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Abstract: Objective To study the expression levels and significance of peripheral blood antinuclear anti-
body (ANA),immunoglobulins and complements in the patients with persistent hepatitis B virus (HBV) in-
fection. Methods Ninety-two patients with HBV infection were divided into the chronic hepatitis B (CHB)
group (27 cases) and liver cirrhosis group (65 cases),and other 60 subjects undergoing the healthy physical
examination were selected as the control group. The expression levels of ANA,immunoglobulins and comple-
ments were compared among the three groups,and the risk factors of liver cirrhosis occurrence in the patients
with CHB were analyzed and the diagnostic value of each index was analyzed. Results There were statistically
significant differences in the levels of serum IgG,IgA,IgM.C3 and C4 among various group (P <0. 05). The
positive rates of ANA in the liver cirrhosis group, CHB group and control group were 40. 74% ,21. 54 % and
5.00% respectively (P<C0. 05). Positive ANA,IgG and IgA were the independent risk factors for liver cirrho-
sis occurrence in the patients with HBV infection, while C3 and C4 were the important protective factors for
cirrhosis (P<C0. 05). The sensitivities of ANA,IgA,C3 and combined detection of these 3 indicators in the di-
agnosis of liver cirrhosis were 40. 74 % ,74.07% ,70. 37% and 66. 67 % respectively,and the specificities were
80.00% ,84.62% ,81.54% and 95. 38% respectively. Conclusion The levels of peripheral blood ANA,immuno-
globulins and complements in the patients with persistent HBV infection are significantly increased, moreover are

closely related to liver cirrhosis, which can provide the reference basis for early diagnosis and treatment of liver cirrho-
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A R (HBVO BB R N T 2 6 4% . 52
THEE R R . 2Bk HBV B YL 35 50 i 1] e = 3k 20 124,
Hor 2y 2, A\ BE BRI Yy, HBAESET- B
Wk 60 Y, RE K HBV &Y 38 5 R Hi X,
60 % LN ABF HBV #5475 7. 1806, B 3 S 4lA
9300 Ji, Hoip 2y 2 000 J7 Al ik e i M 2 BT %
(CHB). i FHB B HUis BiRI7 M BRI KR a4
RUIF & ,CHB B3 JIT 40 M B RF 22 R E A8 47 1m0 5 3L
g I E R kg B R AL L B RF R . DR, E AR T HBY
TR RS XTI 18 VEAL IR YT O FE B RN U AL ¥ B
AEEHN S H MM, TAERAG B & B, HBY £
SLIRG T e R RHIR S T REZE AL A & S L4
KA IFAE CHB B35 9 18 o J8 R % 19 v o 7 o 22 b
. PSR (ANA) 2GR R E Wi B Stk —.
WO T B B B M A2 W36 97 W I A 1 T
) AR SCE B ANE M ANA 58 5K EE AR
R7E HBV FRZ2/a gL /35 v i 32 38 7K P Sl R 3= s
o i CHB 1238 7K V42 & i 2 44t 2 2% K 4l .

1 #E#Rl5AH®

1.1 — g%k BEHL 2017 4F 8 H & 2019 4F 8 A A
B is i HBV R Y B 92 I iF 53 4 42, Hodh 3
54 1l A 38 B, AR 26 ~74 % F3(51. 8349, 27)
% W ARRE  (DFF 4 CHB H2E 2 Wir ™ 5 (2) 1
# HBV DNA>>1.0X10° copy/mL; (3)4E# 18~80
A HEBRARME (1) & I LA I 2% 9 2 8k 4 sl T 4 41
P05 5 (2 A B 3 1 9 5 5 (3D P 20 P i 9 0 L
U425 (4) 4 U sl LA Lot 5 (5O i 6 A~ H N2
ZRPEVATTIRIT o AR BT 41 28005 A6 45 S 8 F 98 % 4
4y CHB 41 R4k 4. 55 4 e BUAS B[] 3 fekt B 1k
R 60 I g %t BRAH, Horp 55 34 9] Zc 26 M, AF i
18~76 % -1 (52.644+9.08) %, & H W55 X 44
W& FIE ) 22 S TG4 2 (P >0, 05) , B AT ok,
AR EABHZE R W ET, BELEEM
e AT 52 I 2 & AN TRl 15

