38 13.25 0.28 1.39 13.79 S ALy M E

PE 0.54 0.00 0.59 0.24 0.00 Ax.

x| n GO Gl G2 G3 G4

HBeAglEMZH 86  2(2.32) 13(15.12) 42(48.84) 17(19.77) 12(13.95)

HBeAglHI4ZE 72 1(1.39) 11(15.28) 24(33.33) 20(27.78) 16(22.22)

VB 0.19 0.001 3.87 1.40 1.84

PE 0.67 0.98 0.049 0.24 0.18

SR HLL R 7 AT Go =0, Gl =1, G2 =2,
G3=3,G4=4;S0=0,S1=1,S2=2,83=3, S4
= 4. HBeA g4l LMk 21 A0 oy IR L B3 1
i(1.4840.69 vs 2.09+1.29, P<0.05), KIE/T2K
I To 75 5(P>0.05); HBe A gl 14 58 AE 73 R A
YL A AR S TC G i 2 7 (P>0.05).
HBeAgPI 41405 DL FCHBE#H 20 7 2%
B4r(2.93£1.03)¥ 5 F30-40% 41(2.09+ 1.27)
M30% LU FAERH(2.1610.69), HEH#E X
(P<0.05). £[-4E4L 7> H140% LA LCHB 4 (2.67
+1.23) 1 130-40 % 41(1.86 + 1.25) 1304 LA
TR A(1.6510.99), 81147 X (P<0.05).
HBeAgBA 20305 L N CHB & £ 44k 43 H AL
53 (1.57£0.98)11 2L 1-30-40% 41(2.73+1.37)
F40% UL EAER.(3.03+1.06), G4t
X (P<0.05). RAE5F WA 3N TR 2 W) T4t
P22 2 5 (P>0.05). HBeAgPHPE4L, Ei#d 5 40
S HAGr IE M SEG@r = 0.30, P<0.01), F# 5
LHAEAG S AR A0 B B IE AR K (r = 0.34, P<0.01).
HBeAglI 20, Fis 55 RAEIr A BOEAH K (r
= 0.26, P<0.05), Fi% 5 £ 4eAb 20 TR otk E
K@ = 0.34, P<0.01).
2.4 ALTE AT 2827 K 52 5 28(G) A= £F e AL 5 #A(S)
# % % HBeAgPH M4l S HBeAglI P4 ALT 4> 5
P2 ULN A o SR b 22 S e gt 2
X (x*=0.57,P>0.05).
HBeAgfHTEHALT S HAE2F5ULN L1
CHBHE RIED B (3.13 £ 1.06) W] i T
2f5ULN FJCHB&EF(2.10£0.85), H4 1l
B (P<0.05); ALTH HAE2ULN EFCHB
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YA S IR0 (2.67 £ 1.35) I B i FAE2 4%
ULN FICHBHE# (1.72+1.04), H4il¥%E X
(P<0.05). HBeAgBI EAIALT & AE2A5ULN L
ICHB R 2E0E 73 2 F 73 (3.13+0.62) 1 Wt = T
E2f5ULN FHICHB £ #(2.38+1.09), H 4ttt
27 (P<0.05); HBeAgRATEALH I NMALT A4
LY AR G it 2 22 7(P>0.05). HBeAg
FHTEZH, ALT S S0 73 AR 7 UOE ARG (= 0.32,
P<0.01), 544 IR A s EAR G (r = 0.24,
P<0.05). HBeAgBPE4L, ALTY 985 73 AR 77 Ak
IEASG@ = 0.33, P<0.01), ALT5 £F- 44k 73 1A 4y
TN r=0.19, 2 =0.12).

2.5 HBV-DNAR## & 5 I 88 K& 5 8(G)F»
¢ 4t BA(S)89 % % HBeAgPE4 5HBeAg
BH 1 20 A0 T A A R b AR R 2R E R
= 38.63, P<0.01), HBeAgPH T Z{HBV DNAPH
2K (73/86) W1 E ttHBe AgMH EZHHBV DNABH
R(37/72)(£3). {EHBeAghITEA, 74 &
55 BB WA B AE K (r = -0.25, P<0.05). %
RERCE 5 A AR TEAH KM (e = -0.18,
P>0.05). {EHBeAgH M4, i fi i 5 R AE 2%
Uy BIEMI @ = 0.40, P<0.05); W54 54T
Yk o BRI AR X (r = 0.43, P<0.01).

3 e

CHB% 8 FBEIE R T YUE M A5 40, Hor
JHF il A, 8 3 110 e B L A 25 2 8 T
A5, W30 I A 9 0 2 CH B AR Bk
(S G R FCHBE Z MEHBsA gl #%
B BHTE, AR 5 S HBe A g il 25 $4
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ayi:| n <10°%4Z01/mL =10°<10°80/mL  =10°&0/mL
HBeAglBI4ZE 86 13(15.12) 11(12.79) 62(72.09)
HBeAglHItZE 72 35(48.61) 20(27.78) 17(23.61)
VB 20.79 5.58 41.49
PE 0.00 0.02 0.00

HBeAg[HPEFIHBeAgBH I I 2E, PR B LEImIR
RIS VAT T ERTUG D5 AT % = 7P
JFF I 21 21 2 A6 2 12 W7 C HEB JHF I 453 493 1) e T
SEMCHR, BT 2 A B A G4 A e A R
HHRIE A, e R I FH 5 A% S e 0 N UE A

CHBE A I w BAE)] . Fde . ALT/K
SR BE R 2 IR OC R A, DRI AT 4%
I HBeAgPH M FIHBe A gl 1 (173 2K 75001 T
1584ICHB A I Im IR P EL. ABF9T i "HBeAg
BH M 21 % 2 B 4F 4 4k B m A e 2, JF HL
HBeAgBH P2 28 73 e G241 Lh 7l i =i, HBeAg
B 1 LR 58 35 T oy LAl v XA & R4
IRBATN THBeA gl P B3 X AN e b LU O,
HIHENFHBe AgB T FTHBe A gBH I (45
JHF I 2 ) SRS 4 4 W s B VA T AN TS 2 1R
AT

AT BT 4 M T CHB & 5 M55 I
PR Z R OR &R DB 5 Lk g A L,
TP R I T A 2 SRR 43 T, IR U] 55 1
CHB & # A 5 R o Ak, 5 2 w4 iE
— PP SEHCC R A I R fE IR &, W T
TR Ak 3 3 R T AR oty TR« 4k e Ik
geo PRI ReTCHERIE A S AE, I TR
ARV U, BT B CHB S L T
[LESSEN

HBe A gBHEFTBH 1 20 55 3 (0 47 68 4 i LE A
7= 5, HBe AgP 41 1340 Lk HBe A gFfH 41
K. NEHBeAgBH M4 & B PECHB 3 FH I
B RAE 4 RN AT S A 38 55 47 8 BB AR DG, B0
Bt 5 AR W8 (0 184 I SR CHBY 15 32 Wi in =, BT A4k
1 RS gt 3 K. D AN I CHB AR 3 1] g
FEGPEIN B2 IRES, TN, HBeAgBHPEnT
DUBEAR B E, X W CHBAEAE — M8 P 647
(it 72, HBeAglI A ZAIT 4 AL, IR LrT e
7 B2 4G ALT AN R 280 55 AR I PR 98 RL 25 D)
Bt Vs vy

ALTH T8 KZ110 kDa, =B A4 T A4
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M H P, I3 HRALT IE % (<40 U/L. HBV/& L
Ji T A TF A0 I AR R IR B, 1T 1% (1 BT 40 R A
AT A I ALTHE @ 165, RICALT T 2 A
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