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ABSTRACT Objective: To investigate the significance of serum liver fibrosis in patients with hepatitis B in clinical research. Methods:
136 cases of hepatitis B patients admitted to our hospital were divided into 3 groups according to the degree of mild, moderate, severe,
mild group, moderate group and severe group, 42 cases in each group. All patients were observed and compared with HBV markers,
HBV-DNA levels, hyaluronic acid (HA), serum type III collagen peptide (PCIII), type IV collagen (CIV) and laminin (LN) levels. Results:
HBV-DNA levels in three groups of patients was gradually increased, compared with that of the mild group, moderate group and severe
group and the HBV-DNA level are higher, and compared with moderate group patients, severe group patients HBV-DNA level is higher,
the difference is statistically significant (P<0.05). Compared with the mild group, moderate group and severe group patients HA, PCIIL,
civ and LN levels are higher, and compared with moderate group patients, patients in the severe group ha, PCIII level is higher, the differ-
ence is statistically significant (P<0.05); HBV-DNA level was positively correlated with the HA, PCIII, CIV and LN levels. Conclusions:
The serological detection indexes of hepatitis B patients and serum liver fibrosis were determined, which could be used to evaluate the
progress of hepatitis B fibrosis process.
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1.1 IGRER CIV)KFEUREHZEZEBQOLNKFERT  Frf8E REIN

4R 2013 4 3 H ~2016 4% 3 H T pekizny 136 Fiie bk
IR B AR R RSN 3 A, A R L
RV R EEM, T 42 4], REHRFH VR (35542
1.01), F % 26 i, et 16 B ; B4 B 3 T 47 8 (35.44
0.85)% , B #: 24 5], 2 18 {4 T B 4 B HSE 4RI (34,85
0.81)% , B3 25 {4, 2otk 17 B, Ir s BT & L BYRBEHT R 1)
LWER I, SRR R T 6 N H A% 18~60 %, P IR
RR, T6Co i 1155 955 LA R A T 22 AR 1) i s , ol i
S, T 58 S R R A Rl R A TS 6 . — R E Y —
G R ORI LB IO Ge T2 22 5, HA 7T M (P>0.05) .
1.2 7%k
1.2.1 BEZIFMFEFREY HBV-DNA KEHRN  rF B
SRAESNE KN 3ml, >R ] ELISA 1:%F 8 35 ZHF L bR 29 LA
Je HBV-DNA 7K #4746 o
1.2.2 BHEERERBMA), 752 E7E R K (PCID), IV B R

JEE K ML 3 mL, SR AR SR8 vk K 24 45 HA (PCIIT, CIV LN
K
1.3 Gt Nt

R HH SPSS 19.0 GEdHR 44743 HT o THREHER ¢ R 5%,
DASEE BRifE 2 (xt o) 3R TR RLR R O R 50, L% 3%
7, MHSEMESR A Spearman R AHC 0T, DL P<0.05 IAh 255
eI -

aiR

2.1 =ZHEEZHMFEREY HBV-DNA KR ELER

R h R PR = 4L B HBV-DNA ZKFAR K
T o SEEEAUA L, hBEA i BE4 R % HBV-DNA KP4
(P<0.05), 5 Ed BB A L, FBE 20 3 HBV-DNA /K45 5
(P<0.05), HAfkIZ 1,

£ 1 ZHE ZHFMmEHREY HBV-DNA 7k F R ELE (x+ 5)
Table 1 Comparison of the hepatitis B serum markers and HBV-DNA levels between three groups(xt s)

n Hepatitis B serum marker HBV-DNA(x103)
Mild group 42 Hbs Ag(+) . HBe Ag(+) HBsAb(-) , HBeAb(+) . HBcAb(+) 1.15+ 0.25
Moderate group 42 Hbs Ag(+) . HBe Ag(-) .HBsAb(+) .HBeAb(-) HBcAb (+) 1.69+ 0.33*
Severe group 42 Hbs Ag(+) . HBe Ag(+) .HBsAb(-) \HBeAD (+) HBcAb(+) 2.78+ 0.42*"

E: 5REHMAL, *P<0.05, 5 EAMELE, P<0.05.

Note :Compared with Mild group, *P<0.05; Compared with the Moderate group, “P<0.05.

2.2 ZZHH¥H HA PAIL JKF L
TREEe PR P 2 =4 R Y LT HA PCIIL /K4

Wt SEREELUM L, h EAH R A HA (PCIIN KP4

#5(P<0.05), 5P RELLBFH A L, AL HA (PCIT K-F-4¢
#3(P<0.05), BAALZ 2.

