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Abstract

Objective: To analyze HBV DNA load, liver function indexes of ALT and AST, liver fibrosis marker
CHI3L1 and liver cancer marker AFP in patients with HBsAg, HBeAg, and HBcAb test positive
(HBsAg+/HBeAg+/HBcAb+) and HBsAg, HBeAb, and HBcAb test positive (HBsAg+/HBeAb+/HBcAb+).
Methods: 448 patients with hepatitis B were divided into two groups according to serological re-
sults: patients with HBsAg+/HBeAg+/HBcAb+ (143 cases) and patients with HBsAg+/HBeAb+/HBcAb+
(305 cases). The results of serum HBV DNA load, ALT, AST, CHI3L1 and AFP in the two groups were
analyzed. Chi-square test was used to analyze the differences between groups. Results: The levels
of HBV DNA and ALT in patients with HBsAg+/HBeAg+/HBcAb+ were significantly higher than
those in HBsAg+/HBeAb+/HBcAb+ group (P < 0.05). The level of CHI3L1 in HBsAg+/HBeAg+/HBcAb+
group was significantly lower than that in HBsAg+/HBeAb+/HBcAb+ group (P < 0.05). The level of
CHI3L1 increased significantly with age in both groups. With the increase of HBV DNA load, the
AFP levels of patients in the two groups gradually increased. However, under the same HBV DNA
load, there was no significant difference in AFP level between the two groups (P > 0.05). Conclu-
sion: The serum HBV DNA load and ALT in patients with HBsAg+/HBeAg+/HBcAb+ are significant-
ly higher than those in patients with HBsAg+/HBeAb+/HBcAb+ group, indicating more active virus
replication, stronger infectivity, and higher degree of liver function damage. Liver cancer marker
AFP level was positively correlated with HBV DNA load, suggesting the importance of viral load
control. The CHI3L1 in patients with HBsAg+/HBeAb+/HBcAb+ was higher than that in the
HBsAg+/HBeAg+/HBcAb+ group, suggesting that the progress of liver fibrosis was associated with
disease course.
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1. 518

A 98 /2 Y 98 993 B (hepatitis B virus, HBV) 5] A2 # WL —Fhi@PEAL G4, HBV By 2 51k
WAT, (HARFEMX HBV YL HIFAT R E 2 7R K. 35 WHO i, £BR4HE 2.57 (2181 HBV i,
AEPHH DCRTPE R IX 5 68%. H11EH 2 ARG N R Z E S, KE HBsAg HiiT % KT 5% [1],
HBsAg #i7# LL “ K=" & “/N=FH" NFE. “K=FH” /& HBsAg. HBeAg. Pi-HBc PHE, “/I
=FH” /& HBsAg. #i-HBe. #i-HBc FHME. IfE/K 3 ZAKHE MIE HBV DNA. ALT 7K1 20 ™ A%
FE, [FIBESEFRE . FEEFERE RSN 2, 256 PRl R ot e WU, Yo 2 15 /R 2B S b 55
BIT[L], BVl B E B A INGTT . AXEESNT “R=” A “ON=F" ZHFEERMERED
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2. AEREHE
2.1 —fE&#EE

WEFET G oM 2021 45 7 F &8 2021 4F 12 AAEARBCEIZ 1) 448 B T B3, YT & (18 O HF PG 6 )
W s WibR e,  BOF AR LIS S e AR W e R o AR LIS = FEAR A G R, 255 L9 F5hn
WE MWL /N=FH2H 305 1, Hrb 53 191 4. 4 114 5, £EE 22~75 % F15(44.0 £ 11.0)%, H<50
% 204 5. =50 % 101 f5; K=FH4 143 5, A5 92 il < 51 5, 4Fi# 18~70 %, “F14(35.5 + 10.7)
%, Hrh<50 % 120 %1, >50 % 23 f3.

2.2. M S5LER

HBV ILi&E 3R FRF1 AFP K #El% ARCHITECT 12000SR 4 [ 34 0 2 48, k7 N s A R id &
O JEEAF, PP M E R AT /E . ALT. AST FEARAIM{% #33% F] Beckman Coulter AU5800, i
7R e 2 5. HBV DNA KA %% F %5 A SLAN-96S BUASINAY, 7 il 2 T AEMRH A
PR A F SR, CHIBLY Al AT 5 A ARG IR A R4, (8 R R AR

2.3. A&

1) KFEFR A B TR %354T HBV DNA. CHI3L1. ALT. AST. AFP I H A&
2) YN XL T P 2 R L 2 R A AR 22 s ARIRAEES /rdH, X LU BT AR 5 A5 g
FRIIEFR: ST A E HBV DNA #i 8 i S IR bR % &

24. Gt FAE

Fi SPSS25.0 A b FRE R o B 7Rk LU Bl R o, LA LR 2 K56 s HHETERILL M (Pys, Prs)
For, dHIA] HUECR R ARG IS, I KHE @ =0.05 , DLP<0.05 AZERHSG ¥R .