1.2 Kk

1.2.1 SEIERA fHAS 41050 % 4 25 18 AR

persistent infection;

antinuclear antibody; immunoglobulins; com-

Jik i 5 mL . 250 J5 B — 80 “C AR FF R . R
£ bk G & T R C 2 G 0 390 60 G Tl .
HPEERE 1 G1gG) ARBERRE [ A(IgA) Fl BBk &
H M (1gM) 7K F; & A 25 [ Beckman Coulter Im-
mage800 R Ik 2 Z8 45 K e £ 48 390 4G 0 1ft 75 #h 4 C3
F CA AR 5 2R FH 81422 e 8 98Ot s GRF & il 18 [ RRC
SIS WA B R AR PO R M E ANA EREEL DL L ¢
100 KB IR M EE =1 = 100 # Jy B, XF 45 3
PR 20 3045 1+ 320 A1 1 ¢ 1 000 By Fb A k47 H B LA
TN e 2000 B L T A R A A TR e R B A R
M. 0F H 2 % (H Bl IgA 0.82~ 4.35 g/L. IgM
0.46~3. 04 g/L.1gG 7.51~15.6 g/L.C3 0.79~
1.52 g/L.C4 0.16~0.38 g/L,

1.2.2 JHAZUER R 166G — M5 (3£ H
Bard AR #EAT P LU RITE A . A A% b A bR 1fE Ry 1
B=>1.5 cm Hig FILEXEE=6 1, £ 4% P EEE
EM A IS 4 pm E Y R, 408 K- 4
(HE) ¥t  Gordon-Sweets 48 & 4% €& 1 Masson — &
EYL 52 R Scheuer REHIWA LIFFEAL

1.3 Siitsghb s R SPSS19. 0 88 itk 4k k474>
Mo THECSORN DL R S B B R R L AL R AT X R R
5 Fisher #i UIMEAR 5 TH R BB DL 2 5 FRom, P4l [A]
FU 3SR A ST BEAS ¢ K56 L 22 41 [ L A SR PR R R
Z43Mr s R Z W% Logistic [ 043 #F CHB B # &
A FFRE AR I S B PR 25 SR 32408 TARFRAE (ROC) Hi
ARV ANA G 3% BR 1A RD A X T B 10 19 12 W7
i, KL P<<0.05 WESAGIT¥E L,

2 2 g

2.1 JFEEAL4] . CHB 41 F1%F B8 2 40 58 3R 25 11 A1 Ab 4
K5 R i S HSUE K ¥ HBY Rk g /&
F4r A CHB 41(65 ) FAF AT fL 41 (27 $i)) . HFAE 4k
A E 1gG IgA K 1gM KFwEF CHB 40 f Xt i 4l .
C3 1 C4 /K FAE T CHB 44 # X} B 40, CHB 41 IfiL i
IgG . IgA 2 IgM /K T4 IR 4H , C3 il C4 KR T
PR, 22 A G B X (P<<0.05), W& 1,

*1 FENXE. CHBAMMBAEEHREAMMEMERILE (2 +5,2/L)

2190 n IgG TgA IgM C3 C4
JFeEfbd 27 16.394+4.05" 7 3.4240.9477 .8640.45"7 0.9240.24" 7 0.1840.06" 7
CHB #4 65 12.7843.26" 2.69+0.58" .5240.37" 1.2540.32" 0.26+0.08"
X MR 2 60 10. 84+2. 91 2.13+0.47 1.2940. 31 1.4040. 38 0.30+0.08

F 34,579 77.901 29. 217 30. 651 35. 223

P <0. 001 <0. 001 <0. 001 <0. 001 <0. 001
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W EXEAMIE, T P<<0.05;5 CHB 4 M. ” P<<0.05,

2.2 fFREfL4l . CHB 41 F1 Xt BR 241 ANA K45 5 L
B ORFREfL4 L CHB gl ATt R4l ANA FHE 451 0
40, 74 % .21, 54 Y% F1 5. 00 % » Ho v B AT Ak 41 45 % Y
FAPEZR A TR REZH, 1+ 1 000 W% BE A P ME 20 T

CHB @, 25 A G L (P<<0.05), W& 2,
*2 BFEE{L 8 .CHB AFIX B E ANA i
HREB(X)]
ANA i B
2531 n S PR
1:100 1:320 1:1000
FFREALAL 27 6(22.22) " 3(11.11) "7  2(7.41)"7  11(40.74) "
CHB# 65 10(15.38)  4(6.15) 0€0. 00) 14(21.54) "
R4l 60 3(5.00) 0(0.00) 0(0.00) 3(5.00)
F . SXEAMLEL . P<<0.05:5 CHB#AHLL. ™ P<C0.05,

2.3 HBV YL B3 & AL 9 fa 55 I 2 55 B

Z & Logistic [B1IH 3 # B~ . ML ANA FHYE . 1gG
1 IgA iy HBV B (85 & A IR Ak 1) 2l 37 £ 6 PR 2R
(P<C0.05),C3 fil C4 W HEZE R H R (P <

