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Abstract

Objective: To compare and analyze the differences of biochemical indexes in patients with hepati-
tis B cirrhosis and chronic hepatitis B. Methods: The clinical examination data of 43 patients with
hepatitis B cirrhosis (hepatitis B cirrhosis group) and chronic hepatitis B (chronic hepatitis B
group) admitted to our hospital from January 2021 to December 2022 were retrospectively ana-
lyzed, and the blood routine, biochemical indexes, coagulation indexes and tumor markers were
compared between the two groups. Result: The WBC count in hepatitis B cirrhosis group was sig-
nificantly higher than that in chronic hepatitis B group (P > 0.05), and the pyruvic transaminase,
glutamic oxalacetic transaminase, direct bilirubin, total bilirubin, cystatin C and total bile acid, ac-
tivated partial thromboplastin time, thrombin time, prothrombin time, D-dimer, alpha-fetoprotein,
carcinoembryonic antigen and glycochain antigen 125 were significantly higher than those in chronic
hepatitis B group. Hemoglobin and platelet count, albumin and glomerular filtration rate and fi-
brinogen were significantly lower than those in chronic hepatitis B group (P < 0.05). Conclusion:
The differences in blood routine, biochemical indexes, coagulation indexes and tumor markers
can diagnose hepatitis B cirrhosis and chronic hepatitis B, which is conducive to clinical preven-
tion and treatment of hepatitis B cirrhosis as early as possible, delay the progression of the dis-
ease and reduce the risk of cancer.
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AL F B R B IR L T S, R0 B e S CE A PR P SR, 51 JFE 4 i 98 0 1 SR BB 7%
FREETT, AIAEBE— R AR AR TG R L[ 1]. AR, #2019 4, 2B 205 Ji 6 F Lk
BB 147 JIHIZETS, M 2010 4E3] 2019 F, FREFRAEL IR 25.19%08 50 _ETHE) 25.35%, FE
PIFFREAL R 2 . DU T 2RI TR VR B A iy SR AR 285 T V(2] 18V S mT ik e o & IR AL I3 T e
KRR, AT B B AR R & 0, HUR R E IS QAR Oy 3], BEAR 21K
i fl 3 B DL E R A b e, HEBGEE NN, 555 AOE, MELE A g % 2 &
F R T AEAE AL KU 1 IR A B T B [4]. IRAEARFRAE 1, TFRAEAGIEARAI, 99N\ I 4R 5k 1 2%
FRPR AT S BRI AT, RERS A RS WA X 2 ZAFAFREAL . 180 Z BT B [5] [6] AU 70 [ 85 43 b Bt
2021 4 1 H~2022 4 12 HIRBEWIA 43 4] ZJH FEREAGFIIE M 2 JH S5 I PRRS: 25 Bk, aF L 79 2B i 5 9
A FRbR . BEMAEAR AR bR S 22 5, B IR IR B AF T J& £ AL iR 12 W AR SR fit— 2%
%, PR T RARE I
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SR B H PIGIRI A TRl Hodr, ZFFEGZE S 30 6, 22 13 ], fFild 45~67 %, “FIYHF4(56.00 =
3.34)%, SRREIRE 2125 kg/m?, P S AR EIE$0(23.00 + 0.42) kg/m®. 181EZATAL, B 28 6, «
15 ], 4k 44~67 &, FIIERL(56.10 +£3.44) %5, HIRFEIEEL 21~26 kg/m®, P35 B 1A B & 45 %0(23.50 +
0.34) kg/m® . AR IRAFEEBEAC TS 0 B A% Stk uE . T s e B AT A it BN BRI .
P — M B R b e gt 2 3, AT, P> 0.05.

2.2. Sl ANFHEBRIRAE

izlrbriE: © Bl (HHERISIRTRID [7T12W9 CATITREML, 2l A IREARA CT Hilifis; @ £
R (MY LTRF R BvRTRR) [81ISWARYE LIF, TR L.

ANIRE: O BRI QTIPS AT, 4% 18~70 % @ AN, MU & iH ok
i3 © BARESZRIT.