3. R

1) IMiE 2 KB TRFR R =BHZH ) HBV DNA A ALT 7K 03 S /N =4, Z 538 g2 (P
<0.05); K=PHZAM CHI3LL KFI AR F/N=FH4, ZFARITFE (P <0.05); MALEHET AFP FI
AST KPP ZE R LA 5 E X (P > 0.05). 3% 1.

2) FER ST ER 50 £ LUF K=FH4L HBV DNA fl ALT /KF 8] 8w /=4, T
CHIZLL /K- P RART/N=FHA, ZEFAESIHE (P < 0.05); 50 % LA EK=FHA AN =BHZA & Tikr &
WIAREAS K, ZR TG4 (P > 0.05); CHISLL 7K P K = BH 2L AN /I = BH 2H £4 B 4 6% 7 - o v S 35 7
(P <0.05). W% 2.

3) HBV DNA #i i 5 & Wi bt ¢ &5 HBV DNA FE RN, W4 1) AFP /K28 s
{EAHFE Y HBV DNA #&E T, W4LHEE R AFP KU Z RS2 (P > 0.05). W% 3.

4. g
HEAT HBV DNA 3 5 — 1 (1575 S 56k B 0% 25 B s PR I A= % 2B 535 (R WS LA B IR T, RAEH
WEMEH. K7 AN 2RI EE, s, A 08B 85 K= AN HBY

DOI: 10.12677/acm.2022.1281069 7407 I IR = =23t e


https://doi.org/10.12677/acm.2022.1281069

R, REFE

DNA /KPR & F/N=F4H, HESHS %5 (P <0.05), ¥ K=FHEE RS EHKTFHN=
FHZH Ry, A& et T 5

Table 1. Comparison of serum and biochemical indexes of hepatitis B between two groups (M (P2s, P7s))
1 MEREN AR RENIEIRLEEM (Ps, Prs))

5iH BI¥()  CHI3L1(ng/mL)  AFP (ng/mL) ALT (UIL) AST (UL) (EI%HV,- o /’;'n'i‘_)
N4 305  49.85(36.60,74.33) 2.50 (1.76,3.64) 25.00 (17.75, 41.00) 26.00 (22.00,33.00) 2 (1, 3)
K= 143 4130(28.98,62.03) 2.55(1.85,3.56) 28.00 (21.00, 54.00) 27.00 (22.00,38.25)  5(L,7)
z 3872 ~0.864 —2.778 1,537 —6.234
P <0.05 >0.05 <0.05 >0.05 <0.05

Table 2. The indexes of each age group were compared between the two groups (M (Ps, P7s))

2. MERE R FREREIUEIRLLE(M (Pos, Prs))

<50 %

T H 1%k (n) -
CHI3L1 AFP ALT AST ()'jl%yl B M‘_)

NZFHZL 204 43.85(33.78,60.80) 2,55 (1.81,3.69) 26.00 (17.75, 42.00) 25.00 (21.00, 32.00) 2(1,3)

K=FA4l 120 38.55(28.28,57.73)  2.55(1.92,3.56) 30.50 (21.00, 54.00) 27.00 (21.75, 37.25) 5(1,7)

z -2.501 -0.329 -2.434 -1.669 -6.355
P <0.05 >0.05 <0.05 >0.05 <0.05
>50 %
WiH B (n) 8
CHI3L1 AFP ALT AST HBV-DNA

(x10" 1U/mL)
NZPFHZL 101 67.60(50.03,123.58)  2.42 (1.64,3.42) 24.00 (17.25, 34.75) 27.00 (23.00, 37.00) 2(1,3)
K=BA4 23 58.50(38.05,126.85) 2.56 (1.84,4.07) 26.00 (22.25,50.00) 27.50 (23.25,44.00)  1(1,6.5)
z —1.099 —0.891 —1.008 —0.726 —0.550
P >0.05 >0.05 >0.05 >0.05 >0.05

Table 3. Comparison of various indexes between two groups of patients with different HBV DNA load (M (Pss, P75))
7 3. WA [E HBV DNA 8 BEMETHEFRELEI(M (Pzs, Prs))