0.05), W% 3,

*3 HBV B EEREREMNBREEZ S
HHEEE B SE x° OR 95%CI P
ANA FHE 0.748 0.362 4.270 2.113 1.039~4.295 0.039
IeG 0.526 0.241 4.764 1.692 1.055~2.714 0.030
IgA 0.497 0.203 5.994 1.644 1.104~2.447 0.015
IgM 0.384 0.219 3.074 1.468 0.956~2.255 0.080
C3 —0.713 0.352 4.103 0.490 0.246~0.977 0.043
C4 —0.568 0.274 4.297 0.567 0.331~0.970 0.039

2.4 F IR bR XTI 2 Wi BB ANA 2

Wr HBV Jgk e f 25 JH i 1k (%) 28 088 A 55 158 40 1 ok

40. 74 % F1 80. 00 %, TgA 1 R HUE 1 Rr S5 B 43 0l

74.07 % F 84. 62 % ,AMA C3 By 7 80 T 5 B 3 )

9 70.37% F1 81.54% . M ANAIgA #ME C3 3 T

T8 AR A I ] o — 20 2 T2 WA B, R USRI R S
FE4r 5k 66. 67 %A1 95.38% ., W 4. 1,

*x4 EZTWEMRI HBYV B2 EFELNISEHNES N

SIgE| RUUE AR 0% AUC 95%CI SE
% 0 HAL

ANA 40, 74 80. 00 0. 207 0. 604 0. 496~0. 704 0. 054
IgA 7407  84.62  0.587  0.805  0.709~0.830  0.058
IgG 59. 26 86. 15 0. 454 0. 765 0. 665~0. 847 0. 058
IgM 77.78  58.46  0.362  0.668  0.562~0.763  0.065
C3 70.37  81.54  0.519  0.803  0.707~0.879  0.049
C4 96. 30 49. 23 0. 455 0.778 0. 680~0. 858 0. 051
BeA I 66.67  95.38  0.621  0.868  0.781~0.929 0,044

W AUC M T A BA K48 ANA+IgA+C3,

1.0
-
()
0. 84 —
i
@I -
0. 6 2
i - @
B 1
m -
0.44 7
i
! @ LR
[OIF
0. 24 @lgM
@04
@sE%
0. G T T T T
0.0 0.2 0.4 0.6 0.8 1.0
A 1-HRE
1.0 ;
] - ///
- [ //
0.8 :'@"' ey
o) P
//
2 v
0. 6 i //
7
m i /// 9
0.4 /
/ LR
/ (DANA
/ @lgA
0. 21 / @03
/ @FARA
OsEH
/
0. 0 - T T T T
g 00 0.2 0.4 0.6 0.8 1.0
145 RE
AN C4.1gG Ml IgM; B ANA L IgA . C3 K = FHBEA R .
B 1 ROC Mk
3 3 it

CHB 19 & 5 HL 1 28 B Bt i =K 56 4= B 8, HBV X
JHF 48 B I T T4 A 3 4 L {HL 0T 3 0 B 8E S N A 4% RE
T RO B B0 EL AR AL TT A A Ok B 4 R IR
G AW UL DL B S R T 32 W R &, R
AU RGE R HBV Al S22 T ik B 40 S0 B A
B BEBREE 1K, HE T 5] S 20 B RE RN AR VR e 9
By R G 92 T RE R AT A DU A R 04 R e A A
HIW TR . LANG %9 #F 58 A 8 HBV B e 5 LA
1 Iy M R RE R O FR D)L A CD4 T R CD8 T it
EXL 24 B 55 B 28 2 48 B 7K SF- 1T SR I R AN R Ak S B IR 9T
RIS HEE,