HeRbRiE: © GIFEPNRBRTE . @ HMPERT RAMIREEIERT R TR © BIEMEE: @
I ANK R RIHE L. © REFHASE: © TERAFALRE: @ GIFHMERKE .
23. 753k

ABEJE 7 AR P B 2 IR L 4 mL, JEAEARIRRL, SERRESO A B R SIS, SR 4 B i 4H i
SIWTA(AS RS HE RTOT00) AN /MR v %0, 21 2 (1 A Al B o s SR P 4 | sl AR A2 B AR (P 1T T
ADVIA2400)#6 75 I ¥ 20N 45 5 e B SRR FIER L B ZLZANE DN ERIEE AT 2 .
AREYTER K 42 B B AT A (D15 2 ACL-TOP700) A I £ H0 73 ok IfiL v W (] | 6k 10 e J i () AL 2T
Y E s RN AT D- 3R, SR 4 A S RGBT A CRESE 12000) K 0588 IR TSR0 HR G 2 1 2%
BEEEDUR 125,
24. BIHFES

R SPSS21.0 434, WEBIRIFFGIES M, (X +s)Fm, 2ok, IHHERE 2%, L(%)
For, ERAGIFEEN P<0.05.
3. /R
3.1. FAMERERRXIEL

CIPRHEACALR) A A v A 2 e e O P AL, X LETESE T4 (P > 0.05), I Z0 8 [ AL /M
T RACTARYE ZHFAL, oA GEit 22 B U(P < 0.05). LA 1.

Table 1. Comparison of blood routine indexes between the two groups (X +s)

= 1. FEMERIEIRITEE (X £5)

4151 1% 140 % (< 10°/1) 141 % H(g/L) IR E (< 10°/1)
IR 43 530+2.33 103.41 + 9.44 90.44 + 13.11
et 2 43 5.18 £ 1.41 121.12 +11.31 104.22 +16.54
t 0.424 7.883 4281
P 0.673 0.000 0.000

3.2. FRLAELIRHRAIIRT EE

CIF R R IS 2 lE . B E iy, HEHAR. BIHAR. PITER C LR 2T
1A, AEAAE NS R BT LA, WA g e (P < 0.05). WL 2.
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Table 2. Comparison of biochemical indexes between two groups (x s )

< 2. P IEARAEMIXTEE (X £ 5)

fetr ZIF IR 4 (n = 43) 181 2 BT (n = 43) t P
B EENU/L) 245.11+12.31 89.65 £ 5.34 75.972 0.000
BREHEN(U/L) 256.53 £ 11.31 90.65 +5.43 86.701 0.000
B #H % (umol/L) 61.32+2.11 3542 +2.41 53.022 0.000
S BLT 2 (mmol/L) 9242 +£322 23.44+2.12 117.329 0.000
H 8 H(g/L) 29.11+3.12 35.43 +5.44 6.609 0.000
B /NERUEIT % (mg/mL) 88.23 + 1.41 92.31+1.42 13.370 0.000
IR C (mg/L) 1.55+0.23 0.82+0.11 18.776 0.000
BB R (umol/L) 32.55+534 1031 £2.12 25.383 0.000

3.3. FRLAEIMIBHRXTEL

O PR A 2L PR 335 A 30 70 0L A () 9 LA P 1) 68 L 0 D5 ) R D D- — SR AR B B s 18 1 2
H, AHEARIKTIEE LA, A S %R (P <0.05). W3,

Table 3. Comparison of coagulation parameters between the two groups (x £ s )

2 3. FEBRMIERRXTEL (X £5)

45 IR (n = 43) 1B L (n = 43) t P
T A4 Bt L VS IS R () 39.54+2.11 25.14+2.55 28.530 0.000
it BN [R] () 19.87 + 1.44 17.44+£2.11 6.238 0.000
it I B S5 N ] () 1522 +1.22 11.31+0.13 20.898 0.000
A48 A H (g/L) 1.68 +0.23 2.13+0.11 11.574 0.000
D-— 4Kk (mg/L) 2.51+0.23 1.25+0.44 16.642 0.000

3.4. PRLAHE fBIEHRIELL

CHPHFREACLE I B IR 2R 1 R AP IR AR B DR 125 S0 8 v T8 2P 4L, X Ebf St 2 (P <
0.05). W7 4.