HBV-DNA (1U/mL)

i H 151 % (n) <x10°
CHI3L1 AFP ALT AST
IN=PFHA 94 50.50 (36.80, 68.25) 2.32 (1.72, 3.67) 25.00 (17.25, 38.75)  26.00 (23.00, 32.75)
K= 42 39.50 (30.80, 54.60) 2.25(1.82, 3.19) 24.00 (17.00, 30.00)  23.00 (20.00, 29.00)
Z —3.053 —0.306 —0.936 -1.642
P <0.05 >0.05 >0.05 >0.05
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Continued
HBV-DNA (IU/mL)
| EAQ) x10%~x10°
CHI3L1 AFP ALT AST
N 137 48.10 (35.40, 74.10) 2.46 (1.76, 3.21) 24.00 (16.00, 36.00)  23.00 (20.00, 30.00)
K= 16 55.90 (31.85, 87.35) 2.96 (2.17, 4.85) 21.00 (15.50, 37.00)  23.00 (18.00, 30.50)
z —0.575 -1.917 —0.200 —0.029
P >0.05 >0.05 >0.05 >0.05
HBV-DNA (IU/mL)
WiH 1% (n) x10*~x10°
CHI3L1 AFP ALT AST
N=FHA 56 54.00 (36.90, 97.30) 2.72(2.13,4.32) 29.00 (20.00, 51.00)  29.00 (23.00, 36.00)
K=FHA 27 47.60 (28.30, 82.40) 3.57(2.14,7.81) 44.00 (27.00, 92.00)  37.00 (24.00, 60.00)
z —1.599 -1.351 —2.268 —1.989
P >0.05 >0.05 <0.05 <0.05
HBV-DNA (1U/mL)
WiH 1% (n) >x10°
CHI3L1 AFP ALT AST
N 10 64.75 (57.43,102.40)  3.60 (2.40,4.43)  159.00 (35.50, 294.50) 82.50 (36.00, 176.25)
NG 58 39.70 (26.80, 60.80) 2.22 (1.67,3.05) 40.00 (23.00,59.00)  28.00 (22.00, 42.00)
z —-2.078 -1.810 —2.142 —2.496
P <0.05 >0.05 <0.05 <0.05

JFTh REFEARAS I BENS Sk 2L 5 T RIGSHARE o ALT T RIGShAL B I — MU ds s, HOKTFE
12 1 R O PR U ) B2 40 R P T L [2] o RS T T AR K = BHAL ALT s T/ =FHAH, HZERA G5 E L
(P <0.05). ¥tk =FHHEE T ThREB G FLIE /N = P SE ™ i, X AT b2 N K =B & A HBV
SRR S BOG A AR B B R (3], /N —FHEE HBV EHIKCEHEXT AR, i Egos, A
DL ALT 7K-P ARG

JH AT AL ARG i A Bk g . B AV DA S A I8 P 3 03 1) — B SRR L, 4R A A Bl
F B AAE 51 S B S TR R A FIE B2 B — AN RSN (I A, T FLAR A 20 B™ B FF ACRE[4] . CHIBLL
HArEZRH T A3 B 18T I — PP S bR & . A SCRI/N=FI4LR) CHIBLL /K
HEmTRK=MHAE, ZRERITERE (P <0.05), X5 R EE R EEMFGE5], FE CHILL K
SPAE R = BH 2 AN /IS = BH 2L 22 B 4 6 1) T v T S35 T = 6], 3K AT A TR1 DA JFF U o o - 0% (1) 185 K 41 410 A2
JE TR o X — 45 TR IRATRIAE MK = AL /N = B AR AT LR KL TC M, 308 A2 B4k 4% HT Zh g,
JeFL A S B N AT AT 4 Ak AT E I

ERB N2 LSS I IS AFP KA AEFREFE R T E[7] [8], I LA PRI A& [R] It 2 5%
S WI AFP KPR TR IETE L. AT T#3bE5E HBV DNA ZERIEIN, WA EER AFP
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KBTS (EMFEF HBV DNA #& T, P4 EEN AFP /K FER LS5 X (P > 0.05). AFP {E
NP B — R E B MRS, ERPEZW. BT SRR A EEEH . 1 HBV DNA #5117+
1, BRI AFP ACE S TEE, TN 7 AR & A 2 BT FFEALSE IR 19 XU [9] 3t B 7 i it P 7
VEIT S HBV DNA #3031y BH 1 Bl 9% 3F Fi 280 e 45 2 R s 1y EE ik

4, g5ig

ZE ERTIR, ZHF “ K=" B g+ HBV DNA 38 LA AT IR B i “/N=F0" HE i,
M/N=FHZHE) CHI3LL KPR & T K =4, 54, Pidd AFP 35 HBV DNA #&E 2 IEAH K. A6t
FURIEE RN CHF B N AZGE I R R B HEAT I, AR T4 S Ui sEia T BCR B B 0 0 #E 5] AT
Yt KPS E G R . AW RAE— R RYE, AR SON R T, A CUR Rk B R, K
KM AAEAEZ, HRNHEP O, SRIMEEZIR.
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