P PEEREE 11 EE il B bk E 41 A BB i, = HL
A 32 30 RO 38 7 A B 5 B N 7R L MR B
B A 55 e e h RE R TG ME R . I & 78 HBV &
Yo J5 B9 TR ARV B ad A b B B AR L TR B 2
HF Dy RE B 1 TR A, PR, A D — b 5 2
PEERFE P KX T 95 11432 W L9 15 W0 3 97 F
SYAEAEEHSEME . MRS 55
A 1gG IgM . IgA . C3 Fil C4 X FFHEZ % A2 W BA
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BE . A% 200 i) CHB 8% 3E 4740 0, 45
R T e B BR AR KO o BB R M CHB &3
JF D) B8 1 B0 3 4 I PR 3R 97 $2 A mT SR AR S . AR B R
AFAE AL 4] . CHB 4l Xt F 4 13 1gG L 1gA K 1gM &
FEACE e, C3 A C4 AKOF 2 T s 3, B 4% 48 br 4 1)
XA E L (P<<0.05), XU HBV ##4;
JEY AT 5 | S G % BR A 7K P L T AR AR K P AR,
LT 1eG . IgA Hl IgM KT i — 5 T & T 5
WS S — R 5 R D RE 0 2 B
PURTEBRE AR A ¢ . R AT 3 1eG  IgA Al
IgM 7K - AN AT BF Al AL A4 14 W 4 98 7K SF- 38 AT Jz ik
CHB 15 MAF DI REM G RE B . C3 Al C4 23 5 ik
I Hp 22 B A A R 55 (1 A R 1 O B AR L LK S [ A
A5 G2 5 A WY it i+ MAR K B T FE A ¢, i 1T
RE 5 I 20 R 401 10 T EOCRMAR & B0 D 56 R 1, O 2%
L% C3 F C4 AR A% £k AT W I B A4 4 58 0K 285 A 3y
REF 1315 D« 5 8 R 20 A 0 9 285 SR AL B

B B G N A I 9 9 v A SR O L LR AR T
eSSl e R g ad IS S N R A 56, H7E CHB
o 1 1 o R v A BRI SR A X
270 1 JIF A Ak £ 3 DR AT RGO L e B ol 77 E F B B
FEIG , H A B PR BH 5 500 B ) B AT i 45 R
EKH K, RO E =1+ 100 5 ANA FHPE#EFT
5T 45 0 Wow A Ak 20 L CHB 2 A X B8 41 BH 1 R
AR 40, 74 %0 .21, 54 Y% A 5. 00 %6 - HHF A AL 2H 45
FE ) BH M R m X BR A .1 2 1 000 V% B Y BH M R 5
T CHB 41,487/~ A B 5% ) v 4 CHB & A fiLE Jé i
R e oy 4% T b A, I HL vT BE N AR I S RE 4 .
A IR . CHB B H 1 ANA KT B R me L4
b T B B e IR A T O A X e 28 2 A sk A A
SR T e 3 B ST RE B e e T B, B
ANA FH¥EYE CHB B3 i b I E R A f5 iF — 2
Bit,

JF B8 A 2 JHF 48 90 04473 A R T 36 2 B B B s O BR
A B 100 Ja o A% ke B OB L, RS
K ZIKWE Logistic [B1H P47 201, 45 3R BRI
ANA BH IgG F1 IgA #°8 HBV YL 835 & AR T h
Ak B ST A B PR 25, C3 0 C4 ) Sy B B AR 4 R &
Z2 Bl CHB ¥k 1% #F & Al & A 4 A 2 e 98 28 42 22 T [
FILFEE RS R. , XF 5% Th e R AT T X ek
3 CHB @& WG HA BUARAE - . B §r, 9 2 0 6 5%
G PE AT N CHB IGYY HA T I I H 15 A8
SEMEN L B AN ABIEST R ANA AR BR AR 1 FRMA
XFFREAL AT CHB #E 47 % 501032 W, 25 1 Won ANA 1Y
T RE RN R S B A4 R 40, 74 % 1 80. 00 %6, R A EE
BRI B E N ANA BH A 3R A B 350, P4 g o
N ANA B2 5 1 s 2. 3 Pl e e Bk & (A 1gA
(32 W A (8 AH X 45 . 2 B0RE R AR S R O B A
T4.07 Y0 84. 62 % . R W] TgA KRHUIRTETIR YL fe g2 vh

KAE BRI A S A b Sz it R I AR AR .
R C3 M R R R R R A k700 370
81.54% ,C4 HAR RGUE Ik 96. 30 %0 (A S BEAL R
49. 23 % , R B AR ME AR AR 3T C3 W B Im % . SR
ANA IgA Fil C3 3 TiF5 An 476 A A, 72 8605 A e
SRS R 66, 67 % F1 95, 38 %, W] ANA . %% 5k
B FRMA IR A A I T A ] B CHB i % & AR T4 4k
PR 1Y = B AR P, 2F 1T 48 T I R A 9T R TS DT
A o TR) BsF 38 AT A 355k 20 B 2 400 25 ) 3 4G 25 A B4R R TR
B R R B B RS L,

25 R, AR I ANA L %92 3k & (L ENMA 7R
HBV Rpg e i F ok PRl AR R e H S
S AT O OC R B V), 2 CHB B & E Al
AR = BEAG R 2R RIS AT Ay A Ak R 492 B R T
RS H KR,
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