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Abstract

AlM

To investigate the changes in hepatitis B virus
(HBV) markers and HBV DNA in different
stages of hepatitis B liver cirrhosis and to
analyze the clinical significance of their
quantitative detection.

METHODS

A retrospective analysis was performed in 314
patients with hepatitis B liver cirrhosis treated
from February 2015 to February 2016 at the
Affiliated Hospital of North China University
of Technology and Tangshan City Hospital of
Infectious Diseases. The patients were grouped
based on the presence of complications or
not and Child-Pugh classification to analyze
the differences in HBV markers and HBV
DNA in serum, and the clinical significance
of quantitative detection of HBV markers and
HBV DNA was then assessed.

RESULTS

In patients at the age of 47-56 years, the
contents of hepatitis B surface antigen (HBsAg),
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hepatitis B e antigen (HBeAg) and HBV DNA
were significantly lower in patients with
complications than in those without (P <
0.05), although hepatitis B surface antibody
and hepatitis B e surface antibody showed no
significant difference between the two groups
(P > 0.05). HBsAg and HBV DNA levels
differed significantly between patients with
Child-Pugh A, B, and C liver function (P < 0.05),
with Child-Pugh A patients having the lowest
and Child-Pugh C patients having the highest
contents. Other indexes showed no significant
differences between the three groups of
patients (P > 0.05).

CONCLUSION

The levels of HBsAg and HBV DNA are lower
in patients with complications than in those
without in the 47-56 age group. The higher
the Child-Pugh classification, the higher the
contents of HBsAg and HBV DNA. Therefore,
these two groups of patients should be actively
treated with antiviral drugs.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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pax’c] BHAE FTHAIE zE PE

HBsAg(lU/mL) 425.87(63.27-873.13) 995.66(408.47-2144.42) -3.362 0.001
HBsAb(mIU/mL) 0.1(0-1.03) 0(0-0.2) —1.467 0.142
HBeAg(COI) 0.1(0-1.6) 0.85(0-20.55) -2.185 0.029
HBeAb(Inh%) 68.85(49.9-97.38) 70.4(49.75-99.9) -0.334 0.739
HBV DNAFEIY/mL) 500(500—6.95 x 10°%) 5.69 x 10%(500-7.20 x 10°) -2.566 0.010

HBsAg: CHUFRREFR; HBsAb: SEITHRRENA, HBeAg: JHUITKeHIR; HBeAb: TN eHUR, HBV: ZARIERS.
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HBsAg: CRURTSRENUR,; HBsAb: ZRUBTSRENVA, HBeAg: AT K eHUR; HBeAb: ZAUETFK e UK, HBV: ZARTIRS.
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