£ 2 =#HHEH HA PAI KB (xE 5)
Table 2 Comparison of the HA, PAIII levels between three groups(x+ s)

n

HA(ng/mL) PCIII(pug/L)

Mild group 42
Moderate group 42
Severe group 42

204.38% 58.01 124.02+ 15.82

315.23+ 66.28* 158.28+ 15.45%

411.63% 49.94* 196.73% 16.27*"

E: 5REHMAL, *P<0.05, 5 EAMELE, P<0.05.

Note: Compared with Mild group, *P<0.05; Compared with the Moderate group, “P<0.05.

2.3 =#HE#HE LN . CIV K F L&

R PR P 4R B L LN CIV ZKPAK
Ui o SRRBELUA L, TP LB LN CIV K F#

(P<0.05), HripEsH BFALL, FEREABH LN CIV KT
(P<0.05), HAKILE 3,

£ 3 ZHEE IN.CIV K FEHEER (L, xt s)
Table 3 Comparison of the LN, CIV levels between three groups (ug/L, Xt s)

n

LN CIv

Mild group 42
Moderate group 42
Severe group 42

151.33+ 34.19 79.92+ 21.01

199.28+ 22.84* 135.29+ 14.04*

223.83% 26.01*" 188.24+ 21.82*"

E: 5REHMLL, *P<0.05, 5 EAMELL, 'P<0.05.

Note: Compared with Mild group, *P<0.05; Compared with the Moderate group, "P<0.05.

2.4 HBV-DNA 5 IV-C.PCII.LN ¥ HA RIfEX 51T

HBV-DNA /K- 537 W St (HA) i 375 1T BY Rif e B ik (PCI-
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1) IV 25 J5 (CIV) KT LK J2 A 1% 2 1 (LN)ZKCP ) SR AEARSE,
MR e H55104 0.514,0.437,0.442 0.471,P {g14<0.01,
3 PHig

TRV TR ENLR S D RE S I, O I R iR 24t
FH S BOHCH B B 5 A 58 i 1 A5 A S P TR AR AT N T
PR AL 4 BUE R e R BUIF T AEAL S, BT 2T 4R b2
H T AN]R8 s ) R P 4% B8 A S 0 7 A WF S UE ST
LFHEA R P R AT 50, L S IR REAS BELIBT 2T 41k i)
S P S o LA I A T 20 28 04 o B A 4 2 W I T 4
6P B IFLHL0E R R Bt A, ELBAT —5E BRI BRI, PR
MELLFEATERER A BE DT, ASSZIGL5 IR Won ML 5 B BR (HA) |
L T2 i e S IR (PCTI) IV U J5L(CTV ) K- LR JZ K i 2
(LN) PUSTTRTEFAE AL TR T [ R BE ) £ U HF R B L v Y
IKAEANTF] , BEA A5 T L BE AR I T o

LT 375 W ST R (HLA Y £ 18T 1) J5 FSU 2T A4k 240 ML, 7 A B2 240
TR IURIRE . TEARBRAS TR, NN A AE A 37 W BT 1)
R , 375 W SR K P AR BT IR 2T A 200 5 19 B 4 )
SRR S BUNG B W RIBOK PR, LR TS AR
LT 2k 240 PO BN P R A B B0 97 375 PSR T R P4 ALK 1
T8 M5 3 B R K TR, BB A BFIEIESE T 4% 1) 3 2l
B, A3 35 5T TR 1) 7K P8, SR HA SRS I 2T 4 A A
BER T BHRER, ASSCIR A5 R R b BE 2 F R 4 AR AT HA K
S, SRR R AR L, TR AR HA AR LT
JR %5 HBA-DNA /K5 IEHI

[ IV 7R i J5U(CIV) = B AR T /DL J L 6 200 ek
WAF LA B PR ek v e T B T R R B A 1 22—, 2
JHEF LAl R A B, PSRRI J ke A 28 A, ] IV BRI Ji 7K P 1
i, HE GRS Ss R R RV 55 5K (Y - 5 T 2 T 4
KPR IEARSRI, JER I R (LN T PN B L K i
AR, RV RYRE S (CTV )R R, 2 R R R Y T2 2o, 2
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i, 22 BAT Ge i 8 3, PCII K F- 5 HBA-DNA 7K 5 1A
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