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ABSTRACT Objective: To investigate the changes of humoral immune function, degree of liver fibrosis and serum levels of «1-MG
and TGF-B1 in patients with hepatitis B. Methods: 60 patients with mild hepatitis B were selected as mild group and 60 patients with
severe hepatitis B were selected as severe group from January 2016 to October 2018. During the same period, 60 healthy volunteers in
our hospital were selected as control group. The levels of complement C3, complement C4, liver fibrosis index, al-microglobulin
(«1-MG) and transforming growth factor-g1 (TGF-B1) of patients in the three groups were detected and compared. Results: The serum
levels of complement C3 and complement C4 in patients with hepatitis B were significantly lower than those in the control group. The
serum levels of complement C3 and complement C4 of patients in severe group were significantly lower than those in mild group(P<0.05).
The serum levels of liver fibrosis indexes in patients with hepatitis B were significantly higher than those in the control group. The serum
levels of liver fibrosis indexes of patients in severe group were significantly higher than those in mild group (P£<0.05). The serum levels of
«1-MG in patients with hepatitis B was significantly lower than those in the control group, and the levels of TGF-B1 was significantly
higher than that in the control group. The serum levels of a1-MG in severe group were significantly lower than those in mild group, and
the level of TGF-B1 were significantly higher than those in mild group (P<0.05). Conclusion: Hepatitis B virus infection can lead to the
decline of immune function, liver fibrosis and cytokine disorders, and the changes of these indicators are closely related to the degree of
disease progression. The monitoring and intervention of the above indicators should be strengthened in clinical treatment.
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Table 1 Comparison of the serum complement protein levels amongdifferent groups(g/L, xt s)

Groups Cases C3 C4
Control group 60 1.07+ 0.21 0.39+ 0.06
Mild group 60 0.74+ 0.08%* 0.25+ 0.04%*
Severe group 60 0.52+ 0.05* 0.11% 0.02**

E EXRALL R, *P<0.05; SREMLE, P<0.05,

Note: Compared with the control group, *P< 0.05; compared with the mild group, * P< 0.05.
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Table 2 Comparison of liver fibrosis levels in each group(pg/L, xt s)

Groups Cases PCIIL CIv LN HA
Control group 60 82.45+ 8.33 51.65+ 5.24 53.18% 5.51 67.18+ 7.02
Mild group 60 107.68+ 10.22* 73.08% 7.59* 72.63+ 7.14* 159.63+ 16.38*
Severe group 60 159.16% 16.35* 112.58+ 11.38* 125.32+ 12.39* 321.32+ 30.15*

E EXRALLE, *P<0.05; SREMILE, P<0.05,

Note: Compared with the control group, * P<0.05; compared with the mild group, * P< 0.05.
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Table 3 Comparison of a1-MG and TGF-B1 levels in each group(xt s)

Groups Cases al-MG(mg/L) TGF-B1(ng/mL)
Control group 60 20.69+ 2.12 12.39+ 1.21
Mild group 60 17.84% 1.85* 23.28+ 2.37*
Severe group 60 1437+ 1.49% 36.45+ 3.68%

i SXRALE, *P<0.05; 5RE AL, P<0.05,

Note: Compared with the control group, *P<0.05; compared with the mild group, * P<0.05.
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