Table 4. Comparison of other indicators between the two groups (x s )

< 4. FAHMIEFRELL (X +5)

415 111 H it 2 A (ng/L) Ji ISt (ng/mL) WEEEPLF 125 (U/mL)
IR 2H 43 31.44+723 3.52+1.01 286.23 £ 14.23
214 2 T 43 7.65+2.13 2.11+£0.12 35.43 +7.66

t 20.697 9.091 101.766
P 0.000 0.000 0.000
4. g
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BEIIR o AR NE LT BEREOARTAEAL o AF 9 NI EE A2 AR AL AN T {0 Ak s 7 34 v
A A TR AL T, v B A DR B L RS, SR T AE R D REF SR T, R A G . HIWT R A 18
PE OB E BT IR SR, Rell )RRk SEITREALB 0 TAE, SEZm IS Rrait . W4 200r 4l 21T
JEPREARDRURSE » 2 i R I AR 1 1

AUBEFE, LRI Y A0 T 00 B TE A L AL(P > 0.05),  ILZLER A AL/ £
RACTHENE AP < 0.05). 1BIEAFEE G IR, I, AR MR, XE
TG bk e, A I PG AR D BETTHE, DL 2 JFHIG Bt v 4 ] 4 0 ) o 4 o i AR 855
K80 FPMEIY N AR 5 44 P9 Bt i DH B A 2 B AS , KHE 20 ok I LA 5 A0 5 P T 5 A8, PP AEE Y B AR
AL G A B D RE 8 o LT TR 2 P 3 A 78 2 L RIS [ i oL ISR T L I i 1] A0
D- "R s TEE O, AR AR TR A . kit il S 1) R0 A 7 7 S AL 355 P P 1] ]
SEoRHNEE . NIRTEEEIL DR 7 ZHRE, e i B (5] AT S os HLAR BT ZR Pkt o, 2h 4k A oy S e M
D-—RKJE T A VELFIEAR S, % TUREIL R 5 7K1 T i B PR T TR T AR 240 R L, AT D)
Wy B S 75 A7 AE T RE AL X R FR[9] o

CHPHHEACAL RO N 2 . B e, FRIBZR . BHZLR . MER C LB B R
gk OHH, AEAME/NRIES R RICT RO, BREEN. R NIG R IZE
AN B 156 1 SRR L (00 AR AR, (ELFT IR 32 20458 0 s HE DU B AR GRS, W] S /K 3RIA[10]. IHZLER
PRKPARA S FFRE IR S DDA DR [11 ] R A RT PP FPAE B2 BB & I RE[12]. AEE RS, AERESHL
RVFr, ATURAL AL A XU [13]. BEAIER C AN/ NERUES Z AT AR D TR AL B DO RE A B4R bR, —
R REALRE D b vy, R A A D AR sy o S IE T IR T SR TR T e s . AR AL R B AR AL R AR
HLR R TR G, EESEDREEVERRAR, RS — D 2 8iH K[ 14],

Hia & B R IR BRI BE DU 125 29 RibR &Y, ReR4Rn AR ARG . Jid, WREBaA
PR A, B RHETERY], AT T P4l RPEIEOR, HE BE P IR E A B & T SR &
o JEIRPUSETEARCHE AR tH, WIBEE AL Child-Pugh J3 2038 @i [F)8 TH [ 15]. BEsESUR 125
NFEHEEE, HoKV T 3209 5 A T F Mk vt s 5 I e, S EUR B SRS 125 IR,
FPRESE 48, ToiKiE R i 125, UARBEKRIEAEA <. CAFAHEACALRO P RG &R A T AR LR R
PUR 125 KR E TRV QA SRR a R bn ST FIWH R O B R DA HEAL, IR
R REAL 17 7™ B AR, B s AR XL

g EpTk, CHPHHEAC RSV I B E AR A TR AFE W B2 7, ATV IE M 2R B &
FFA FFREAL B 97 & e 2 Wi HE A o
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