e 1714 - [re g E ¥ 2% 2011 £ 9 A% 32 %% 158 Int ] Lab Med,September 2011, Vol. 32,No. 15

- RS H 5 -

GYiRTE P EFREENFREINEXRER

5SmSR SR

I, 3 A
R & E AT R AF AT b 100700)

H E.BW RKTFEaFRADVRAEFEFEECLEFLA(CHBR Y, B3 0F P AN LmAHEXFZ G (LHB)
LA X% AF(HBV)DNA & 3048 £ MBI R ZE L, 3% LHBs £ ADVRAEELF PR AN, HiE % 117 4 CHB %
% %% HBeAg Mtk 4a 49 4] ., HBeAg P41 68 4] , 5514 F ADV 10 mg, 2 R, 4 B 1 k.57 96 A, £ A ELISA 40 LHBs
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Analysis of serum LHBs and HBV DNA in patients with chronic hepatitis B and treated with adefovir dipivoxil
Fan Gongren , Xiong Jinhua sWang Shuai, Hu Xueling

(Institute of Hepatology »the Military General Hospital of Beijing PLA ,Beijing 100700,China)
Abstract: Objective To explore the correlation and clinical significance of serum hepatitis B virus large envelope protein(LLH-
Bs) and HBV DNA copies in patients with chronic hepatitis BC(CHB) treated by adefovir dipivoxil,and investigate the significance
of LHBs in assessing the effect of antiviral therapy with adefovir dipivoxil. Methods 117 patients with CHB,including 49 patients
positive HBeAg and 68 patients negative with HBeAg,all treated with adefovir dipivoxil 10 mg/d for 96 weeks,were enrolled. Ser-
um LHBs and HBV-M were measured by enzyme-linked immunosorbent assay(ELISA) and serum HBV DNA level was quantita-
tively detected by real-time polymerase chain reaction(RT-PCR). Results 24,48,72 and 96 weeks after treatment, the negative rate
of HBV DNA was not significantly different with LHBs and the levels of serum LHBs were positively correlated with the levels of
HBV DNA (r=0. 827). Optical density value of LHBs and levels of HBV DNA decreased simultaneously with antivirus treatment.
Positive rates of HBV DNA and LHBs were 58. 7% (27/46)and 54. 3% (25/46)in 46 patients positive with HBeAg,and 48. 5%
(32/66)and 65. 2% (43/66)in 68 patients negative with HBeAg. Conclusion [LHBs might be a reliable marker for estimate the rep-
lication of HBV in patients with hepatitis B,especially for the evaluation of viral replication and prognosis of patients negative with
HBeAg.
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FHE 114 $1€98.5%) , A {HI{H N 1. 273 HBV DNA 6 ] BH #4:
117 1€100. 0 %) . ¥ DU £ i BI{E R 6. 06 HBeAg FH 1 47
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] 22 5 RS 2 8 X (y* =3.72,P>>0.05), fl{% LHBs A {&
5 HBV DNA # DURUS IE A 56 (r=0. 915) ;49 #i] HBeAg BH 1k
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(P>>0.05);7¢ 68 i) HBeAg P41+ LHBs 5 HBV DNA [H
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*1 112 ) BHRFHFRITE HBV DNA H 2

5 LHBs A X%

HBV DNA(copy/mL)  n R0 LHBs(A {f)
< 10° 63 56. 25 0.217+0. 160
103 ~10° 24 21.43 0.62820. 233
<105 ~107 22 19. 64 0.905+0. 247
=107 3 2.68 1.45340. 268

2.3 577 WA HBeAg PHH: B % HBV DNA LHBs & HBV-
M B IZE R b3 49 6] HBeAg FHPE R & 76 ADV 597 1 H]
Wi 3 Bl .46 BISER TIRIT it B a5 R L3k 2,
*2 MR HIGITHE HBeAg PR £ HBV DNA,
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S| HBV DNA LHBs HBeAg HBeAb
g mmx S TG Y
0 49  0(0.0) 00.0) 0€0.0) 0(0.0)
24 49  6(12.2) 5(10.2) 4(8.2) 2(4. D
48 48  9(18.8) 7(14.6) 7(14.6) 4(8.3)
72 48 20(41.7) 19(39. 6) 10(20. 8) 6(12.5)
96 46 27(58.7) 25(54. 3) 12(26.1) 9(19.6)

* 3 B HIETHE HBeAg Bt &R E HBV DNA,
LHBs & ALT #M &R &R [n(%)]

YR YT I 1] HBV DNA LHBs ALT
i T mmx RS TR
0 68 0¢0.0) 0¢0.0) 6(8.8)
24 68  8(11.8) 7(10.3) 31(45.6)
48 67  11(16.4) 13(19.4) 56(83.6)
72 66  25(37.9) 28(42.4) 60(90.0)
96 66  32(48.5) 43(65.2)* 63(95.5)

*,P<C0.01,5 HBV DNA # [ % 1% .
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x1 HIE A5 3 B AHF &£ JLFF m$5F0 S100B

KELE (TEs)

21 51 n M4% Cue/L) S100B % H (pg/1)
HIE 41 59 72.945.29 4.56+2.20
papiiEiEl 30 70.447.98 1.06+0.32
t — 1.12 12.62
P — >0.05 <0.01

- jﬁ%(‘f)ﬁg

x2 B HIE A5{RMm4 HIE A DQ 1 S100B

IKELLE (Tt )

Eipil n DQ(4H) S100B & H (pg/L)
Iy HIE 41 21 35+5 4.23+1.9
4% HIE 41 38 65+7 4.06+2.3
t — 9.95 1.09
P — <0.01 >0.05
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