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ABSTRACT Objective: To discuss and research on the relationship between hepatitis b virus (HBV) DNA content and alanine
aminotransferase (ALT) levels of hepatitis b patients, providing reference for the clinical diagnosis and treatment of patients with chronic
hepatitis b. Methods: 240 cases of patients with chronic hepatitis b were selected, fluorescence labeling quantitative polymerase chain
reaction (PCR) were used to detect the serum HBV DNA content, and automatic biochemical analyzer to determine serum ALT level of
the patients. The relationship between the HBV-DNA content and ALT level were compared and analyzed. Results: the difference of
HBV- DNA content among the three groups (Light, medium and severe chronic hepatitis b patients) all were statistically significant (P<O0.
01), liver damage has a certain correlation with HBV-DNA content, and the rank correlation coefficient was 0.162(P =0.012). ALT has a
positive correlation with HBV-DNA loads, the rank correlation coefficient was 0.371 (P<0.0001). Conclusion: Liver damage degree and
HBV-DNA content had a significant correlation; At the same time, serum ALT and HBV DNA content were positively correlated.
Detection of serum HBV DNA content and ALT level can provide guidance for the evaluation of HBV infection, replication and
infectivity, and choice of treatment for hepatitis b patients.
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240 18 PE 2T 8 H IR A R 12 B 55 HBV-DNA &
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Table 1 Comparison of the serum HBV-DNA content of different types of chronic hepatitis B patients

HBV-DNA 48 HBV-DNA content(cope/ml)

B Z AR . Lg(HBV-DNA &)
Chronic hepatitis Cases < 10( 1 48) 100~ 105 11 §) 105~ 10711 25 ) > 10(IV4R) Lg(HBV-DNA
B groups < 10%( I grade) 10°~10°(1l grade) 10°~107(III grade) = 107(IV grade) content)
22 @ Mild 110 25 36 25 24 3.58+ 0.78*
1 & Moderate 90 13 15 29 33 4.56% 1.44*
EJE Severe 40 7 8 14 11 5.81+ 1.63*

F REERAAZ AL REFFERITEREN(P<0.01),

Note:* Any differences between the two groups was statistically significant(P<0.01).

2.2 BHEZ BB ITE ALT /K5 HBV-DNA SEMX RS

240 B8 2 F B3 ITE ALT /KF 5 HBV-DNA & &1
KRN 2, ZAESHBARLE:, — AR ALT K1) B EH
M5 HBV-DNA & & SR [F (X?=36.41,P<0.0001 ), i#—

x2 BEZBATR

PR L A 215 B Ml C 42 Al 22 3 A G278 L
(P<0.001); % Spearman BRAHISEAETS, ZEHIERECH 0.371
(P<0.0001), BiH Z HF B35 U L7 ALT /K-FY HBV-DNA %
HAFTE—E M IE A,

i& ALT X5 HBV-DNA 2 EHX &

Table 2 Relationship between the level of serum ALT and HBV-DNA content in chronic hepatitis B patients

HBV-DNA 42 HBV-DNA content

ALT 7K F4r4H &it
ALT level groups < 10°( 1 £&%) 10°~10°( I 4%) 10°~107(114% ) = 10(IVR) Total
< 10°( I grade) 10°~10°(Il grade) 105~ 107(III grade) = 107(IV grade)
A(< 120U/L) 25 38 45 61 169
B(120~400U/L)* 2 3 1 41 47
C(= 400U/Ly# 1 2 4 17 24
&1t Total 28 43 50 119 240

Note :Compared with group A ,¥P<0.001;Compared with group A ,#P<0.001.
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