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Abstract

AIM: To investigate the dynamic changes in serum
HBsAg levels in HBeAg-positive chronic hepatitis
B patients with different liver histological inflam-
mation grades and hepatic fibrosis stages.

METHODS: Serum HBsAg levels in HBeAg-pos-
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itive chronic hepatitis B patients were detected
by electrochemiluminescence. Serum HBsAg
levels were compared between patients with
grades 1, 2, 3 and 4 liver histological inflamma-
tion, and between those with stages 1, 2, 3 and 4
hepatic fibrosis.

RESULTS: Serum HBsAg levels in patients with
grades 1, 2, 3 and 4 liver histological inflamma-
tion were 2998 COI/mL + 2515 COI/mL, 4064
COI/mL * 2468 COI/mL, 5513 COI/mL + 2390
COI/mL and 5736 COI/mL + 1838 COI/mL,
respectively; while the values in patients with
stages 1, 2, 3 and 4 hepatic fibrosis were 3159
COI/mL + 2577 COI/mL, 4075 COI/mL + 2149
COI/mL, 5670 COI/mL + 2189 COI/mL and
5976 COI/mL * 2128 COI/mL, respectively.
There were significant differences in serum HB-
sAg levels between different liver inflammation
grades, as well as between different hepatic fi-
brosis stages (F = 9.986, P < 0.000; F =13.955, P <
0.000).

CONCLUSION: Serum HBsAg levels increase
dynamically along with the damage of hepatic
tissues in patients with HBeAg-positive chronic
hepatitis B.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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